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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Houston  Meeting. — The  Fifty-fourth 
annual  session,  held  at  Houston,  April  22-24, 
was  a pronounced  success.  There  were  735 
members  registered,  which  is  not  at  all  bad 
when  it  is  considered  that  there  were  no 
reduced  rates  for  the  occasion,  and  many  of 
the  members  had  to  travel  several  hundred 
miles  to  get  to  the  place  of  meeting.  In 
addition  to  which,  the  unusual  opportunity 
to  attend  the  annual  session  of  the  Ameri- 
can Medical  Association  appealed  most  ef- 
fectively to  many  of  our  members  who  could 
not  attend  both  meetings.  As  a matter  of 
comparison,  some  of  the  best-attended  meet- 
ings in  the  history  of  the  Association  were 
as  follows : Houston,  1914,  915 ; Fort 
Worth,  1915,  1,108;  Galveston,  1916,  803; 
Dallas,  1917,  1,204.  Quite  a few  members 
stopped  over  on  the  last  day  of  the  session 
on  their  way  to  New  Orleans,  and  did  not 
consider  it  worth  while  to  register.  Alto- 
gether, from  the  standpoint  of  attendance, 
we  should  be  well  pleased. 

Our  information  is  that  the  scientific 
sections  were  well  attended  and  were  un- 
usually instructive  and  pleasing.  The 
essayists  were  nearly  all  present  with  their 
contributions,  and  the  discussions  were 
plentiful  and,  as  a rule,  to  the  point.  The 
Journal  anticipates  much  pleasure  in  pre- 
senting to  the  readers  of  the  forthcoming 
volume  this  very  excellent  material. 

The  following  of  the  invited  guests  were 
registered : Dr.  H.  F.  White,  U.  S.  P.  H.  S., 
Washington,  D.  C.;  Dr.  A.  R.  Lewis,  com- 
missioner of  public  health  of  Oklahoma, 
Oklahoma  City;  Capt.  Leslie  C.  Frank,  di- 
rector of  public  health  of  the  city  of  Dallas ; 


Mr.  V.  M.  Ehlers,  sanitary  engineer.  State 
Board  of  Health,  Austin;  Drs.  Lewellys  F. 
Barker  and  Jos.  C.  Bloodgood  of  Baltimore ; 
Chaplain  Chas.  S.  Biggs,  American  Red 
Cross,  Washington;  Drs.  Wm.  A.  Downes, 
Wendell  C.  Phillips  and  John  M.  Wheeler, 
New  York  City ; Dr.  Ross  Hall  Spillern,  Phil- 
adelphia; Dr.  C.  A.  Thompson,  secretary 
Oklahoma  State  Medical  Association,  Mus- 
kogee, Okla. ; Dr.  Lea  Riley,  fraternal  dele- 
gate, Oklahoma  City,  Okla. 

The  public  meetings  and  general  sessions 
were  fairly  well  attended  and  there  was 
much  interest.  The  church  was  comfortably 
filled  for  the  memorial  exercises,  which  is 
not  always  the  case,  and  the  tributes  paid 
our  departed  dead,  both  in  speech  and  in 
music,  were  beautiful.  Drs.  Woldert  and 
Wood,  chairmen  respectively  of  the  commit- 
tees on  Malaria  and  Cancer,  presented  well- 
selected  lantern-slide  lectures  on  these  two 
important  diseases,  oh  the  afternoon  of  the 
second  day,  and  Chaplain  Biggs  of  the 
American  Red  Cross  and  Dr.  Lewellys  F. 
Barker  of  Johns  Hopkins  University,  lec- 
tured on  the  “New  Age  and  the  New  Red 
Cross”  and  “Lethargic  Encephalitis,”  re- 
spectively, the  latter  being  illustrated  by 
moving  pictures,  covering  a number  of  very 
interesting  cases. 

Dr.  Wendell  C.  Phillips  of  New  York  City, 
trustee  of  the  American  Medical  Associa- 
tion, was  present  at  the  opening  session,  and 
upon  call  addressed  the  audience  briefly, 
commenting  on  some  of  the  most  important 
points  of  the  president’s  address.  Ex-Sena- 
tor  Looney  was  in  the  audience  during:  the 
opening  session,  and  because  of  his  services 
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to  the  Association  and  the  obligation  the 
profession  of  Texas  feels  to  him,  was  in- 
troduced to  the  audience,  notwithstanding 
he  is  a candidate  for  Governor.  He  very 
delicately  refrained  from  referring  to  this 
fact,  and  confined  his  remarks  to  the  his- 
toric occasion  of  the  passage  of  the  Medical 
Practice  Act,  of  which  he  was  the  author. 
Mr.  Thomason,  to  whom  the  medical  pro- 
fession likewise  feels  obligated,  was  in  the 
city,  and  an  effort  was  made  to  extend  rec- 
ognition to  him  also,  but  he  could  not  be 
reached  in  time  for  the  occasion. 

The  social  features  were  up  to  the  usual 
Houston  standard,  which  is  saying  as  much 
as  could  be  said.  The  several  functions  were 
attended  by  a greater  proportion  of  the  reg- 
istered membership  than  is  commonly  the 
case. 

The  ladies,  with  their  auxiliary  meetings 
and  the  several  items  of  the  program  de- 
signed for  their  participation  alone,  were  as 
busy  as  could  be  and  seemed  to  be  having  a 
royal  good  time,  regardless  of  the  pre-oc- 
cupation of  the  men  folk. 

Drs.  Bloodgood  and  Barker  and  Chaplain 
Biggs  were  favored  with  good  audiences  for 
their  Sunday  public  health  lectures.  We  are 
deeply  indebted  to  these  gentlemen,  and  feel 
sure  that  the  opportunity  thus  given  them 
for  a splendid  public  health  service  is  their 
reward  as  well  as  our  profit. 

We  are  informed  that  the  conference  of 
public  health  officers  and  the  meetings  of 
the  Texas  Roentgen  Ray  Society  and  the 
Railway  Surgeons  were  all  well  attended  and 
successfully  conducted.  We  hope  to  have 
an  account  of  the  proceedings  of  these  sev- 
eral bodies  for  the  June  Journal,  which 
will  also  contain  the  transactions  of  the 
House  of  Delegates  and  editorial  comment 
on  the  outstanding  enactments. 

Dr.  I.  C.  Chase  of  Fort  Worth,  was  elected 
president  and  Dr.  T.  J.  Bennett  of  Austin, 
president-elect.  Dallas  was  chosen  as  the 
next  place  of  meeting. 

The  Commercial  Exhibits  were  located  in 
the  lobby  of  the  City  Auditorium,  surround- 
ing and  immediately  adjacent  to  the  office 
of  registration,  a convenient  and  pleasing 
arrangement.  The  number  of  exhibitors 


was  slightly  less  numerous  than  has  been 
the  case  before,  and  some  of  the  exhibits 
were  depleted  to  the  point  of  apology  by 
their  managers.  The  near  approach  of 
the  New  Orleans  meeting  of  the  American 
Medical  Association  and  the  freight  con- 
gestion throughout  the  country,  interferred 
no  little  with  this  phase  of  the  meeting. 
However,  there  was  no  lack  of  interest  and, 
through  the  intelligent  and  business-like 
management  of  the  chairman  of  the  com- 
mittee, Dr.  Roy  D.  Wilson,  the  exhibits  were 
a pronounced  success.  The  following  ex- 
hibits were  noted: 

Pendleton  and  Arto,  Houston,  exhibited  a large 
line  of  surgical  instruments  of  American  make. 
This  exhibit  was  in  charge  of  Mr.  Fred  C.  Arto,  Dr. 
G.  R.  Stowell  and  Mr.  J.  L.  Kelter. 

C.  V.  Mosby  Company,  St.  Louis,  medical  books, 
featured  Bartlett’s  After  Care  of  Surgical  patients, 
Hertler’s  Clinical  Surgery,  Leavitt’s  Obstetrics, 
Hazer’s  Syphilis,  Crossen’s  Operative  Gynecology, 
Crossen’s  Medical  Gynecology,  Sutton’s  Skin  Dis- 
eases, Morton’s  Genito-Urinary  Diseases  and  Wall’s 
Sex  and  Phalic  Worship.  Dr.  L.  A.  Duck,  vice- 
president  of  the  company,  was  in  charge  of  the 
exhibit. 

W.  B.  Saunders  Company  of  Philadelphia  and 
J.  A.  Majors  Company  of  New  Orleans,  medical 
books  and  periodicals,  were  represented  by  Messrs. 
Geo.  Henser,  N.  R.  Shubert  and  Hendricks.  Con- 
spicuous in  this  exhibit  were  Warbass’  Surgical 
Treatment;  Griffith’s  Diseases  of  Children;  Car- 
man on  X-Ray  and  Riva’s  Human  Parasitology. 
Numerous  other  new  and  interesting  books  were 
shown. 

E.  H.  McClure  Company  of  Dallas,  surgical  in- 
struments, was  represented  by  Mr.  E.  H.  McClure, 
assisted  by  Messrs.  W.  M.  Steele,  East  Texas  rep- 
resentative; J.  T.  Moore,  Central  Texas;  0.  Hoff- 
man, West  Texas,  and  P.  B.  Grubbs,  Texas  border, 
New  Mexico  and  Arizona.  This  exhibit  comprised 
not  only  surgical  instruments,  but  modern  hospital 
and  office  furniture,  physician’s  and  hospital  sup- 
plies. Among  the  special  items  featured  were  the 
following:  Young’s  Catgut,  which  was  demon- 
strated b^y  J.  N.  Cockerham,  factory  representative; 
Tagliabue’s  Sphygmomanometer,  both  mercury  and 
aneroid;  chemical  glassware;  glass  syringes,  dem- 
onstrated by  W.  F.  Crowley,  factory  representa- 
tive; Woodward’s  Vaginal  Powder  Syringe  and 
Irrigator  combined,  demonstrated  by  Dr.  V.  R. 
Woodward.  This  exhibit  covered  360  square  feet 
of  floor  space. 

A.  P.  Cary  Company  of  Dallas  and  Houston,  sur- 
gical instruments,  represented  by  Vice-President 
J.  M.  Cary,  Secretary-Treasurer  Geo.  L.  Moore  and 
Messrs.  Ed  Freeman,  C.  E.  Clark  and  H.  W.  Free- 
man. This  exhibit  not  only  comprised  a large  and 
elaborate  assortment  of  surgical  instruments,  but 
office  and  hospital  appliances  and  electrical  appara- 
tus as  well. 

Townsertd  X-Ray  Company  of  Fort  Worth  was 
represented  by  Mr.  Geo.  F.  Townsend,  president 
and  treasurer,  and  Mr.  S.  B.  Radkey,  secretary. 
This  company  specialized  on  the  Examination  Box 
for  X-Ray  negatives,  illuminated  by  Cupper  De- 
Witt  Mercury  Vapor  Lamp,  for  which  they  are 
special  agents,  and  the  products  of  the  Wappler 
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Electric  Company,  Inc.,  New  York.  The  Townsend 
Company  are  dealers  in  X-Ray  and  Electrothera- 
peutic  Apparatus,  and  install  and  repair  electrical 
equipment  of  every  kind. 

Mellins  Food  Company,  Boston,  Mass.,  food  prod- 
ucts, were  represented  by  Messrs.  Joseph  B.  Wright 
and  Frank  S.  Rogers. 

D.  Appleton  & Company,  medical  books,  featured 
Barkers  Monographic  Medicine,  and  a number  of 
other  late  medical  books.  This  exhibit  was  in 
charge  of  Mr.  J.  V.  Bernard. 

Horlicks  Malted  Milk  Company  was  represented 
by  Mr.  Angus  Hunter,  and  offered  their  usual  and 
very  creditable  display  of  their  products. 

The  Marshalltown  Laboratories,  Marshalltown, 
Iowa,  were  represented  by  Mr.  V.  A.  McGraw, 
sales  manager,  who  demonstrated  the  products 
of  this  company,  a nonadherent,  transparent  sur- 
gical dressing,  marketed  under  the  trade  name, 
“Cellosilk.”  Both  the  perforated  and  the  imper- 
vious products  were  shown. 

Takamine  Laboratories  of  New  York,  were  rep- 
resented by  Messrs.  Karl  Goldbeck  and  James  H. 
Mclnerny.  The  products  exhibited  included  Ar- 
saminol  (Arsphenamine) ; Neoarsaminol  (Neoars- 
phenamine),  and  the  Hatas  Injection  Apparatus  for 
Neosalvarsan.  Other  products  were,  Hirathiol 
(Ammonii  sulphoichthyplicum),  Taquinine  (quinine 
ethyl  carbonate),  Borotetramine  (Boro)  and  Tuyol 
(a  synthetic  oil). 

The  Abbott  Laboratories  of  Chicago,  made  a spe- 
cial display  of  the  Dakins  Antiseptics,  Chlorozene 
and  Dichloramine  T,  which  were  brought  out  and 
so  successfully  demonstrated  during  the  war.  Sev- 
eral of  the  newer  American  made  synthetics  were 
also  shoAvn,  including  Barbital,  Cuichophen,  Pro- 
caine and  the  new  substitute  for  morphine.  Ben- 
zyl Benzoate.  Drs.  F.  B.  Kirby  of  Chicago,  S.  P. 
Grout  of  San  Antonio  and  E.  T.  Lawrence  of  Dal- 
las, were  the  representatives  present.  They  dem- 
onstrated particularly  the  method  of  application  of 
Paresine  for  burns. 

The  Standard  Emulsion  Company  of  New  York 
City,  made  their  usual  display  of  Russells  Emul- 
sion and  Russells  Prepared  Green  Bone.  These 
products  are  among  the  few  of  this  kind  that  have 
stood  the  test  of  time  and  ethical  medicine.  Dr. 
Chas.  E.  Stilzer  was  in  charge  of  the  exhibit. 

E.  R.  Squibb  and  Sons  of  New  York,  were  rep- 
resented by  Messrs.  Otto  P.  Meyers,  W.  W.  Kelton 
and  W.  M.  Pole.  Their  biologic  products  and  petro- 
latum were  exhibited.  The  principal  part  of  the 
exhibit  of  this  long  time  friend  of  the  Association 
was  delayed  by  freight  embargoes  and  congestion. 

A.  S.  Aloe  and  Company  of  St.  Louis,  surgical 
instruments  and  supplies,  were  represented  by  a 
very  creditable  display. 

Scientific  Exhibits. — The  University  of 
Texas  made  the  only  effort  towards  a sci- 
entific exhibit  for  this  session.  It  was  a 
most  creditable  exhibit,  indeed.  It  was  lo- 
cated in  the  lobby,  in  conjunction  with  the 
commercial  exhibits,  and  was  fairly  well  at- 
tended. It  is  to  be  regretted  that  each 
member  could  not  have  visited  this  exhibit. 
The  Laboratory  of  Anatomy  exhibited  mod- 
els, charts,  wet  specimens,  illustrating  in 
particular  the  nodes  requiring  removal  in 
operations  for  mammary  carcinoma;  the 
Laboratory  of  Surgical  Pathology  exhibited 


a series  of  gross  specimens,  together  with 
case  histories  and  micro-photographs  of  the 
tissues,  and  also  an  extensive  collection  of 
calculi,  presented  to  the  school  by  Dr.  Frank 
Paschal  of  San  Antonio;  the  Laboratory  of 
Clinical  Pathology  presented  apparatus  and 
equipment  required  for  laboratory  work  in 
the  office  of  the  busy  practitioner,  such  as 
might  be  deemed  necessary  and  at  the  same 
time  feasible;  the  Laboratory  of  Pathology 
showed  a series  of  gross  specimens,  and  the 
Laboratory  of  Bacteriology  and  Preventive 
Medicine  exhibited  a complete  series  of 
gross  mounts  of  parasitic  worms,  together 
with  illustrative  and  descriptive  charts. 

The  New  Orleans  Session  of  the  A.  M.  A. 
From  the  beginning,  we  think,  no  one 
doubted  the  desirability  of  New  Orleans  as 
a place  of  meeting  for  the  American  Med- 
ical Association.  There  were  misgivings, 
however,  as  to  hotel  accommodations  and 
the  long  distances  the  great  majority  of 
Fellows  would  have  to  travel  to  attend  the 
meeting.  No  reduced  rates,  except  the 
usual  winter  tourist  rates,  could  be  secured, 
and  there  could  be  no  attendance  from  an- 
proximately  the  180  degrees  of  the  circle 
south  of  New  Orleans.  All  doubt  on  this 
score  was  early  removed.  The  secretary 
announced,  on  the  last  day  of  the  meeting, 
that  the  attendance  was  3,681.  Of  this 
number,  Texas  furnished  394,  .which  was 
the  largest  attendance  from  any  state  ex- 
cept Louisiana,  which  registered  693.  While 
hotel  conditions  were  critical,  it  appears 
that  all  who  attended  were  cared  for  and 
without  a great  deal  of  lost  motion.  We 
heard  no  complaint  on  this  score. 

Climatic  conditions,  except  for  a shower 
or  two  and  some  degree  of  humidity,  were 
very  pleasing.  The  social  entertainment 
offered  was  typical  of  the  city  and  thor- 
oughly enjoyable.  The  carnival  ball,  which 
took  the  place  of  the  usual  President’s  Re- 
ception and  Ball,  embodied  the  Mardi  Gras 
idea,  and  was  a distinct  novelty.  It  was 
given  in  the  largest  available  hall,  notwith- 
standing which  hundreds  were  necessarily 
turned  away.  The  grand  fete  champetre 
and  pageant,  given  at  the  beautiful  city 
park,  was  likewise  unique  and  was  attended 
by  more  than  could  view  the  spectacle  from 
all  possible  vantage  points.  Everywhere 
was  evidenced  that  hospitality  for  which 
New  Orleans  is  famous.  Those  who  were 
fortunate  enough  to  attend  will  not  likely 
forget  the  experience  and  will  for  years 
to  come  look  back  upon  this  meeting  as  one 
of  the  most  pleasant  experiences  of  a life- 
time. 

Some  very  important  business  was  trans- 


4 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


acted  by  the  House  of  Delegates,  All  of 
the  delegates  from  Texas  were  present,  and 
two  of  them  drew  important  committee 
assignments.  Dr.  Russ  was  a member  of 
the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws  and  Dr. 
Taylor  was  on  the  Reference  Committee  on 
Reports  of  Officers.  The  business  of  the 
House  of  Delegates  was  dispatched  with 
pi'omptness  and  yet  no  item  was  slighted. 
In  passing,  we  may  say  that  we  know  of  no 
legislative  body  more  competent  or  more 
democratic.  We  do  not  claim  that  the  de- 
cisions of  this  body  are  always  right,  and 
it  is  not  improbable  that  personal  politics 
sometimes  play  an  undesirable  part,  but  on 
the  whole  we  feel  that  the  nearest  approach 
to  the  ideal  representative  government  is 
manifest  in  this  body.  The  political  align- 
ment changes  on  almost  every  question,  and 
it  is  practically  impossible  to  stampede  the 
body  by  oratorical  effort  or  mislead  it  by 
specious  argument.  Among  the  transac- 
tions of  consequence,  and  in  which  we  are 
particularly  interested,  may  be  mentioned 
the  following: 

The  troublesome  subject  of  compulsory 
health  insurance  was  set  at  rest,  at  least 
temporarily,  by  the  adoption  of  the  follow- 
ing resolution : 

“Resolved,  That  the  American  Medical  Associa- 
tion pledge  opposition  to  the  institution  of  any  plan 
embodying  the  system  of  compulsory  tributory  in- 
surance against  illness,  or  any  plan  of  compulsory 
insurance,  which  provides  for  medical  service  to 
be  rendered  contributors  or  their  dependants,  pro- 
vided, controlled,  or  regulated  by  any  State  or  the 
Federal  Government.” 

The  House  approved  the  plan  of  the 
Council  on  Medical  Education  to  reclassify 
medical  colleges.  It  also  changed  the  name 
of  the  Council  to  include  the  words  “and 
Hospitals,”  and  directed  the  Council  to  co- 
operate with  all  other  institutions  interested 
in  the  subject,  in  the  classification  and  stan- 
dardization of  hospitals,  not  only  from  the 
standpoint  of  medical  education  but  in  all 
other  particulars  as  well.  The  Council  was 
directed  to  eliminate  the  idea  of  standard- 
izing hospitals,  so  far  as  it  is  concerned,  and 
classify  them  as  “approved,”  much  as  was 
done  in  the  instance  of  medical  colleges.  The 
President  of  the  Association,  in  view  of  his 
opinion  that  the  Council  on  Medical  Educa- 
tion could  not  co-operate  with  the  Ameiican 
College  of  Surgeons  and  other  interested  in- 
stitutions, had  recommended  that  this  work 
be  done  preferably  through  an  entirely  new 
counsel  created  for  the  purpose,  or  that  it 
be  removed  to  the  Council  on  Health  and 
Public  Instruction.  The  Board  of  Trustees 
had  unanimously  recommended  that  the 


work  continue  as  at  present,  with  the  alter- 
ation in  the  name  and  purposes  of  the  Coun- 
cil on  Medical  Education  to  include  hospit- 
als. No  valid  reason  could  be  discovered 
why  co-operation  could  not  be  had  in  this 
manner,  particularly  in  view  of  the  fact  that 
every  move  on  the  part  of  the  Council  on 
Medical  Education  had  shown  a desire  to 
co-operate  and  even  to  subordinate  itself  to 
other  and  less  important  organizations. 

A very  complete  report  on  the  narcotic 
evil  was  submitted  to  the  House,  concern- 
ing which  we  will  have  more  to  say  at  an- 
other time.  The  House  unanimously  disap- 
proved of  the  inequitable  increase  of  the 
registration  fee  for  physicians  under  the 
Harrison  Law  and  demanded  its  reduction 
to  a nominal  amount,  recalling  the  fact  that 
this  is  a revenue  m.easure  to  the  extent  only 
that  it  may  be  constitutional,  and  that  its 
real  intent  is  to  curtail  the  illicit  traffic  in 
narcotics,  not  to  produce  a revenue.  It  was 
pointed  out  further,  that  this  was  adding 
insult  to  injury,  not  only  because  a special 
class  was  being  taxed  for  a general  pur- 
pose but  because  the  burden  of  enforcing 
the  law  rests  on  the  same  class,  namely, 
the  medical  related  professions. 

Following  the  introduction  of  resolutions 
from  the  section  on  Preventive  Medicine  and 
Public  Health,  the  House  directed  the  Coun- 
cil on  Health  and  Public  Instruction  to  in- 
vestigate and  report  on,  at  the  next  annual 
session,  the  migration  of  consumptives  from 
one  state  to  another  throughout  the  Union 
and  the  number  of  indigents  foisted  on  one 
state  by  another,  with  definite  suggestions 
as  to  ways  and  means  of  preventing  any 
such  undesirable  migration.  Much  has  been 
said  on  the  subject,  and  a thorough  inves- 
tigation by  some  judicial  body  is  highly  de- 
sirable. 

The  American  Public  Health  Association, 
by  resolution,  was  called  upon  to  promote 
a national  conference  on  leprosy,  with  tne 
idea  of  educating  the  public  as  to  the  in- 
sidious nature  of  this  disease,  the  possi- 
bility of  its  cure  or  arrest,  and  the  neces- 
sity of  segregation.  The  Surgeon  General 
of  the  United  States  Public  Health  Service 
was  called  upon  by  resolution  to  push  to  a 
conclusion  the  selection  of  a site  and  the 
installation  of  a national  leprasorium. 

A complete  revision  of  the  Constitution 
and  By-Laws  was  effected  at  this  meeting. 
The  Judicial  Council  had  recommended  a 
revision  in  which,  among  other  objection- 
able features,  was  the  provision  that  the 
Speaker  of  the  House  of  Delegates  nomi- 
nate candidates  for  membership  on  the  va- 
rious councils,  thus  usurping  the  power  of 
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the  President  and  creating  a situation  in 
which  it  would  be  possible  for  a designing 
Speaker  to  secure  almost  complete  control 
of  the  Association.  This  proposed  revision 
was  reconsidered  by  the  Judicial  Council, 
however,  and  objectionable  features  re- 
moved before  going  to  the  Reference  Com- 
mittee of  the  House.  As  finally  revised, 
both  the  Constitution  and  By-Laws  would 
appear  to  be  entirely  satisfactory,  and  they 
are  certainly  more  consistent  and  of  much 
greater  literary  merit  than  ever  before. 

The  need  of  a Department  of  Health  with 
a Cabinet  officer  at  its  head,  was  again 
called  to  the  attention  of  Congress,  and,  in- 
cidentally, a vote  of  thanks  was  extended 
Senator  Robert  L.  Owen  of  Oklahoma,  who 
has  for  so  long  so  consistently  endorsed  the 
proposition. 

A resolution  reiterating  the  previous  de- 
cision of  the  House  of  Delegates  that  alcohol 
had  no  legitimate  place  in  the  practice  of 
medicine,  and  particularly  in  the  treatment 
of  influenza,  was  decisively  defeated.  Offi- 
cially, the  minutes  will  say  that  the  reso- 
lution was  tabled,  but  in  fact  it  was,  as  we 
say,  decisively  defeated.  The  opposition 
came  not  from  any  idea  that  alcohol  is  a 
specific  or  at  all  necessary  in  the  practice 
of  medicine,  but,  as  one  speaker  said,  from 
the  fact  that  the  House  of  Delegates  was 
not  competent  to  pass  on  scientific  ques- 
tions, except  upon  the  advice  of  scientific 
sections,  and  it  was  not  believed  that  the 
enactment  by  the  Association  of  any  legis- 
lation which  would  tend  to  inhibit  the  phy- 
sician in  his  selection  of  drugs  or  methods 
of  treatment,  was  wise. 

Dr.  Hubert  Work  of  Pueblo,  Colo.,  for 
many  years  a prominent  worker  in  the 
Association,  and  for  the  past  four  years 
Speaker  of  the  House  of  Delegates,  was 
elected  President  over  Dr.  Geo.  E.  de 
Schweinitz  of  Philadelphia.  Dr.  Isadore 
Dyer  of  New  Orleans,  well  and  favorably 
known  to  the  profession  of  Texas,  as  well  as 
of  the  Nation,  was  elected  Vice-President. 
According  to  the  new  Constitution,  there  is 
only  one  vice-president.  Drs.  Craig  and 
Pusey  were  re-elected  Secretary  and  Treas- 
urer, respectively,  and  the  Vice  Speaker,  Dr, 
Dwight  H,  Murray  of  Syracuse,  N.  Y.,  was 
elected  Speaker.  Dr.  F.  C.  Warnshuis, 
Grand  Rapids,  Mich,,  was  elected  Vice 
Speaker.  Drs.  Chas.  W.  Richardson,  Dis- 
trict of  Columbia ; W.  T.  Sarles,  Sparta,  Wis- 
consin, and  Walter  L.  Williamson,  Portland, 
Ore.,  were  elected  Trustees,  Dr.  Sarles  being 
re-elected.  Dr,  I.  C.  Chase  was  reappointed 


on  the  Judicial  Council.  Boston  was  selected 
as  the  next  place  of  meeting. 

The  Journal  of  the  American  Medical  As- 
sociation for  May  1,  8 and  15,  contain  the 
complete  proceedings  of  the  meeting. 

A.  M.  A.  Fellowship. — According  to  the 
annual  report  of  Secretary  Craig,  there  are 
145,384  physicians  in  the  United  States,  of 
which  83,338  are  members  of  the  various 
constituent  state  associations,  and  therefore 
m.embers  of  the  American  Medical  Associa- 
tion. Of  these,  47,045  are  Fellows.  Accord- 
ing to  the  same  authority,  there  are  6,236 
physicians  in  Texas,  of  which  3,102  are 
members  of  the  State  Medical  Association 
and  of  the  A.  M.  A.  Of  these,  1,395  are 
Fellows  of  the  A.  M,  A.  While  this  number 
has  doubtless  been  materially  increased 
since  these  figures  were  compiled,  the  per- 
centage of  fellowship  is  entirely  too  low  in 
a profession  of  such  high  class  as  that  of 
Texas.  Including  Fellows,  there  are  1,965 
physicians  of  Texas  receiving  The  Journal 
of  the  A.  M.  A.,  approximately  31  per  cent 
of  the  total  physicians  of  the  state.  Minne- 
sota and  North  Dakota  lead  the  percentage 
column  in  this  respect,  with  66  each,  while 
Mississippi  brings  up  the  rear  with  a per- 
centage of  26,  which,  it  will  be  noted,  is 
not  very  much  below  that  of  Texas ; in  fact, 
Kentucky  and  Texas  tie  for  third  place  from 
the  bottom  of  the  list.  In  view  of  our  be- 
lief that  there  is  no  better  medical  pub- 
lication in  the  world,  at  any  price,  and  none 
more  necessary  to  the  physician,  whatever 
the  character  of  his  practice,  we  feel  jus- 
tified in  the  statement  that  the  physician 
who  deliberately  denies  himself  the  advan- 
tage of  this  great  medical  journal  is  doing 
himself  a grave  injustice  and  denying  his 
clientele  a better  service  than  he  is  able 
to  render  without  it.  The  Journal  has  here- 
tofore been  mildly  criticized  for  republish- 
ing so  much  that  appears  in  The  Journal 
of  the  A.  M.  A.,  and  this  is  our  answer.  Less 
than  one-third  of  our  members  get  that 
publication  and  we  feel  that  the  other  two- 
thirds  should  be  considered.  Of  course,  the 
percentages  are  slightly  off  in  their  appli- 
cation because  of  the  fact  that  the  total 
number  of  physicians  in  the  state  include 
many  who  are  not  qualified  to  become  mem- 
bers of  the  State  Medical  Association;  but 
the  fact  that  there  are  any  who  are  not 
readers  of  The  Journal  warrants  the  mild 
criticism  here  made. 

Convicting  the  Chiropractors  of  Violating 
the  Texas  Medical  Practice  Act  is  purely  a 
matter  of  securing  the  evidence  and  push- 
ing the  prosecution.  Our  General  Attorney, 
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Judge  J.  A.  L.  Wolfe  of  Sherman,  as  has 
been  frequently  mentioned  in  the  Journal, 
has  prepared  a pamphlet  on  the  subject, 
setting  out  the  procedures  necessary  to 
secure  conviction,  and  citing  the  decisions 
in  law  which  are  applicable.  This  pamphlet 
will  be  supplied  by  Judge  Wolfe  upon  appli- 
cation by  any  representative  of  any  county 
society  in  the  State.  This  matter  was 
called  to  our  attention  through  the  efforts 
of  the  Hunt  County  Medical  Society  to 
bring  to  task  two  Chiropractors  operating 
in  Greenville.  We  will  not  prolong  the  story 
by  reciting  the  circumstances  relatine:  to 
this  prosecution.  The  following  statement 
from  the  County  Attorney  of  Hunt  County, 
the  Honorable  Chas.  W.  Bassett,  is  suffi- 
cient for  the  information  of  all  concerned: 

“On  March  4,  1920,  Arthur  L.  Strong,  a chiro- 
practor who  has  been  practicing  in  Greenville, 
Texas,  for  the  past  several  months,  was  tried  and 
convicted  in  the  County  Court  of  Hunt  County, 
Texas,  on  a complaint  and  information  filed  by 
the  County  Attorney  of  that  county,  for  practic- 
ing medicine  without  first  having  obtained  and 
filed  with  the  District  Clerk  a license  as  required 
by  the  Medical  Practice  Act  of  the  State  of  Texas. 
His  punishment  was  a fine  of  $50.00  and  one  hour 
in  jail. 

“On  March  8,  1920,  the  grand  jury  for  the  Eighth 
Judicial  District  of  Texas  convened  at  Greenville, 
in  Hunt  County,  and  during  the  first  two  weeks 
of  their  work,  returned  seven  bills  of  indictment 
against  Dr.  Arthur  L.  Strong,  and  four  similar  bills 
against  his  wife,  Mrs.  Dora  Lee  Strong,  for  prac- 
ticing medicine  without  license. 

“On  April  9,  1920,  ‘Dr.’  Arthur  L.  Strong  was 
again  tried  in  the  County  Court  of  Hunt  County, 
Texas,  for  practicing  medicine  without  license, 
being  tried  on  one  of  the  indictments  mentioned 
above.  This  trial  resulted  in  a verdict  of  guilty 
and  a fine  of  $400  and  one  hour  in  jail.  The  de- 
fendant was  represented  by  Hon.  B.  B.  Sturgeon 
of  Paris.  On  the  first  trial  he  was  represented  by 
the  firm  of  Evans  and  Starnes  of  Greenville,  who 
did  not  participate  in  the  last  trial. 

“The  remaining  cases  against  these  chiros  have 
been  set  down  for  trial  on  the  first  Monday  in 
May,  1920. 

“The  grand  jury  for  Hunt  County  reconvenes  on 
April  19th,  and  it  is  the  intention  of  the  County 
Attorney  to  have  bills  returned  against  “Dr.  and 
Mrs.  Strong  for  each  day  they  practice.” 

While  it  is  not  the  business  of  the  med- 
ical profession  to  prosecute  violators  of  the 
Medical  Practice  Act,  it  is  a fact  that  we 
are  the  only  class  of  our  citizenship  that  is 
informed  on  the  subject  and  in  a position 
to  know  the  harm  likely  to  arise  from  fol- 
lowing after  strange  cults  and  ignorant 
practitioners  of  medicine. 

We  are  prone  to  condemn  the  crapshooter 
and  petty  violators  of  the  law  in  general, 
but  refuse  to  be  concerned  with  problems 
of  a deeper  nature  and  which  involve  con- 
troversial ideas.  It  is  safe  to  say  that  no 
law  of  the  nature  of  the  Medical  Practice 
Act  could  ever  have  been  enacted  except 


all  pertinent  facts  were  brought  out  and 
carefully  weighed.  The  argument  that  med- 
ical science  has  progressed  since  the  passage 
of  this  law  is  beside  the  point.  The  fact  is, 
any  progress  in  medicine  may  be,  and  will 
doubtless  be  incorporated  in  the  legitimate 
practice  of  medicine.  The  principle  under- 
lying the  Medical  Practice  Act,  that  no  one 
should  attempt  to  practice  medicine,  in  the 
broadest  interpretation  of  the  term,  who  is 
not  thoroughly  and  generously  qualified,  re- 
mains. 

The  Annual  Session  of  th*e  Arkansas 
Medical  Society  will  be  held  in  Eureka 
Springs,  June  8-10,  and  the  profession  of 
Texas  are  cordially  invited  to  attend.  The 
secretary  of  the  Society,  Dr.  Wm.  R.  Bath- 
urst of  Little  Rock,  in  his  letter  of  invita- 
tion recently  received,  has  the  following  to 
say: 

“We  shall  be  more  than  pleased  to  meet  our 
neighbors  from  Texas  and  we  hope  to  have  a 
large  delegation  from  your  State.  The  meeting 
occurs  about  the  time  it  is  beginning  to  get  hot 
down  South,  and  Eureka  Springs  is  in  the  heart 
of  the  Ozarks,  the  Switzerland  of  America,  as  it  is 
sometimes  called  by  our  local  talent.  If  you  will 
come  over  and  bring  the  ‘missus’  we  will  accord 
you  the  privileges  of  the  floor  and  let  you  ‘speak 
a piece.’  While  we  may  assure  you  of  a cordial 
greeting  and  warm  reception  sentimentally,  you 
will  find  it  delightfully  cool  and  comfortable  phy- 
sically.” 

The  cordiality  of  Dr.  Bathurst  is  fully 
appreciated,  and  we  are  sure  the  profession 
of  his  State  feels  much  as  he  does  about  it. 
We  trust  a number  of  our  physicians  will 
make  it  a point  to  attend  this  meeting. 

General  Leonard  Wood  Advocates  Depart- 
ment of  Health. — Republicans  and  Demo- 
crats alike  in  the  medical  profession  of  this 
State,  will  join  us  in  appreciation  of  Gen- 
eral Wood’s  emphatic  endorsement  of  the 
project  of  establishing  a National  Depart- 
ment of  Health  with  a medical  man  at  its 
head,  and  as  a member  of  the  President’s 
Cabinet.  We  earnestly  commend  him  to  our 
Republican  friends,  notwithstanding  the 
Journal  is  not  delving  deeply  into  politics, 
either  National  or  State.  Whether  the  other 
candidates  for  President  are  equally  as  en- 
thusiastic in  advocating  this  measure,  we 
do  not  know,  although  it  has  been  said  that 
most  of  them  are  favorable  to  the  proposi- 
tion. We  desire  not  only  assent  but  active 
endorsement.  The  House  of  Delegates  of 
the  American  Medical  Association  at  New 
Orleans,  directed  the  appointment  of  Re- 
publican and  Democratic  committees  to  in- 
sist upon  the  insertion  of  a Department  of 
Health  plank  in  the  platform  of  each  of  the 
major  political  parties. 
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A FEW  INTERESTING  ORBITAL 
TUMORS.* 

BY 

E.  H.  CARY,  M.  D.,  LL.D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

In  reporting  three  cases  of  tumor  of  the 
optic  nerve,  I find  nothing  new  from  a pa- 
thologic point  of  view,  yet  tumors  of  this 
sort  are  so  rare  they  are  worth  considering, 
and  I shall  consider  some  points  of  interest 
other  than  the  tumor  itself.  The  first  case 
came  to  me  in  1904.  I felt  certain  of  my 
diagnosis  that  it  was  an  optic  nerve  tumor 
and  looked  into  the  literature  on  the  sub- 
ject. I was  deterred  from  an  attempt  to  save 
the  globe  by  finding  repeated  statements 
that  after  such  an  attempt  the  eye-ball  al- 
ways shrank,  and  that  complete  enucleation 
was  the  only  satisfactory  procedure.  I dis- 
tinctly remember  the  appearance  of  the 
fundus  of  the  eye  in  this  case  before  operat- 
ing, and  could  see  the  macular  region  of 
the  fundus  pressing  forward.  After  the  re- 
moval of  the  tumor  and  the  globe,  I regret- 
ted very  much  that  I did  not  follow  my  first 
inclination,  which  was  to  save  the  globe,  as 


Fig.  1. 


I found  I could  have  easily  removed  the 
tumor  without  its  loss.  If  you  will  look  at 
the  photograph  (Fig.  1)  you  will  see  how  it 
was  possible  for  the  fundus  to  appear  as  it 
did,  and  the  patient  to  have  had  at  the  same 


*Eead  before  the  Section  on  Ophthalmology,  Otology,  Ehi- 
nology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  14,  1919. 


time  a marked  exophthalmos,  so  character- 
istic of  these  conditions. 

This  tumor  occurred  in  a young  woman 
eighteen  years  of  age,  who  gave  a history 
quite  consistent  with  just  such  tumors — 


Fig.  2. 


early  loss  of  vision,  optic  atrophy,  and 
finally  a great  deal  of  pain  radiating  on  the 
left  side,  with  an  unsightly  exophthalmos. 
The  pathologist  reported  it  a neuroma.  In 
the  literature  I find  that  a pure  neuroma  is 
seriously  doubted,  and  as  our  pathological 
department  was,  at  that  time,  crude,  I shall 
lay  no  claim  that  this  diagnosis  was  cor- 
rect, although  the  succeeding  years  have 
substantiated  the  thought  that  it  was  en- 
tirely benign,  for  the  young  woman  was 
living  many  years  after.  I regret  very 
much  that  a most  careful  search  among  the 
specimens  we  have  attempted  to  save,  failed 
to  bring  to  light  this  one,  which  I might 
have  had  re-analyzed  from  a pathologic 
points  of  interest : first,  that  we  had  a tumor 
could  properly  be  classed  as  a neuro-fibroma. 

As  before  indicated,  the  case  presents  two 
points  of  interest : first,  that  we  had  a tumor 
of  the  optic  nerve  which  should  be  reported, 
adding  that  much  more  to  the  literature  on 
the  subject;  second,  that  if  it  were  more 
generally  known  that  these  tumors  could  be 
easily  removed  without  loss  of  the  globe, 
this  operation  would  be  done,  thereby  saving 
this  loss,  with  results  more  satisfactoi’y  in 
every  way. 

The  second  case  was  that  of  a young 
man  nineteen  years  old,  whose  picture  (Fig 
2)  illustrates  his  condition  when  he  came 
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to  me.  In  this  case,  the  diagnosis  was  sar- 
coma of  the  optic  nerve,  based  upon  the  fact 
that  he  had  all  the  cardinal  symptoms  which 
led  to  the  belief  that  the  optic  nerve  itself 
had  been  first  involved  and  was  the  cause 
of  the  exophthalmos.  The  additional  fact 
that  the  tumor  had  grown  back  into  ‘ the 
chiasm,  involving  half  the  nerve  of  the  op- 
posite eye,  convinced  me  that  I had  to  deal 
with  a malignant  tumor,  and  that  it  would 
be  unwise  to  attempt  to  remove  the  tumor 
and  leave  the  globe.  Hence  I exenterated 
the  globe,  finding  a large  tumor  extending 
well  back,  and  apparently  eroding  the  walls 


Fig.  3. 


of  the  optic  foramen.  This  diagnosis  led  me 
to  do  ligation  and  excision  of  all  the  branch- 
es of  the  external  carotid  arteries  on  both 
sides,  with  the  result  that  the  patient  recov- 
ered strength,  and  at  the  last  time  I heard 
of  him,  1915,  was  still  living.  He  did  not 
lose  the  vision  in  the  left  eye  until  two 
years  after  the  operation,  at  which  time  he 
grew  mentally  confused  under  certain  cir- 
cumstances, but  was  strong  and  his  bodily 
health  was  good. 

The  third  case  was  that  of  a young  woman 
whose  picture  is  appended  (Fig.  3).  At  the 
time  of  the  operation,  August  13,  1918,  she 
was  twenty-three  years  old,  and  gave  a his- 
tory of  having  been  a healthy  child,  coming 
of  good  healthy  people.  She  related  that 
when  she  was  about  sixteen,  she  noticed 
that  the  left  eye  was  weak;  that  she  could 
not  read  for  any  length  of  time  without  suf- 
fering pain,  and  that  she  always  spared  this 
eye,  shielding  it  with  her  hand  as  she  read 
witn  the  other.  She  said  that  when  she  was 
about  twenty,  the  sight  in  the  left  eye  failed 
entirely  and  the  enlargement,  while  notice- 


able, only  began  to  grow  extremely  un- 
sightly after  that  time.  She  had  violent 
headaches  and  lapses  of  memory,  and 
feared  for  the  sight  of  the  right  eye,  so 
she  came  to  me.  At  that  time  the  exophthal- 
mos was  very  marked,  and  the  motion  of  the 
globe  was  limited  to  a very  slight  movement 
to  one  side.  My  diagnosis  was  tumor  of  the 
optic  nerve.  With  the  thought  that  it  was 
a benign  tumor,  I operated  with  the  hope  of 
saving  the  globe.  The  operation  I performed 
was,  in  all  probability,  one  that  has  been 
used  before  but  from  my  standpoint  it  was 
simply  a question  of  approaching  the  tumor 
in  the  simplest,  most  direct  way,  based 
upon  previous  experiences. 

An  external  canthotomy  was  done,  the  lid 
retracted  and  an  incision  made  through  the 
conjunctiva,  extending  from  the  border  of 
the  external  rectus  to  the  inner  border  of 
the  superior  rectus ; each  rectus  muscle  was 
tenotomized  and  held  by  a suture.  A very 
large,  smooth  tumor  (neuro-fibroma)  was 
discovered,  filling  the  whole  orbital  space 
within  the  funnel  of  the  muscles,  and  show- 
ing a line  of  demarkation  between  the  globe 
and  the  tumor  at  a restricted  point  where 
the  nerve  entered  the  globe.  The  eye  was 
retracted  towards  the  nose,  the  tumor  de- 
tached, and  a tonsillar  separator  was  used 
for  the  purpose  of  loosening  the  tumor  if 
attached  anywhere.  Finally,  with  a motion 
of  the  wrist,  the  tumor  was  detached  well 
down  the  muscular  funnel.  This  tumor  v/as 
so  large  that  it  was  a physical  impossibil- 
ity for  it  to  be  delivered  intact,  without 
endangering  the  other  structures,  so  I 
promptly  excised  a section  and  compressed 
the  tumor,  delivering  it  without  any  em- 
barrassment. 

There  was  hemorrhage,  and  an  effort  was 
made  to  leave  the  cavity  dry.  The  muscles 
were  re-attached  to  the  globe  and  the  exter- 
nal canthotomy  repaired.  The  succeeding 
days  were  interesting,  because  there  was 
more  or  less  of  the  exophthalmos  re-estab- 
lished, due  to  reaction,  plus,  no  doubt,  a con- 
siderable hemorrhage  within  the  orbit.  Be- 
fore three  days  had  elapsed,  there  was  a dis- 
tinct haziness  of  the  cornea,  described  by 
Byers  as  a milkiness  of  the  cornea,  which, 
in  the  the  case  he  operated  upon,  he  wrote 
of  as  follows : 

“For  several  days  following  the  operation,  there 
was  a marked  milkiness  of  the  cornea,  suggesting 
the  appearance  one  sees  following  lime  burn  of  this 
structure,  and  there  was  a marked  pericorneal  con- 
gestion. There  remains  now  an  apparently  per- 
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manent  opacity  of  the  lower  half  of  the  cornea  with 
superficial  vascularization,  as  in  pannus,  and  this, 
together  with  a marked  layer  of  exudation  in  the 
pupillary  area,  prevents  one  from  obtaining  any- 
thing but  a dim  red  reflex  from  the  fundus.  The 
iris  still  remains  somewhat  discolored,  the  globe  is 
slightly  shrunken  and  squared,  and  the  tension  is 
quite  soft,  but  the  movements  of  the  eye  ball  are 
practically  full,  and  although  the  lids  are  somewhat 
retracted,  the  general  appearance  is  good.” 

With  this  description  you  will  find  that  he 
has  no  explanation  to  offer,  just  the  bare 
statement  of  what  occurred.  In  my  case, 
the  cornea  looked  as  if  it  would  break  down ; 
the  loss  of  tension  in  the  globe  was  evident, 
and  the  cornea  would  wrinkle  under  manip- 
ulation. I had  a soft  globe,  a disturbed  cor- 
nea, and  a certain  amount  of  exophthalmos, 
as  well  as  an  inflammatory  reaction  in  which 
the  lids  were  swollen,  and  could  not  com- 
pletely close  the  palpebral  fissure.  The  loss 
of  tension  in  the  globe  was  evidently  the  re- 
sult of  the  destruction  of  the  sympathetic 
nerve  entering  the  globe  of  the  eye.  To  illus- 
trate: You  are  familiar  with  the  similar 
loss  of  tension  in  goiter  cases  where  there 
has  been  pressure  of  an  enlarged  gland  upon 
the  sympathetic  nerves,  a condition  which  is 
described  as  opthalmomolacia.  Again,  at- 
tempts, as  we  all  know,  have  been  made  to 
cure  glaucoma  by  destroying  the  superior 
cervical  sympathetic  ganglia,  which  until 
compensation  takes  place,  has  some  tempor- 
ary value,  suggesting  that  Gray  is  right 
when  he  says  that  there  is  a possible  connec- 
tion between  the  right  and  left  cavernous 
plexus.  If  this  temporary  loss  of  tension 
could  be  controlled  and  made  permanent, 
this  operation  could  be  made  useful. 

In  this  case,  we  had  destroyed  the  sypm- 
pathetic  nerves  directly  leading  into  the  eye, 
and  had  sustained  more  or  less  immediate 
loss  of  tension  within  the  globe;  other  fac- 
tors, too,  may  have  contributed  somewhat  to 
the  loss  of  tension.  The  disturbed  nutrition 
of  the  cornea  was  more  or  less  rapid  and 
due,  I think,  to  the  loss  of  tension  in  the 
globe  followed  by  loss  of  tone  in  the  cornea 
itself,  with  modified  function  of  Decemet’s 
membrane;  there  was  not  sufficient  tone, 
or  tension,  nor  enough  pressure  to  sustain 
the  normal  functions  throughout  the  cornea. 
The  epithelial  cells  suffered  first  and  to  the 
greatest  extent. 

Now,  this  has  reminded  me  of  an  ex- 
tremely interesting  case  which  I reported  in 
1914,1  of  a young  man  shot  through  the  cav- 
ernous plexus,  disturbing  the  sympathetic 
nerve  which  goes  into  the  Gasserian  gang- 
lion. This  case  required  a lapse  of  time, 
some  four  weeks,  for  the  cornea  to  become 

1.  Tex.  State  Jour.  Med.,  Oct.,  1914. 


involved;  and  in  turn  there  was  a lapse  of 
time,  about  eight  weeks,  for  the  nerve  to  be 
regenerated,  with  the  recovery  of  the  cor- 
nea and  other  parts  where  there  were 
trophic  disturbances.  Here  we  had  only  the 
branch  of  the  sympathetic  nerve  that  in- 
volved the  cornea,  which  brought  about  the 
nutritional  change  characteristic  of  the  too 
extensive  destruction  of  the  Gasserian  gang- 
lion, the  rest  of  the  eye  not  being  involved. 

In  case  number  three,  under  discussion, 
we  had  destroyed  the  short  ciliary  nerves 
entering  the  posterior  part  of  the  sclera, 
running  forward  between  it  and  choroid  to 
the  ciliary  muscle  and  iris.  With  the  sever- 
ance of  these  nerves  we  evidently  disturbed 
the  function  of  the  ciliary  muscle,  the  ciliary 
body  and  ciliary  processes;  and  demon- 
strated the  contention  that  intra-ocular  ten- 
sion is  based  upon  the  secretion  of  these 
highly  vascular  parts  of  the  uveal  tract. 
The  cornea  lost  its  clearness  and  finally  the 
epithelial  layer  slipped  away,  but  the  cor- 
neal tension  was  not  identical  in  appearance 
to  that  of  a loss  of  control  of  the  branch  of 
the  sympathetic  nerve,  which  is  directly  con- 
cerned in  its  nutritional  control,  where  the 
tension  in  the  eye  has  not  been  materially 
reduced.  I think  the  case  reported  illus- 
trates the  point. 

Allow  me  to  call  your  attention  to  some 
experiments  I now  have  under  way.  It  is 
possible  and  feasible  to  sever  all  of  the  short 
ciliary  nerves  with  the  optic  nerve,  without 
destroying  the  long  ciliary  nerves  (usually 
two  in  number)  lying  approximately  one- 
half  an  inch  away.  You  can  avoid  cutting 
them  at  the  globe,  for  these  nerves,  lying 
along  the  internal  rectus  muscles  laterally, 
are  given  off  by  the  naso-ciliary  nerve  back 
of  the  ciliary  ganglion.  To  avoid  cutting 
any  of  the  ciliary  nerves  as  they  enter  the 
orbit,  you  must  not  cut  the  optic  nerve,  nor 
cut  too  near  the  origin  of  the  ocular  muscles, 
particularly  the  two-headed  external  rectus, 
through  which  division  the  nerves  pass. 
Roughly  speaking,  you  must  have  in  mind 
the  leaving  of  a little  more  than  one-half 
inch  of  optic  nerve.  The  ciliary  ganglion 
lies  approximately  one-half  inch  from  the 
foramen,  surrounded  with  fat,  about  the 
size  of  a pin-head,  resting  on  the  optic 
nerve;  and  if  your  dexterity  would  permit 
you  to  save  some  of  the  short  ciliary  nerves 
which  surround  the  optic  nerve,  it  would  be 
essential  to  save  the  ganglion.  There  is  a 
sympathetic  branch  from  the  cavernous 
plexus,  along  the  retinal  artery  as  with 
other  vessels,  but  these  have  no  connection 
with  the  ciliary  ganglion,  simply  vaso-motor 
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to  the  blood  vessels  themselves.  Howell 
says  that  the  circular  fibers  of  the  iris  and 
the  ciliary  muscles  are  supplied  solely  by 
fibers  from  the  third  nerve  to  the  ciliary 
ganglion,  and  thence  to  these  structures  by 
way  of  the  short  ciliary  nerves.  He  says 
that  the  long  ciliary  nerves  from  the  naso- 
ciliary division  of  the  ophthalmic  carry  the 
sympathetic  fibers  to  the  dilator  fibers  of 
the  iris — only  ignoring  the  fact  that  the 
naso-ciliary  division  of  the  ophthalmic  also 
sends  roots  to  the  ciliary  ganglion,  and 
hence  probably  carrying  some  sympathetic 
fibers  to  the  ciliary  ganglion  which  may 
enter  the  short  ciliary  nerves  and  then 
travel  with  the  branches  of  the  third  nerve 
in  the  short  ciliary  nerves  to  the  ciliary 
body  and  ciliary  fibers  of  iris. 

He  overlooks  the  fact  that  the  short  and 
long  ciliary  nerves  unite  in  the  ciliary  body 
into  a plexus,  which  then  sends  out  its 
branches  of  distribution  to  all  three  of  the 
structures  named.  He  cites  an  experiment 
in  which  he  cut  the  sympathetic  fibers  to 
the  Gasserian  ganglion  and  then  noted  a con- 
traction of  the  pupil,  but  did  not  show 
whether  this  affected  the  ciliary  body, 
which  would  be  the  case  if  this  body  received 
sympathetic  fibers  in  addition  to  third  nerve 
fibers,  as  all  glandular  structures  do.  It  is 
not  likely  that  the  branch  from  the  naso- 
ciliary nerve  to  the  ciliary  ganglion  is  car- 
rying only  sensory  branches  from  the  oph- 
thalmic, an  impression  Howell  leaves;  it  is 
more  likely  carrying  both  ophthalmic  sen- 
sory branches  and  some  sympathetic 
branches.  Our  rabbit  experiments  may 
prove  this. 

My  conclusions,  after  studying  the  ques- 
tion is,  first,  that  if  the  short  ciliary  nerves 
are  cut,  there  is  very  pronounced  loss  of 
tension  in  the  globe  for  several  weeks  of 
time;  second,  that  the  long  ciliary  nerves, 
when  left  intact,  will  compensate  for  the 
loss  of  the  short  ciliary  nerves,  and  cause 
the  ciliary  processes  and  the  ciliary  body  to 
function,  finally  improving  the  tension  of 
the  globe  until  it  is  approximately  normal. 
If  both  the  long  and  short  ciliary  nerves  be 
severed,  the  tension  of  the  globe  does  not 
come  up,  and  the  eye  shrinks  and  becomes 
useless.  Careful  experiments  on  both  cats 
and  rabbits  are  now  under  way,  covering 
various  phases  of  the  question. 

As  to  the  subsequent  history  of  Case  3,  it 
may  be  said  that  the  inflammation  slowly 
subsided  in  and  around  the  globe;  motion 
of  the  eyeball  was  regained,  there  being  good 
excursion  in  all  directions.  The  patient 
left  for  home  in  a little  less  than  three  weeks 


after  the  operation,  happy  to  have  a mov- 
able eye,  her  own  organ.  When  she  left,  I 
told  her  of  an  operation  to  tattoo  the  scar, 
which  I could  do  for  her  at  any  time.  In  a 
recent  letter  she  tells  me  that  she  wishes 
this  done.  She  reports  herself  as  getting 
along  nicely,  and  this  scar  seems  to  be  her 
only  worry. 


THE  EFFECT  OF  CERTAIN  INTRA- 
NASAL CONDITIONS  UPON  THE 
EXTRINSIC  MUSCLES  OF  THE 
EYE.* 

BY 

E.  M.  SYKES,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  object  of  this  paper  is  to  call  atten- 
tion to  asthenopic  symptoms  caused  by 
anatomical  anomalies  and  pathological  con- 
ditions within  the  nose.  Rather  frequently, 
the  ophthalmologist  copies  in  contact  with 
cases  of  asthenopia  which  baffle  all  attempts 
at  correction.  The  patient  may  have  a 
slight  amount  of  refractive  error  and  there 
may  or  may  not  be  some  muscular  imbal- 
ance or  deficiency,  but  the  results  from 
proper  treatment  are  very  unsatisfactory. 
These  patients  in  former  times  have  con- 
sulted all  the  oculists  and  the  opticians  avail- 
able without  obtaining  relief  and  have  finally 
relegated  themselves  to  the  human  wreck 
pile.  The  ophthalmologist  of  today  knows, 
or  should  know,  that  in  obscure  cases  eye 
symptoms  may  have  the  causative  lesion 
situated  in  the  nose  or  nasal  cavities.  In- 
vestigation during  the  last  fifteen  years, 
especially,  has  shown  a definite  cause  and 
effect  existing  between  intra-nasal  condi- 
tions and  the  distressing  symptoms  of  so- 
called  asthenopia.  Snydackers’  statistics  in 
1909  show  that  in  from  seven  to  ten  per 
cent  of  patients  who  consult  an  ophthal- 
mologist for  headaches,  the  cause  is  to  be 
found  in  the  accessory  sinuses.  This  per- 
centage is  probably  increased  now,  for  more 
study  has  been  given  to  the  subject  since 
that  time. 

An  anatomical  review  is  not  necessary 
here,  for  the  close  relation  of  the  nasal  ac- 
cessory cavities  to  the  orbit  and  its  con- 
tents are  well  known,  as  well  as  the  direct 
connections  in  the  lymphatic,  nerve  and 
blood  supply  existing  between  the  two.  It 
must  be  remembered  that  the  optic,  max- 
illary and  vidian  nerves,  pass  through  for- 
amina in  the  sphenoid  and  are  much  more 
liable  to  be  affected  than  the  nerves  lying 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  14,  1919. 
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in  the  sphenoidal  fissure.  Wright,  in  his 
examination  of  Sluder’s  cases,  says  that 
^‘it  is  not  the  specificity  of  pathological  ac- 
tivity but  specificity  of  locality.”  Which 
must  be  considered  in  reasoning  out  the  re- 
sults of  pathological  changes  which  take 
place  near  the  cranial  nerves. 

Various  reasons  have  been  assigned  as  to 
the  way  the  nerves  and  muscles  of  the  eye 
were  affected  by  intra-nasal  diseases. 
Nerve  reflex,  passive  orbital  hyperemia  and 
absorption  of  toxins,  are  the  chief  theories 
which  have  been  advanced.  In  the  chronic 
hyperplastic  sinusitis,  especially  of  the  pos- 
terior ethmoidal  and  sphenoidal  cells,  the 
adjacent  nerves  may  suffer  frorn  a peri- 
neuritis or  neuritis,  or  if  situated  in  a bony 
canal,  may  be  compressed  by  inflammatory 
swelling  or  a proliferating  osteitis.  Reflex 
ocular  symptoms  are  apt  to  be  induced  by 
pressure  contact,  hyperaesthesia  and  nasal 
obstructions.  According  to  Ziegler,  the  “eye 
spot”  of  the  nose  is  the  septal  area  opposite 
the  anterior  third  of  the  middle  turbinate. 
The  muscles  of  the  eye  may  be  directly  in- 
volved in  sinusitis  cases  if  the  belly  or  ten- 
don of  the  muscle  lies  adjacent  to  an  in- 
fected sinus.  Even  a paralysis  may  be  pro- 
duced by  pressure  from  a mucocele. 

Another  condition  called  vacuum  head- 
ache, simulating  asthenopia,  has  been 
brought  to  our  attention  in  the  last  few 
years.  The  frontal  sinus  is  generally  the 
one  affected  and  is  caused  by  anatomical 
defects  and  hyperplastic  changes  which  shut 
off  the  supply  of  air.  According  to  Sluder 
these  cases  may  be  divided  into  six  classes : 

(1)  Enlargement  of  the  septum  tubercle 
or  tilting  of  it  out  of  the  middle  line  in  a 
normal  or  particularly  in  a narrow  nose, 
will  so  narrow  the  confines  of  the  middle 
turbinate  as  to  cause  cavernous  swelling  to 
take  the  direction  of  the  vault  and  its 
pouches,  and  in  this  way  close  the  inlet  of 
the  frontal  sinus  at  its  beginning.  Thirty- 
eight  per  cent  of  Sluder’s  cases  were  of  this 
type. 

(2 ) In  noses  with  clinical  appearances  nor- 
mal, on  removing  the  middle  turbinate,  the 
hiatus  semilunaris  is  found  narrowed  or  oc- 
cluded by  bone,  the  uncinate  process  and 
the  bulla  being  in  contact.  These  cases  com- 
prised twenty-four  per  cent  of  Sluder’s 
series. 

(3)  Edema  of  the  vault  of  the  middle 
meatus.  Polyps  would  develop  under  the 
influence  of  acute  choryzas  in  this  locality. 

(4)  Middle  turbinate  hypertrophy  un- 
complicated by  suppuration  or  polyps. 
Eleven  per  cent  were  of  this  origin. 


(5)  Anatomical  insufficiency  of  the 
vault.  The  vault  is  obliterated  by  the  mid- 
dle turbinate  being  lapped  down  on  the  ex- 
ternal wall  in  an  otherwise  normal  nose. 
Seven  per  cent  were  of  this  origin. 

(6)  Empyemas  or  choryzas  without  sup- 
puration, which  have  recovered  but  have 
left  a degree  of  swelling  in  the  vault  of 
the  middle  meatus,  so  as  to  keep  the  frontal 
sinus  closed  and  keep  up  enough  pain  to 
make  the  eyes  incapable  of  ordinary  work. 
This  caused  three  per  cent  of  his  cases. 

The  frontal  sinus  vacuum  headaches  and 
the  associated  inability  to  use  the  eyes  for 
near  work,  explains  many  mysterious  eye 
cases  which  have  been  consigned  to  the 
hopeless,  so-called  neuralgia  class. 

CASE  REPORTS. 

Case  1. — Married  woman,  25  years  old,  house- 
wife, had  great  difficulty  in  using  her  eyes  for 
near  work,  and  even  distant  vision  was  blurred. 
On  use,  her  eyes  would  become  very  red  and  a 
severe  frontal  headache  would  develop.  Bright 
light  was  also  very  irritating.  Examination  showed 
a low  grade  catarrhal  conjunctivitis  of  both  eyes. 
The  vision  was  20/50  in  both  eyes.  A retinoscopy 
was  done  and  the  following  condition  was  found: 
O.  D.— 0.75  D.  S.  —0.25X180=20/30—0.  S. 
0.50  D.  S.  Z —0.37X180=20/30. 

The  fundi  were  apparently  normal  and  the  media 
clear.  The  visual  acuity  remained  low  in  spite  of 
the  glasses,  and  the  treatment  applied  to  the  con- 
junctiva for  a month.  Although  her  nose  gave  no 
trouble,  according  to  her  statement,  she  had  a slight 
amount  of  post-nasal  discharge.  A rhinoscopy  re- 
vealed a normal  septum,  but  the  middle  turbinates 
were  reddened  and  swollen,  with  a slight  amount 
of  muco-pus  in  the  middle  meatus  and  in  the  naso- 
pharynx. A diagnosis  of  ..bilateral  ethmoiditis 
was  made  after  the  other  sinuses  were  excluded, 
and  treatment  applied  by  shrinking  up  the  swollen 
mucosa  and  using  the  Coffin  suction  apparatus. 
At  the  end  of  two  weeks  the  vision  was  20/30  with- 
out glasses  and  20/15  with  correction.  Convergence 
and  the  prism  tests  were  normal  and  caused  no 
pain.  The  redness  of  the  eyes  disappeared  and 
all  concerned  were  satisfied.  This  case  may  have 
been  a combination  of  toxin  absorption,  reflex 
from  pressure  of  the  middle  turbinate  on  the  sep- 
tum and  a vacuum  created  in  the  frontal  sinuses. 

Case  2. — Man,  married,  age  28,  had  suffered  from 
frontal  headaches  and  eye  pains  for  several  years. 
When  he  had  these  attacks,  close  work  with  his 
eyes  was  prohibitive  and  it  was  hard  for  him  to 
converge  for  any  length  of  time.  While  in  the 
Navy,  he  had  influenza,  which  increased  his  trouble. 
An  a:-ray  was  taken  and  he  was  told  that  he  had 
a bilateral  ethmoiditis.  An  examination  during 
one  of  his  attacks  last  January,  revealed  the  fact 
that  the  floors  of  the  frontal  sinuses  were  very 
tender  on  pressure  about  the  insertion  of  the  pulley 
of  the  superior  oblique,  especially  on  the  left  side. 
He  had  a marked  deviation  of  the  septum  to  the 
right,  which  pressed  against  the  lateral  wall  of 
the  nose  and  prevented  inspection  of  that  side.  The 
non-operative  treatment  controlled  the  headaches 
and  the  eye  symptoms  completely. 

Examination  of  the  eyes:  Vision,  20/40  in  both 
eyes,  with  + 1.00  D.  S.  0.  U.  Vision  corrected 
to  20/20  0.  U.  Abduction  8 and  adduction  24, 
with  one  degree  of  esophoria.  Testing  for  adduo- 
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tion  caused  him  pain.  After  wearing  glasses  for 
a month,  the  eye  symptoms  were  the  same.  He 
finally  consented  to  a submucous  resection,  and 
at  the  time  of  the  operation  the  middle  turbinate 
on  the  right  side  was  found  compressed  against 
the  lateral  wall  of  the  nose  and  very  thin.  It 
was  dislocated  inward  and  the  bulla  opened.  Fol- 
lowing the  operation,  the  patient  was  completely 
relieved  of  all  symptoms  and  has  remained  so  up 
to  the  present  time.  This  is  undoubtedly  a case 
of  chronic  ethmoiditis  hyperplastica  and  a frontal 
vacuum  condition,  especially  on  the  right  side. 
The  frontal  sinuses  have  been  very  clear,  according 
to  the  transillumination  test,  all  the  time. 

Case  3. — Woman,  white,  aged  37,  has  had  the 
typical  spheno-palatine  ganglion  syndrome,  de- 
scribed by  Sluder,  who,  by  the  way,  opened  the 
sphenoid  cells  of  this  patient  thoroughly  three  and 
a half  years  ago.  He  did  not  inject  the  spheno- 
palatine ganglion  at  that  time,  a procedure  in- 
dicated when  I saw  her  a year  ago.  The  eye  symp- 
toms in  this  case  were  photophobia,  temporary 
clouding  of  the  vision  and  pain  on  convergence. 
This  case  was  interesting  because  the  nerves  close 
to  the  sphenoid  were  chronically  affected,  even 
though  good  drainage  had  been  established.  The 
inflammatory  process  had  extended  to  the  bone 
surrounding  the  nerves,  thus  demonstrating  the 
statement  made  by  Wright  regarding  the  “spe- 
cificity of  location.”  This  case  was  transient  and 
all  track  of  it  has  been  lost. 

Case  Jf. — Woman,  white,  aged  50,  began  to  suffer 
from  diplopia  ten  years  ago,  every  time  she  caught 
a cold.  Finally  the  diplopia  became  permanent. 
The  vision  began  to  fail  her  and  persisted  until 
objects  were  distinctly  blurred.  During  the  last 
two  years  the  right  eye  has  turned  out  and  down 
and  the  patient  thought  she  could  feel  a hard 
growth  between  the  eye  and  the  nose.  This  growth 
would  increase  in  size  and  the  eye  become  more 
displaced  when  she  had  an  attack  of  chorya.  When 
examined  two  years  ago,  the  right  eye  was  turned 
outward  and  downward  and  there  was  a slight 
degree  of  exopthalmia.  A hard,  flat  tumor  was 
felt  along  the  external  wall  of  the  anterior 
ethmoidal  cells,  protruding  into  the  orbit  for  about 
five  millimeters.  Looking  into  the  nose,  one  could 
see  a markedly  deviated  septum  pressing  against 
the  anterior  third  of  the  middle  turbinate  and 
obliterating  the  middle  meatus. 

Strange  to  say,  the  patient  could  not  believe 
that  the  nose  had  anything  to  do  with  the  eye, 
but  with  persuasion  and  explanation,  she  consented 
to  have  the  anterior  ethmoid  cells  opened.  These 
cells  were  found  to  have  been  converted  into  a 
single  cavity  filled  with  a while,  thick,  gelatinous 
material.  A month  afterward,  the  eye  returned  to 
its  normal  position,  the  diplopia  ceased  and  vision 
returned  gradually.  The  loss  of  vision  in  this 
case  was  due  to  a sort  of  amblopia  ex  anopsia.  If 
the  same  pressure  had  been  exerted  further  back, 
the  effect  would  have  been  much  more  disastrous. 
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Ci’oesus  was  once  a poor  man  but  he  saved.  He 
would  have  jumped  at  a chance  to  buy  War  Sav- 
ings Stamps. 

Save  until  it  becomes  a habit.  Buying  W.  S.  S.  is 
the  answer. 


SOME  OBSERVATIONS  ON  THE  TREAT- 
MENT OF  STRICTURE  OF  THE 
ESOPHAGUS.* 

BY 

JOHN  H.  FOSTER,  M.  D.,  F.  A.  C.  S., 

HOUSTON.  TEXAS. 

Stricture  of  the  esophagus  is  unfortun- 
ately not  an  uncommon  condition  and  tae 
attention  accorded  these  cases  in  general  re- 
flects but  little  credit  on  the  medical  pro- 
fession. What  I may  have  to  say  in  crit- 
icism, however,  I wish  to  be  understood  as 
saying  only  with  the  hope  of  contributing 
in  a slight  degree  to  a more  intelligent 
handling  of  these  unfortunate  cases. 

Stricture  of  the  esophagus  may  be 
roughly  classed  under  three  heads:  (1) 
Those  due  to,  and  following  the  ingestion 
of  escharotics,  embracing,  perhaps,  the 
great  majority  of  cases;  (2)  Those  due  to 
tumor  growths,  either  of  the  esophagus 
itself  or  pressing  from  without,  and  (3) 
Spasmodic  cases. 

Too  much  cannot  be  said  of  the  im- 
portance of  educating  the  public,  especially 
the  more  ignorant  classes,  as  to  the  danger 
of  allowing  children  access  to  substances 
the  swallowing  of  which  may  produce  stric- 
ture of  the  esophagus.  The  carelessness  of 
people  in  this  respect  is  appalling.  The 
family  physician  may  do  much  in  this  line. 
People  should  be  warned  of  the  danger,  not 
only  of  the  well  known  escharotics,  such  as 
caustic  potash,  but  of  other  preparations 
which  are  looked  on  by  the  public  as  harm- 
less. Jackson  is  responsible  for  the  state- 
m.ent  that  one  of  the  widely  used  washing 
powders  contains  33^  per  cent  of  caustic 
potash  and  is,  therefore,  quite  capable  of 
producing  serious  burns  and  subsequent 
stricture  of  the  esophagus. 

When,  however,  the  patient  has  recovered 
from  the  immediate  effect  of  the  ingestion 
of  the  escharotic,  the  case  is  in  the  hands 
of  a medical  advisor  and  upon  him  devolves 
the  responsibility  of  seeing  that  no  serious 
stricture  occurs.  I think  that  under  this 
heading  the  physicians  of  our  country  are 
at  greatest  fault.  I should  particularly  like 
to  drive  home  to  the  consciousness  of  gen- 
eral practitioners  the  fact  that  in  such  a 
case  serious  results  are  almost  sure  to 
occur  unless  steps  are  instituted  to  prevent 
them,  and  the  further  fact  that  such  re- 
sults can  be  prevented  with  comparative 
ease.  As  a rule,  these  cases  have  no  care 
or  treatment  until  they  are  so  far  advanced 
that  they  can  take  only  liquid  nourishment 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  14,  1919. 
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or  none  at  all,  and  pouches  and  diverticula 
have  developed.  Almost  one-half  of  the 
cases-  seen  by  me  have  already  had  gas- 
trostomies done  for  feeding  purposes.  Even 
throat  specialists  are  not  free  from  blame 
along  this  line.  Recently  I had  to  handle 
one  of  the  worst  strictures  I have  ever  seen, 
one  that  took  repeated  efforts  to  get  any  di- 
latation at  all,  and  yet  this  patient  was  seen 
by  a competent  laryngologist  soon  after  re- 
covering from  the  ingestion  of  lye,  and  no 
effort  wa^  made  to  determine  the  extent 
of  injury  to  the  esophagus  to  prevent  con- 
traction from  taking  place. 

Every  such  case  should  be  examined  by 
means  of  the  esophagoscope,  and  if  possible, 
the  careful  use  of  bougies  should  be  insti- 
tuted to  prevent  the  development  of  serious 
contraction.  It  is  an  easy  matter  to  keep 
the  lumen  well  open  if  the  case  is  taken 
in  time.  At  the  same  time  it  is  important 
to  impress  upon  the  patient  or  his  parents 
that  such  occasional  dilatation  must  be  kept 
up  at  intervals  for  a long  time. 

When  a case  comes  under  observation  with 
a stricture  well  advanced,  we  have  a serious 
condition,  one  which  deserves  careful  study 
and  which  may  tax  our  ingenuity  to  over- 
come. For  the  intelligent  handling  of  such 
cases  the  use  of  direct  inspection  of  the 
tract  involved  is  indispensable.  With  the 
facilities  afforded  now  by  the  esophagoscope 
there  is  no  excuse  for  failing  to  employ  it. 
I should  not  for  a moment  detract  from 
the  credit  due  to  Sippey  and  others  for  the 
ingenious  methods  devised  to  overcome  the 
difficulties  and  dangers  surrounding  blind 
dilatation,  but  I do  not  believe  these  methods 
should  be  used  today  without  first  ascertain- 
ing the  condition  of  the  esophagus  by  direct 
inspection.  Furthermore,  even  the  most  in- 
genious of  the  blind  methods  devised  fail 
in  some  cases  which  could  be  handled  by 
working  under  direct  inspection  with  good 
illumination. 

With  the  esophagoscope  we  can  ascertain 
many  things.  The  extent  of  the  scar  tissue 
and  the  location  of  the  lumen  of  the  stric- 
ture, can  be  determined.  Then,  through  the 
tube  dilatation  can  be  begun  and  carried  on 
to  a point  where  bougies  may  be  passed 
blindly  with  safety,  or  a small  Sippey  di- 
lator may  be  introduced  through  the 
esophagoscope  and  larger  olives  forced 
through  after  the  withdrawal  of  the  tube. 

The  location  and  appearance  of  tumors 
of  the  esophagus  may  be  studied  and 
specimens  removed  for  examination.  Great 
temporary  relief  may  be  given  such  cases 
by  the  dilatation  accomplished  by  the  passing 
of  the  tube.  Gummata  of  the  esophagus  are 


fairly  common,  and  cause  dense  cicatrical 
contraction  and  almost  impermiable  stric- 
ture, and  yet  these  cases  are  often  easily  di- 
latable if  you  can  by  careful  search  find  the 
opening  and  get  a start  toward  dilating  it.  I 
have  under  observation  now  a man  who  was 
first  seen  by  me  a year  and  half  ago,  in  ap- 
parently a dying  condition  with  what  was 
thought  to  be  a malignant  growth  of  the 
esophagus.  He  could  not  swallow  even 
water  and  efforts  had  failed  to  get  a thread 
through.  A gastrostomy  had  been  done  to 
keep  him  alive  and  bougies  had  been  tried 
with  all  the  force  deemed  safe,  without 
avail.  By  means  of  the  esophagoscope  an 
ulcerated  mass  was  found  near  the  lower 
end  of  the  esophagus.  After  a rather  pro- 
longed search  an  opening  was  found  and  this 
was  dilated  somewhat.  A specimen  of  the 
tumor  was  removed  for  examination  and 
no  evidence  of  malignancy  found.  A posi- 
tive Wassermann  cleared  up  the  diagnosis. 
After  this,  dilatation  was  rapidly  carried 
out  and  this  and  the  administration  of  spe- 
cific treatment  quickly  put  the  man  on  his 
feet.  At  present  he  is  doing  his  regular 
work,  looks  well  and  is  passing  a soft 
bougie  occasionally  himself,  to  prevent  con- 
traction, which  tends  to  recur  quickly  in  his 
case. 

In  cases  of  spasmodic  stricture  the 
esophagoscope  will  reveal  the  character  of 
the  condition  and  help  us  to  overcome  it, 
while  in  cases  of  diverticula,  Mosher  has 
shown  that  the  wall  between  the  diverti- 
culum and  the  esophagus  may  be  cut  away 
to  a sufficient  extent  to  relieve  the  patient 
of  symptoms. 

In  conclusion,  I wish  to  repeat,  and  lay 
stress  upon  the  two  points  which  have 
prompted  this  short  paper. 

(1)  The  importance  of  attention  to  cases 
before  serious  stricture  has  taken  place. 

(2)  The  great  advantage  and  import- 
ance of  direct  inspection  of  all  cases,  and 
safe  dilatation  by  this  means. 


DRAINS  AND  DRAINAGE.* 

BY 

T.  J.  BENNETT,  M.  D., 

AUSTIN,  TEXAS. 

It  may  seem  to  many  of  you  that  there 
is  very  little  in  the  subject  of  drainage  not 
generally  understood,  and  perhaps  that  is 
true,  but  what  little  there  is  should  be  bet- 
ter appreciated  by  at  least  the  occasional 
operator,  as  well  as  a few  who  limit  their 
practice  to  surgery.  Drainage  in  operative 
cases  is  a very  old  procedure.  I have  no 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  15,  1919. 
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idea  what  Hippocrates  thought  of  the  sub- 
ject, nor  what  he  used,  if  anything  at  all. 
Perhaps  the  first  drainage  tube  was  a stick, 
then  a goose  quill,  the  glass  tube,  rubber 
tube,  gauze,  cigarette,  split  tube,  rubber  tis- 
sue, and  various  other  materials  of  various 
shapes.  The  importance  of  proper  drainage 
has  come  to  us  gradually,  as  other  scientific 
procedures  have,  requiring  many  years  to 
reach  the  present  status. 

The  true  indications  for  drainage  are  not 
many.  The  greatest  lies  in  the  one  word, 
“Infection,”  and  the  chief  means  of  pre- 
vention lies  in  the  one  word,  “Asepsis,” 
then: 

(1)  To  relieve  tension  in  a pus  cavity, 
in  other  words,  to  make  a way  of  least  re- 
sistance ; 

(2)  To  prevent  union  between  healing 
surfaces,  which  allows  the  deeper  part  of 
the  wound  to  unite  first,  thereby  obviating 
the  necessity  of  re-opening  the  wound. 

(3)  To  reveal  hemorrhage  in  suspected 
cases  and  to  show  the  character  of  the  dis- 
charge. 

All  drainage  is  favored  to  a greater  or 
less  extent  by  gravity;  therefore,  posture 
in  abdominal  cases  is  particularly  advisable 
and  should  be  taken  advantage  of  early, 
<even  before  the  patient  reaches  the  surgeon. 
However,  we  all  know  that  a drainage  tube 
placed  perpendicularly  to  the  bottom  of  the 
abdominal  cavity  will  lead  pus  out  at  the 
top;  then  in  a few  days,  when  the  tube  is 
removed,  the  drainage  continues  just  the 
same  until  practically  all  the  free  liquid  is 
evacuated,  leaving  the  peritoneum  with  the 
lymphocytes  and  phagocytes  to  take  care 
of  any  residue.  We  also  know  that  a for- 
eign body  in  the  abdominal  cavity  will  be 
circumscribed  within  a few  hours  by  the 
peritoneally  covered  viscera  and  when  we 
have  established  a way  of  least  resistance, 
as  in  a pool  of  pus,  the  continued  encroach- 
ment on  the  cavity  will  force  the  pus  out 
through  the  track  formed  by  the  fibronous 
deposit  about  the  tube  and  allow  the 
obliteration  of  the  cavity.  If  the  foreign 
body  is  not  removed,  whether  it  is  a solid 
or  pent  up  pus,  the  peritoneum  acts  won- 
derfully towards  the  final  destruction  of 
that  body. 

Years  ago  Lawson  Tait’s  dictum,  “When 
in  doubt,  drain,”  caused  the  drainage  pen- 
dulum to  swing  in  the  extreme  and  for  a 
time  exaggerated  views  and  practices  pre- 
vailed in  all  authoritative  surgical  centers 
of  the  country.  Thus  apparently  proving 
that  the  use  of  drainage  was  the  thing 
most  essential,  and  that  the  question  of 
sepsis  was  of  minor  importance.  This  ques- 


tion has  been  studied  within  the'  last  few 
years  by  a number  of  eminent  authorities, 
among  them  Yates  and  Clark  of  England 
and  certain  eminent  surgeons  of  this  coun- 
try, who  have  seemed  to  demonstrate  that 
drainage  is  rather  a means  of  sepsis  than 
a measure  of  escape  from  it. 

Moynihan  seems  to  agree  with  Clark, 
that  if  a drain  is  required  as  some 
sutures  are  required  for  “purely  hypnotic 
purposes,”  that  the  surgeon  may  sleep  bet- 
ter at  night,  then  a fine  strip  of  dental 
rubber  tissue  will  be  found  the  best  of  all. 
He  further  states,  that  pus  comes  only 
from  the  lining  membrane  of  the  tract  pro- 
duced by  the  tube  and  says  with  others 
that  “the  principles  which  underlie  the  use 
of  drainage  are  now  better  understood, 
with  the  result  that  drainage  of  the  ab- 
domen has  very  largely  fallen  into  disuse.” 
This  opinion  is  apparently  held  by  a large 
proportion  of  the  leading  surgeons  of  this 
country.  In  support  of  this  view  Moynihan 
quotes  Yates,  after  extensive  experimenta- 
tion upon  dogs,  as  follows : “It  is  impossible 
to  force  colored  water  injected  into  the 
abdominal  cavity  out  through  a tube  which 
remains  in  as  long  as  twelve  or  twenty-four 
hours,  but  that  tubes  introduced  into  both 
iliac  fossae  and  another  through  a median 
incision  into  the.  pouch  of  Douglas  will  lead 
the  water  out  freely  and  thoroughly  in  a 
few  hours,”  thus  the  conclusion  seems  in- 
evitable that  the  prolonged  use  of  a drain 
in  the  peritoneal  cavity  is  useless  because 
it  is  a physical  impossibility,  seemingly,  to 
make  it  conclusive  that  abdominal  drainage 
is  justifiable  only  where  there  is  a circum- 
scribed pool  of  infected  pus  to  be  drained 
out,  and  that  drainage  otherwise  is  hardly 
justifiable  at  all  after  twelve  or  twenty-four 
hours. 

About  twenty  years  ago  Robert  T.  Morris 
of  New  York,  insisted  upon  a more  respect- 
ful consideration  of  the  peritoneum,  claim- 
ing that  its  digestive  function  was  about 
equal  to  that  of  the  alimentary  canal  and 
showed  by  experimentation  that  a beef- 
steak dropped  into  the  abdominal  cavity 
would  reach  the  blood  stream  just  a little 
ahead  of  the  stomach.  It  would  then  appear 
that  in  the  average  case,  say,  of  decomposed 
appendix  or  gall  bladder,  where  the  patient 
is  not  suffering  from  general  tissue  sepsis, 
removing  the  cause  of  the  infection  and 
all  the  free  drainage  possible,  the  peri- 
toneum will  do  the  rest  without  the  use  of 
drainage. 

Murphy,  more  than  a dozen  years  ago, 
developed  the  fact  that  pus  is  either  de- 
fensive and  protective,  or  offensive  and 
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destructive.  He  states  that  an  infection  of 
an  appendix  without  perforation  gives  off 
a transudate  immediately  in  the  peritoneal 
cavity  and  that  transudate  contains  a co- 
lossal number  of  lymphocytes  and  poly- 
nuclear leukocytes,  which  is  nature’s  de- 
fense against  infection.  That  is  defensive 
and  protective  pus.  A little  later,  perfora- 
tion of  the  appendix  takes  place  and  in- 
fectious debris  is  found  in  the  defensive 
pus,  which  makes  the  defensive  pus  de- 
structive pus. 

I am  sure  I can  say  that  I have  had  cases 
of  this  kind  where  a thin,  profuse  flow  of 
pus  would  gush  out  as  soon  as  the  peri- 
toneum was  opened,  in  which  tubes  were 
placed  in  the  pouch  of  Douglas  and  if  all 
the  free  pus  was  drained  at  that  time  there 
would  come  out  no  further  pus  than  that 
which  might  come  simply  from  the  infected 
tract  made  by  the  tube.  I am  sure,  too, 
that  I have  had  a few  cases  of  the  same 
kind  with  a small  leak  in  the  appendix  that 
resulted  the  same  way,  Judd  says  the  in- 
fection is  in  the  mucous  membrane  of  the 
diseased  appendix,  and  that  when  that  is 
carefully  removed  there  is  little  danger. 

I am  sure  it  requires  a large  experience 
and  some  nerve,  to  depart  radically  from  the 
practice  of  leaving  a drainage  in  the  ab- 
dominal cavity  in  every  case  that  shows  an 
offensive  smelling  pus  accumulation,  but 
the  country  is  now  full  of  surgeons  who  are 
doing  that  very  thing  and  are  having  the 
usual  good  success,  minus  the  herniated 
aftermath  of  former  practice. 

The  kind  of  drainage  material  to  be  em- 
ployed in  abdominal  cases  is  largely  a matter 
of  personal  choice.  For  my  part,  I prefer 
a half-inch  rubber  tube,  split  or  not,  with 
the  end  fish-tailed  or  not,  to  prevent  pos- 
sible erosion.  This  tube,  when  split,  has 
sufficient  flexibility,  and  at  the  same  time 
sufficient  rigidity  to  hold  its  position,  and 
not  float  or  become  misplaced  by  movement 
of  the  viscera,  as  in  vomiting.  The  more 
flexible  drains,  such  as  the  cigarette  or  sim- 
ple rubber  tissue,  are  sometimes  found  lying 
just  under  the  abdominal  wall,  having 
floated  entirely  away  from  the  more  de- 
pendent part  to  be  drained. 

I have  found  one  possible  objection  to  the 
fish-tailed  drain.  The  fimbriated  end  has 
seemed  to  tangle  with  tissue  in  one  or  two 
instances,  requiring  force  enough  in  ex- 
tracting it  to  injure  the  peritoneum,  or 
break  off  some  of  the  pieces.  To  obviate 
this  danger,  care  must  be  exercised  in 
splitting  the  end  of  the  tube,  not  to  make 
more  than  eight  or  nine  splits. 

But  a drain  is  no  subject  at  all  if  an  ap- 


plication is  not  made — “else  a spring  branch 
would  do  as  well,”  as  some  one  has  re- 
marked. For  example:  A case  of  appendi- 
citis of  three  days’  duration,  showing  a 
marked  general  distress,  rapid,  weak  pulse, 
growing  worse,  abdomen  distended  and  per- 
haps perforation — in  other  words,  a gen- 
eral peritonitis,  with  large  collection  of  pus 
in  the  pelvis  and  upper  abdomen.  You  get 
the  impression  that  death  is  not  far  in  the 
distance;  but  if  the  differential  count  is 
not  above  95,  a rapid  opening  may  be  made 
and  the  appendix,  the  source  of  the  poison, 
removed.  Then,  with  ample  drainage — two 
or  three  tubes,  two  leading  well  into  Doug- 
las’ pouch,  one  from  each  side  and  one  into 
the  subphrenic  space,  and  the  patient  put  in 
the  Fowler  position,  would  give  a fairly  good 
chance  for  recovery,  whereas  a few  years 
ago  the  result  would  be  fatal  in  nine  cases 
out  of  ten.  This  is  the  kind  of  a case  in 
which  to  expect  pus  pockets,  subphrenic 
and  elsewhere  in  the  abdominal  cavity.  It 
is  taken  for  granted,  of  course,  that  other 
measures  usual  and  helpful  are  to  contribute 
towards  the  recovery  in  such  extreme  cases. 

The  kind  of  drains  to  be  used  in  parts  of 
the  body  other  than  the  abdomen,  in  most 
cases  where  needed  at  all,  consist  of  soft 
rubber  tissue.  They  are  applicable  in  joints, 
muscles,  fascia,  lymphatics,  plural  cavity, 
cranial,  spinal,  etc.  Gauze  is  not  a drainage 
material.  It  is  a plug,  useful  only  as  a com- 
press in  oozing  cavities. 


SYMPTOMS  AND  DIAGNOSIS  OF  CAR- 
CINOMA OF  THE  STOMACH.* 

By 

G.  V.  BRINDLEY,  M.  D., 

TEMPLE,  TEXAS. 

The  object  of  this  paper  is  to  impress 
the  importance  of  making  an  early  diagnosis 
of  this  pathological  lesion.  Cancer  early 
gives  rise  to  only  a few  symptoms,  and  not 
enough  to  justify  a diagnosis.  But  these 
symptoms  should  cause  the  lesion  to  be 
suspected,  and  then  these  suspicions  can  be 
confirmed  or  disproven  by  using  other  diag- 
nostic aids.  Janeway  says  the  only  way 
to  arrive  at  an  early  diagnosis  is  to  submit 
every  patient  of  the  cancer  age  who  com- 
plains of  a persistent  gastric  condition,  to 
all  diagnostic  methods  available. 

A study  of  the  symptoms  and  "jdiagnqsis. 
of  any  disease  is  always,  of  first  importance^ 
but  in  cancer  it  us  deserving  of.  special  em- 
phasis. In  no , pathological  condition  is  an 
early  diagnosis  of  more  vital  importance  to 

♦Read  before^Lhe  Sectioni  or.  'Medicire  ’ and  Diseases ' Of 
Children,  State  Medical  .fvssocirt’on  of  Texas  W-.^-o,  5Iai 
15,  1919. 
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the  patient  than  in  cancer,  because  it  can 
be  cured  only  when  diagnosed  early.  It  is 
encouraging  to  remember  that  it  is  not  a 
hopeless  condition  in  all  of  its  stages.  At 
first  cancer  is  a local  lesion,  and  if  recog- 
nized at  this  stage  and  entirely  removed,  a 
cure  will  be  effected.  In  contrast  to  this, 
if  the  lesion  is  not  diagnosed  until  late,  when 
it  can  not  be  entirely  removed,  a progressive 
and  fatal  termination  must  be  expected. 
The  Rochester  clinic  in  giving  statistics  on 
gastric  resections,  reports  that  41  per  cent 
should  be  well  in  three  years.  And  it  is 
also  encouraging  to  know  that  autopsy  rec- 
ords show  that  25  per  cent  of  the  patients 
dying  from  cencer  without  operation  still 
have  local  lesions,  and  that  death  was  not 
due  to  metastasis,  but  to  such  causes  as 
obstruction,  toxemia  or  starvation.  So 
something  worth  while  can  often  be  done  for 
this  class  of  patients,  and  it  is  hardly  fair 
to  regard  them  as  utterly  hopeless. 

The  frequency  of  cancer  adds  to  its 
seriousness,  for  it  is  not  a rare  disease. 
Statistics  in  England  showed  that  of  281,000 
deaths,  one  man  out  of  every  eleven,  and 
one  woman  out  of  every  eight,  who  live 
to  be  40  years  of  age  die  of  cancer.  There 
are  75,000  deaths  in  the  United  States,  and 
over  one-half  million  deaths  in  the  civilized 
world  each  year,  due  to  this  disease.  Sta- 
tistics further  show  that  cancer  of  the 
stomach  includes  about  40  to  50  per  cent 
of  all  cancers  in  man,  and  33|^  per  cent  of 
all  cancers  in  women. 

In  regard  to  the  prognosis  and  treatment, 
patients  with  cancer  are  easily  divided  into 
two  very  different  classes:  those  in  which 
the  diagnosis  has  been  made  early,  while 
the  disease  is  still  a local  lesion  and  curable, 
and  those  in  which  the  diagnosis  has  been 
made  late  and  the  disease  no  longer  a cur- 
able one.  In  our  study,  let  us  consider 
the  patient  with  an  early  malignancy  and 
then  one  with  an  advanced  malignancy. 

The  symptoms  of  early  cancer  of  the 
stomach  are  not  many,  but  are  usually 
enough  to  cause  malignancy  to  be  suspected. 
A persistent  epigastric  distress  is  probably 
the  most  constant  early  symptom.  The 
patient  usually  describes  this  as  a full,  tight, 
bloated  feeling,  or  a heavy  knotted  feeling. 
It  is  a discomfort  and  not  a pain.  Pain  is 
an  early  symptom  in  but  few  cases.  In  con- 
trast-to’  this,*  80  per  cent  or  more  will  have 
hiiih  l^e  in  the  disease.  Pain  is  at  this 
‘tifne  due  to  involvefae'nt  of  the  peritoneum, 
to  pergastric  adhesion^  of  to  partial  ob- 
struction. ■ In  the  cases  of-  the  Temple  San- 
itarium, al^nost  every  one  that  had  pain 
'also  gate  a history ‘qf  vomiting,  Which  would 


relieve  the  pain,  emphasizing  the  fact  that 
the  pain  is  often  caused  by  mechanical  or 
obstructive  means.  Vomiting,  like  pain,  is 
not  an  early  symptom.  The  same  etiological 
factor  that  causes  the  pain  also  causes  the 
vomiting. 

I remember  a recent  case,  wherein  the 
patient  persisted  in  saying  that  he  had  no 
pain,  and  so  surely  there  could  be  nothing 
seriously  wrong.  Pain  is  not  a constant 
symptom,  and  is  usually  present  only  in  the 
late  cases,  and  in  only  about  80  per  cent  of 
these ; when  it  is  present  it  is  usually  a con- 
stant pain.  The  distressed,  that  is,  the 
bloated,  full,  tight  feeling  in  the  epigas- 
trium, which  is  a very  constant  early  symp- 
tom, is  more  diffuse  than  the  pain  of  the 
ulcer.  It  is  usually  made  worse  by  eating 
and  comes  on  immediately  after  eating.  The 
patient  will  complain  that  the  stomach  is 
too  full  and  too  tight  as  soon  as  he  eats,  and 
that  he  just  can’t  eat.  The  capacity  of  the 
stomach  is  often  somewhat  decreased.  This 
distressed  feeling  is  nearly  always  asso- 
ciated with  belching  and  eructation,  which 
give  quite  a good  deal  of  relief.  There  is 
probably  no  other  disease  in  which  belching 
gives  so  much  relief  as  in  gastric  cancer. 
Patients  make  the  statement  that  if  they 
could  belch,  this  full,  tight  feeling  would  be 
relieved  in  part,  and  then  they  could  eat 
more.  These  patients  usually  will  say  that 
it  makes  no  difference  what  kind  of  food 
they  eat,  for  anything  that  is  eaten  will 
make  the  discomfort  more  marked.  How- 
ever, sometimes  in  late  cases,  liquids  can  be 
handled  better  than  solids.  In  contrast  to 
this,  the  patient  frequently  will  say  that  as 
long  as  he  diets  himself  and  eats  such  foods 
as  eggs,  milk,  cereals  and  toast,  that  he  will 
do  pretty  well.  This  epigastric  distress  is 
due  to  a motor  insufficiency,  produced  by  an 
increased  spasm  and  irritability  of  -the 
stomach. 

Another  important  early  symptom  is  that 
of  a persistent  loss  of  appetite.  This  is  also 
in  rather  marked  contrast  to  the  ulcer  his- 
tory, for  the  ulcer  patient  is  hungry  nearly 
all  of  the  time,  but  afraid  to  eat.  One  author- 
ity has  said  that  persistent  anorexia,  which 
does  not  respond  promptly  to  medical  treat- 
ment, especially  if  associated  with  beginning 
loss  of  weight,  should  cause  gastric  car- 
cinoma to  be  suspected. 

A beginning  decrease  in  weight  is  another 
important  symptom,  and  is  often  observed 
early  by  the  patient.  This  loss  of  weight, 
when  associated  with  impaired  appetite  and 
persistent  epigastric  distress  should  be 
considered  seriously  and  cause  cancer  of  the 
stomach  to  be  excluded.  In  our  cases  a 
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rather  marked  loss  of  weight  was  a prom- 
inent symptom,  there  being  only  two  ex- 
ceptions in  fifty-nine  records  reviewed,  and 
in  this  group  of  patients  there  was  an  aver- 
age loss  of  weight  of  twenty  to  forty  pounds, 
in  from  three  to  twelve  months  of  time. 

The  constancy  of  the  symptoms  in  cancer 
aids  in  the  diagnosis,  and  magnifies  the  im- 
portance to  be  attached  to  them.  The  pa- 
tient will  often  say  that  he  has  this  full, 
bloated  feeling  all  the  time  and  that  the  loss 
of  appetite  is  persistent.  The  decline  in 
health  and  the  loss  in  weight  is  usually 
gradual  and  progressive.  This  constancy  of 
symptoms  will  be  in  marked  contrast  to  the 
irregular  symptoms  of  which  the  patient 
with  a functional  stomach  condition  will 
complain. 

The  history  of  a preceding  gastric  ulcer 
gives  added  importance  to  the  early  symp- 
toms of  cancer,  for  the  statistics  of  the 
Rochester  Clinic  have  shown  that  cancer 
is  frequently  preceded  by  chronic  ulcer. 
More  than  60  per  cent  of  these  gave  a reg- 
ular or  irregular  history  of  preceding  gas- 
tric ulcer ; 41  per  cent  a regular  history,  and 
18  per  cent  an  irregular  history,  Smythes 
goes  so  far  as  to  say  that  there  is  no  definite 
clinical  picture  of  early  cancer  other  than 
the  history  of  chronic  ulcer,  with  the  sub- 
sequent history  of  beginning  increased  gas- 
tric irritability,  spasm  and  retention. 

It  is  well  to  remember  that  while  there  is 
no  definite  cancer  age,  cancer  is  rare  under 
thirty.  According  to  Stockton,  the  pre- 
disposition to  cancer  gradually  increase  up 
to  seventy,  and  a man  of  seventy  is  fifty 
times  more  liable  to  cancer  than  a man  of 
thirty.  In  our  records  the  larger  per  cent 
of  the  ages  range  between  sixty  and  seventy 
years,  and  there  were  only  two  over  seventy 
and  two  under  thirty,  years  of  age.  While 
it  is  true  that  cancer  is  rare  under  thirty, 
it  may  be  of  some  interest  to  note  that  a 
cancer  of  the  stomach  has  been  reported  in 
an  infant  five  weeks  old,  and  also  in  a child 
thirteen  years  of  age. 

There  is  very  little  to  be  learned  by  the 
physical  examination  in  early  carcinoma. 
Probably  the  most  suggestive  early  phys- 
ical finding  is  that  of  increased  rigidity  or 
tonicity  of  the  stomach  wall,  and  it  might 
be  noted  early  that  the  general  appearance 
of  the  patient  is  not  the  best. 

So,  in  a patient  who  is  over  35  years  of 
age,  who  has  a constant  epigastric  distress, 
a bloated,  full  feeling,  with  frequent  eruc- 
tations and  marked  belching,  a persistent 
anorexia,  a perverted  appetite,  a slight  de- 
crease in  weight,  and  whose  general  health 


is  a little  below  normal,  gastric  carcinoma 
should  be  suspected.  Hemeter  goes  so  far 
as  to  say  that  any  man  over  40  with  dyspep- 
sia should  have  cancer  excluded. 

In  these  cases,  gastric  analysis  will  be  of 
aid  in  arriving  at  a diagnosis.  A low  free 
hydrochloric  acid  with  low  total  acidity  is 
often  seen,  but  a gradual  decline  of  free 
hydrochloric  acid,  as  shown  by  repeated  gas- 
tric analysis,  is  probably  more  suspicious. 
A low  free  hydrochloric  acid  with  gastric 
retention,  is  frequently  an  early  finding  in 
gastric  carcinoma,  while  gastric  retention 
with  high  free  hydrochloric  acid  and  high 
total  acidity  would  be  seen  in  ulcer.  The 
amount  of  free  hydrochloric  acid  is  of  more 
significance  than  the  total  acidity. 

The  presence  of  cancer  cells,  no  free 
hydrochloric  acid,  Oppler  Boaz  bacilli  and 
lactic  acid,  in  gastric  contents  should  always 
be  considered  a late  sign.  Smythes  em- 
phasizes the  fact  that  most  patients  with 
the  laboratory  findings  of  lactic  acid,  no 
free  hydrochloric  acid  and  Oppler  Boaz 
bacilli,  have  reached  an  inoperable  stage. 
His  statistics  show  that  92  per  cent  of  his 
patients  with  these  findings  were  inoperable. 

The  a;-ray  will  be  the  most  important 
diagnostic  aid  and  will  help  to  confirm  or  to 
exclude  cancer.  When  the  history  is  such 
as  to  cause  gastric  carcinoma  to  be  sus- 
pected, gastric  analysis,  motor  meal,  stool 
examination  and  careful  x-ray  investiga- 
tions, will  usually  give  enough  added  in- 
formation to  exclude  or  to  confirm  the  diag- 
nosis. 

The  cases  of  advanced  malignancy  pre- 
sent a very  different  clinical  picture,  and 
the  physical  and  laboratory  findings  are  also 
quite  different.  These  cases,  in  a way,  are 
definitely  labeled  and  are  apparent  to  any 
one.  Usually  all  the  symptoms  of  early 
malignancy  are  much  more  marked.  The 
patient  is  quite  anemic  and  emaciated,  sal- 
low, marked  loss  in  weight,  often  marked 
gastric  retention,  and  frequently  periodical 
vomiting  of  large  amounts  of  fermenting, 
undigested  food.  There  is  often  the  history 
of  vomiting  food  which  has  been  eaten  sev- 
eral hours  before,  probably  from  twelve  to 
twenty-four  hours  or  longer.  There  may 
be  vomiting  of  blood,  and  frequently  there 
is  a history  of  tarry  stools.  Persistent  pain 
may  be  present,  due  to  the  involvement  of 
the  peritoneum,  partial  obstruction  or  peri- 
gastric adhesions.  There  may  be  almost  a 
conplete  obstruction,  with  visible  peristalsis, 
accompanied  by  severe,  cramping  pain  and 
often  a tumor  mass.  Also,  there  may  be 
an  enlarged  nodular  liver,  with  enlarged 
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glands  over  the  body.  In  some  cases  there 
will  be  ascites.  The  test  meal  will  show  a 
large  amount  of  residue,  low  free  hydro- 
chloric acid,  Oppler  Boaz  bacilli,  lactic  acid 
and  frequently  occult  blood.  The  urinalysis 
may  show  a secondary  nephritis.  The  blood 
count  will  show  marked  anemia  and  prob- 
ably a secondary  leucocytosis,  due  to  an  in- 
fection of  the  ulcerated  cancerous  tissue. 
The  diagnosis  is  now  unmistakable,  and  the 
prognosis  is  hopeless,  in  marked  contrast 
to  the  prognosis  of  early  malignancy. 


ECLAMPSIA  PARTURIENTIUM.* 

BY 

HENDERY  ALLISON,  M.  D., 

KINGSVILLE,  TEXAS. 

This  term  is  given  to  a symptom-com- 
plex presented  by  pregnant  women,  of 
which  convulsions  attended  by  coma  are  the 
most  prominent  manifestations.  The  theory 
that  eclampsia  is  a toxemia  is  most  gen- 
erally accepted  but  is  not  positively  proved. 
Bory,  a French  author,  has  recently  advo- 
cated the  placental  origin  of  eclampsia.  His 
theory  is  that  eclampsia  is  the  result  of  in- 
efficiency of  the  placenta,  just  as  uremia 
is  tne  result  of  inefficiency  of  the  urinary 
apparatus,  eclampsia  being  the  terminal 
syndrome  of  placental  inefficiency,  the 
toxins  from  the  fetus  being  permitted  to 
pass  into  the  maternal  circulation  unmodi- 
fied. “During  the  later  months  of  preg- 
nancy, the  waste  products  of  the  fetus  in- 
crease progressively  in  amount,  and  if  they 
pass  unmodified  through  the  abnormal  pla- 
centa, their  toxic  action  injures  the  ma- 
ternal organs  and  sets  up  a vicious  circle 
with  the  result  that  symptoms  develop  sug- 
gesting both  insufficiency  of  the  kidneys 
and  of  the  liver,  and  we  have  the  clinical 
picture  of  eclampsia.  The  frequent  pro- 
tracted contractions  of  the  uterus  so  com- 
mon in  primiparas  may  be  the  cause  of  the 
insufficiency  of  the  placenta  or  may  ag- 
gravate it.”  The  high  intra-abdominal  ten- 
sion in  primaparas  may  be  a contributing 
factor. 

Excluding  hysteria,  epilepsy,  brain 
tumor,  and  the  like,  we  class  all  cases  of 
convulsions  occurring  in  pregnant  women 
as  eclampsia.  It  is  generally  conceded  that 
the  kidneys  are  the  most  vulnerable  points 
in  the  body  during  pregnancy,  and  frequent 
examination  of  the  urine  is  the  duty  of 
the  physician  who  accepts  the  responsibility 
of  the  management  of  pregnant  women. 
Barnes  said  that  pregnancy  is  the  test  of 
bodily  soundness.  This  is  especially  true 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  May  15,  1919. 


with  respect  to  the  kidneys.  Von  Leyden’s 
“kidney  of  pregnancy,”  which  he  believed 
to  be  normal  in  a large  percentage  of  cases, 
we  now  know  to  result  from  the  intoxica- 
tion of  pregnancy,  and  eclampsia  is  but  a 
further  manifestation  of  this  intoxication. 

In  a letter  to  the  author.  Dr.  James  W. 
Markoe,  a surgeon  at  the  Lying-In  Hospital 
of  New  York  City,  says : “There  have  been 
many  theories  in  regard  to  eclampsia  but 
all  the  great  authorities  are  agreed  that 
there  has  been  no  satisfactory  explanation 
thus  far.  My  own  theory  is  that  there  is 
an  accumulation  of  toxic  materials  stored 
and  that  on  reaching  a certain  point  of  sat- 
uration this  causes  the  phenomena  called 
eclampsia.  My  efforts,  therefore,  have  been 
in  the  direction  of  prophylaxis — proper 
food,  peaceful  surroundings,  plenty  of  fresh 
air,  and  full  elimination  by- the  skin,  bowels 
and  kidneys.  When  cases  are  first  seen 
in  the  eclamptic  stage,  rapid  elimination 
with  control  of  the  convulsions,  seems  to 
give  the  best  results.” 

About  twelve  years  ago  I saw  my  first 
case  of  eclampsia.  The  patient,  a prima- 
para,  had  had  a tedious  labor,  which  was 
finally  rewarded  by  the  birth  of  a boy  and 
our  troubles  seemed  at  an  end.  A few 
minutes  later  the  mother’s  face  began  to 
twitch  and  the  eyes  to  roll  in  the  character- 
istic way  which,  under  the  circumstances, 
could  mean  only  an  eclamptic  seizure.  Well 
do  I remember  the  forty-eight  hour  struggle 
which  followed.  Chloroform,  at  that  time 
in  vogue,  purgation,  hot  packs,  chloral  and 
other  agents  more  or  less  depressing,  were 
employed.  Finally  the  patient’s  life  was 
spared,  thanks,  it  seems  to  me,  rather  to  the 
vis  medicatrix  naturae  than  to  anything  we 
had  done  toward  that  end.  Thus  intro- 
duced to  “the  mystery  of  obstetrics,”  it  has 
been  my  misfortune  to  encounter  a number 
of  other  cases.  The  last  three  were  taken 
to  the  Kleberg  County  Hospital  and  the  case 
reports  follow : 

Case  No.  1. — Mrs.  W.  L.,  para  IV,  age  34,  about 
8 months  pregnant.  March  28,  1915,  she  was  taken 
with  severe  headache  in  the  morning.  She  was 
given  morphine,  gr.  %,  hypodermically  and  went 
to  sleep.  At  2:15  p.  m.  she  awoke  and  could 
not  see.  Eclampsia  was  feared  and  preparations 
made  to  take  her  to  Kleberg  County  Hospital. 
The  first  convulsion  took  place  on  the  way  to  the 
hospital.  Urine  obtained  by  catheterization  solid- 
ified on  boiling.  Blood  pressure  on  admission  was 
130  mm,  systolic.  Labor  had  not  set  in.  As  it 
was  doubtful  whether  the  patient  could  stand  the 
shock  of  operative  interference,  it  was  decided  to 
wait.  A dead  child  was  born  36  hours  after  the 
first  con-vulsion.  On  the  fourth  day  the  blood 
pressure  was  155  mm.  Urine  continued  albu- 
menous  for  several  days.  The  treatment  consisted 
of  morphine,  hypodermically  p.  r.  n. ; chloral  hy- 
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drate  per  rectum;  saline  purgation,  and  sweating. 
She  was  discharged  from  the  hospital  on  the  14th 
day.  Fifteen  months  later,  I attended  the  patient 
at  the  hirth  of  another  child.  Labor  was  normal. 

Case  No.  2. — Mrs.  J.  T.  D.,  primapara,  age  18. 
I saw  the  patient  for  the  first  time  at  6 a.  m.. 
May  5,  1917,  in  the  first  stage  of  labor;  vertex 
presentation.  Pains  were  vigorous  and  a female 
infant  was  born  at  8 a.  m.,  weight  5 lbs.  At 
9 a.  m.  the  patient  had  a convulsion  and  became  un- 
conscious. She  was  then  removed  to  Kleberg 
County  Hospital.  About  13  convulsions  were  re- 
corded, the  first  at  9 a.  m.  and  the  last  at  7 p.  m. 
Blood  pressure  was  180  mm,  systolic,  at  3:30  p.  m. 
At  7 a.  m.,  the  following  day,  the  blood  pressure 
was  140  mm.  Treatment  consisted  of  morphine 
hypodermically,  p.  r.  n. ; croton  oil,  m 2,  and  large 
doses  of  magnesium  sulphate,  and  Tr.  aconite,  m 
2,  every  2 hours.  Hot  water  bottles  and  blankets 
caused  profuse  perspiration.  Free  elimination 
from  the  bowels  and  kidneys  was  obtained,  and 
after  7 p.  m.  no  more  convulsions  were  observed. 
Somnolence  lasted  all  night  and  most  of  the  follow- 
ing day.  Recovery  was  uneventful.  Patient  was 
discharged  from  the  hospital  on  the  14th  day. 

Case  No.  3. — Mrs.  P.  S.  L.,  para  II,  age  26.  Had 
headache  and  slight  convulsion  at  noon.  Sept.  17, 
1917.  No  more  convulsions  until  7 p.  m.  I was 
then  called  and  took  her  to  Kleberg  County  Hos- 
pital. Several  convulsions  occurred  on  the  way. 
Labor  had  not  set  in  but  was  induced  by  manual 
dilatation  of  the  cervix  and  high  forceps  opera- 
tion. She  had  ten  convulsions  before  delivery  was 
completed  at  11:40  p.  m.  The  child  was  living. 
Patient  slept  until  3:10  a.  m.,  when  she  had  a 
hard  convulsion.  Blood  pressure  at  9:30  p.  m. 
was  140  mm,  systolic,  and  100  mm,  diastolic. 
Treatment  consisted  of  morphine,  saline  purgation 
and  induced  labor.  Recovery  was  uneventful.  She 
left  the  hospital  oni  the  13th  day.  She  is  now  well 
advanced  in  another  pregnancy. 

THE  COUNTRY  DOCTOR  MOVES  TO 
TOWN.* 

BY 

JOE  DILDY,  M.  D., 

BROWNWOOD,  TEXAS. 

I call  all  medical  men  engaged  in  general 
practice  outside  of  a city  “Country  Doctors.” 
I do  not  make  fun  of  the  Country  Doctor, 
neither  do  I belittle  him  for  his  migratory 
instincts.  I tell  the  plain,  unvarnished 
truth,  the  whole  truth.  My  apology  is  for 
the  manner  of  telling  the  whole  truth  (not 
being  used  to  it). 

The  doctor's  financial  success  in  the  city 
depends  upon  many  things  other  than 
special  qualifications,  such  as  money,  luck, 
pep,  camouflage,  energy,  gall  and  tempera- 
mental adaptability.  Suffice  it  to  say,  the 
one  of  whom  I shall  speak  has  been  a hum- 
dinger in  his  native  element.  I have  seen 
him  with  a gross  of  pituitary  extract  and 
a flivver,  deliver  all  the  babies  in  nineteen 
miles  of  the  courthouse.  Give  him  two  flat 
tires,  two  breech  presentations  and  a hail 
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storm  in  any  twenty-four  hours,  and  he  will 
get  home  in  time  to  keep  you  off  his  practice 
unless  you  are  one  of  his  kind.  And  if  he 
does  succeed  in  the  city  it  will  be  only 
another  example  proving  that  all  cities  are 
built  and  managed  by  country  boys  moved 
to  town. 

It  is  recorded  in  history  that  Alexander 
the  Great  wept  because  there  were  no  other 
nations  for  him  to  conquer.  Having  cli- 
maxed political  ambition,  our  ex-Presidents 
seldom  live  their  three  score  years  and  ten. 
Even  the  gods,  in  planning  an  eternal  uni- 
verse, so  fashioned  the  mechanical  laws 
and  axes  that  there  would  be  no  such  thing 
as  finished  work. 

After  working  from  five  to  thirty  years, 
overtaxing  the  physical  and  threatening 
the  mental  balance,  driving  through  dark 
lanes  and  muddy  roads,  day  and  night,  rain 
or  shine,  Sunday,  Monday,  all  the  time,  there 
is  no  wonder  that  the  family  physician 
concludes  he  has  completed  that  particular 
work  and  longs  for  new  fields  to  conquer. 
But,  during  these  years,  there  are  other  in- 
fluences working  to  balance  or  offset  am- 
bition’s luring  smile.  Home  instincts  take 
root  while  we  linger;  loving  tendrils  twine 
childhood’s  innocence  and  fond  recollections 
around  the  heart  strings,  and  when  we  dis- 
rupt the  holy  bonds  by  even  a disloyal 
thought,  it  warns  us  of  tear-stained  eyes 
and  broken  hearts.  Country  people  are  ap- 
preciative. They  worship  no  false  gods; 
neither  do  they  bow  down  before  idols.  The 
R.  F.  D.  driver  has  no  quacks  on  his  mail 
route.  The  medical  shark  is  a cliff  dweller 
and  has  his  den  ten  to  forty  stories  up,  in 
cities,  fleecing  a people  who  are  less  dis- 
criminating as  to  a square-deal  medically. 

Country  doctors  are  the  most  highly  re- 
spected and  truly  beloved  class  living  today. 
Everywhere  he  goes,  he  is  somebody  come, 
his  team  is  fed  and  pampered,  or  his  car  is 
praised  for  service  though  it  may  make  a 
noise  like  a tin  roof  in  a hail  storm.  For 
himself,  he  partakes  of  a whole-souled  hos- 
pitality, the  kind  that  fattens  and  satisfies. 
Most  everyone  likes  him;  they  listen  while 
he  talks.  Those  who  patronize  him  love 
him  on  a par  with  rich  kin-folks,  who  pay 
them  mind  or  visit  them. 

He  has  wonderful  success  with  his 
clientele,  for  reasons.  He  is  very  much  con- 
cerned, he  knows  his  lesson,  he  knows  his 
people  and  their  peculiarities ; and  again,  it 
is  easier  to  keep  country  people  in  the  bed 
when  they  are  sick,  for  business  competition 
does  not  complicate.  The  country  doctor  is 
usually  a good  doctor.  Naturally,  he  begins  to 
hear  about  it.  Suggestion  is  a powerful  the- 
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rapeutic  agent,  and  it  works  on  a doctor  as 
well  as  on  a patient. 

“Doctor,  what  makes  you  stay  in  this 
God-forsaken  place ; you  have  outgrown  this 
village  long  years  ago;  why  don’t  you  go 
where  there  are  people,  money  and  brains  ?” 
His  good  wife  hears  from  time  to  time  what 
a truly  wonderful  doctor  her  husband  is. 
She  hears  it  so  often  she  begins  to  believe 
it  herself.  The  children  hear  it  at  school. 
These  subtle  suggestions  are  overcome,  ap- 
parently, for  he  only  smiles  his  satisfaction 
in  well-doing,  cranks  up  his  car  and  drives 
over  to  see  Uncle  Billy  Powell  once  more 
before  he  dies  (anxious  to  get  in  one  more 
call  before  the  old  man  passes  out.)  The 
doctor  and  Uncle  Billy  both  know  that  there 
is  nothing  for  Uncle  Billy,  but  the  old  man 
looks  forward  to  the  doctor’s  coming,  like 
a child  does  for  Christmas.  Little  does  the 
old  man  worry  about  the  bill,  for  he  says  to 
the  doctor,  through  his  wheezy  breath, 
“Charge  ’em  up.  Doc;  there  will  be  that 
much  less  for  the  children  to  fuss  over  when 
I am  gone.”  The  neighbors  drop  in  to  re- 
new their  prognosis  on  Uncle  Billy’s  casp, 
so  as  to  fit  their  work  to  attend  the  funeral. 
’Tis  an  easy  hour;  kind,  unselfish  friends 
pass  it  to  the  family  physician  that  he  is 
truly  a wonderful  doctor — the  seventh  son 
of  a seventh  son,  probably.  “My  wife  says 
your  smile,  or  the  rattle  of  your  Ford,  would 
ease  her  if  she  was  dying.” 

For  from  five  to  thirty  years  the  doctor 
does  not  take  his  praise  seriously.  He  has 
wit,  also  good  horse  sense,  and  knows  that 
he’d  feel  in  the  city  about  like  a blacksmith 
would  feel  in  a beauty  parlor.  But  finally 
a few  emergency  operations  are  performed 
upon  a few  infiuential  patrons,  who  get  well 
just  the  same  as  they  do  for  the  experi- 
enced city  surgeon.  The  power  of  sugges- 
tion, together  with  the  walking  and  talking 
evidences  of  his  new  found  ability,  is 
enough  to  totter  the  equilibrium  of  a Soc- 
rates. What  could  you  expect  other  than 
the  birth  of  a latent  ambition,  mothered  by 
the  constant  suggestion  of  an  indulgent 
clientele?  We  will  name  it  “Ambitiocity- 
itis.” 

His  competitors  are  not  asleep;  they  feel 
keenly  his  new  success;  they  are  suave  and 
polite,  and  to  hide  their  ingrowing  jeal- 
ousies, they  invite  him  to  read  a paper  be- 
fore the  County  Medical  Society,  reporting 
his  new  stunts — not  that  they  care  to  hear 
the  paper  so  much  as  they  want  to  read 
him  and  notice  his  symptoms  instead,  and 
he  has  symptoms  a plenty.  The  clinical 
picture  of  ambitiocityitis  is  characteristic; 
the  victim  feels  that  he  is  an  ace  high  in 


a new  deal;  he  steps  a little  higher;  can’t 
see  or  hear  so  well;  he  is  looking  into  the 
future;  he  reads  surgery  or  a specialty;  he 
talks  it  to  his  family,  his  patrons,  the  den- 
tists and  the  doctors.  He  speaks  of  post- 
graduate work  he  is  soon  to  take;  begins 
to  take  notes  and  press  collections ; sells  off 
pet  stock;  jacks  up  his  car;  drains  the  ra- 
diator; shuts  the  house,  and  buys  a ticket 
to  Rochester  for  a six  weeks’  stay  with  the 
Mayos.  In  four  weeks  he  is  back  home,  a 
superior  sort  of  fellow.  He  tells  his  old 
competitors  what  Charlie  says,  and  what 
Will  says,  and  if  they  will  stand  hitched 
long  enough,  he  will  tell  them  what  he  says. 
He  knows  many  big  doctors  in  all  the  big 
towns ; he  calls  them  by  their  first  names  or 
the  last;  anyway,  he  gets  it  over  that  he 
belongs  among  them  and  that  his  stay  in 
Rubenville  has  been  just  so  much  time  lost. 
By  this  time  the  town  has  heard  that  he  is 
going  to  leave,  anyway.  Finally,  he  makes 
up  his  mind,  shuts  his  eyes  to  consequences, 
cuts  loose  and  puts  it  in  the  paper.  He  then 
begins  to  collect  in,  sell  off  and  pack  up, 
and  that  settles  the  diagnosis — but  the 
lying-in  period  is  to  be  considered  with  him 
also. 

The  good-bye  business  is  more  than  he 
figured.  The  rural  village  or  county  seat 
town,  feels  very  keenly  the  loss  of  a sure- 
enough  citizen.  It  seems  that  it  hurts  them 
less  for  a physician  to  die  than  for  him  to 
move  away  to  a big  city,  and  all  his  friends 
who  see  him,  after  they  have  heard  the 
startling  news  confirmed,  try  to  dissuade 
and  discourage  him.  A few  are  glad,  while 
others  prophesy  disaster  and  a prodigal’s 
early  return.  Some  there  are  who  cry  them- 
selves sick,  for  they  love  him  that  well. 
He  makes  no  more  professional  visits;  he 
begins  to  turn  over  those  two  to  ten  dollar 
cash  calls  to  his  old  competitors,  and  this 
has  a kick  akin  to  jealousy.  At  intervals, 
while  resting  from  his  packing  up,  he  makes 
his  rounds  among  his  close-in  friends,  tell- 
ing them  good-bye;  besides,  it’s  a change, 
for  up  at  his  own  home,  his  yard  is  full  of 
women  and  children  bidding  his  family  fare- 
well. They  indulge  in  tears  and  sob-stuff, 
but  he’s  a man  who  stands  up,  and  smiles 
while  he  grasps  friendship’s  parting  hand. 
He’s  a big  bluffer,  for  the  honest,  care-worn, 
big  hearted  family  doctor  loves  his  con- 
fiding, trusting  patrons  like  a father  loves 
his  children.  He  chuckled  when  he  told 
Uncle  Philip  Kent  and  Grandma  Jones  that 
he’d  soon  return  and  spend  a whole  day 
with  each  one  of  them,  just  to  get  away 
from  them  and  others,  so  he  could  get  off  by 
himself  and  ease  the  pain  that  he  has  about 
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where  his  bronchi  fork.  He  helped  load  box 
car  No.  13113,  with  enough  junk  he  couldn’t 
sell,  to  furnish  a three-story  flat.  He 
watched  the  new  owner  crank,  up  his  old 
Ford  and  vanish.  He  smiled  while  he 
stroked  the  glossy  coat  of  the  old  family 
horse,  the  one  that  had  pulled  him  through 
muddy  lanes  for  years  and  years.  He 
watched  the  noble  old  animal  as  he  rounded 
the  corner,  in  the  hands  of  a neighbor  for 
keeps.  It  seemed  to  amuse  him  when  he 
saw  his  oldest  son  bid  his  sweetheart  good- 
bye over  the  phone  and  then  beat  it  to  the 
barn  and  cry  it  out.  Night  comes  on ; every- 
thing is  gone  but  the  cat  and  the  broom. 
The  hollow  emptiness  of  the  house  sounds 
echoes  through  the  halls,  weird  and  ghost- 
like. When  the  doctor  closed  the  door  of 
his  old  home  a painful  realization  of  all  his 
sacrifices  overcame  his  dignity  and  self- 
made  assurance.  It  was  then  he  shook  with 
his  accumulated  heart  throbs,  weeping, 
proving  true  friendship’s  parting  pain.  The 
turn  of  the  key  the  last  time  in  the  door 
of  home,  sweet  home,  was  the  last  sad  act 
which  opened  the  flood  gates  of  an  honest 
soul.  The  doctor  realized  that  “friend- 
ship’s bonds  are  in  the  heart  of  those  who 
have  served.” 

At  the  station  that  night  they  meet  the 
village  wag,  who  is  neither  sad  nor  wise. 
“Hello,  Doc,  they  do  say  you  are  going  to  the 
city.  Well ! Well ! I am  sorry  for  you.  Take 
it  from  me.  Doc,  them  fellows  will  sure  put 
you  on  cold  storage  till  you  show  them 
you  are  game.”  Now,  maybe  the  doctor 
didn’t  remember  that  when  he  tried  to  rent 
a suite  of  rooms  next  to  the  surgeon,  the 
one  to  whom  he  used  to  refer  his  surgical 
cases.  On  meeting  Dr.  Affable  Cutem  he 
noticed,  or  seemed  to  notice,  that  his  smile 
was  just  a little  bit  bland  and  the  hand 
clasp  a little  more  feeble,  than  it  used  to  be 
when  he  brought  Dr.  Cutem  his  appendix 
cases. 

The  house  and  office  rented,  the  car  un- 
loaded and  the  children  started  to  school, 
he  goes  to  his  office  and  looks  out  of  the 
window  from  the  top  of  the  sky-scraper 
on  the  back-side,  and  he  sees  house  tops 
that  reach  for  miles  and  miles  to  an  un- 
familiar and  to  him  an  unfriendly  landscape. 
There  he  will  sit  for  weeks  and  months, 
until  that  panorama  is  so  impressed  on  his 
retina  that  it  could  probably  be  seen  there 
three  days  after  death  should  an  accident 
happen.  There  he  waits  for  weeks  and 
weeks.  He  grows  desperate ; he  tries  to  visit 
the  stores  and  be  friendly.  They  have  no 
time  for  him.  Even  the  drug  stores  had 
rather  sell  coke  and  cigarettes  than  to  fool 


with  him  and  his  prescriptions.  Back  to 
the  office,  to  find  that  he  has  missed  the 
only  call  he  has  had  for  a week.  He  re- 
solves to  settle  down  and  not  dissipate  any 
more  and  to  view  again  that  beautiful  (?) 
panorama  for  another  month.  He  blows  up 
again,  dons  his  hat  and  rain  coat,  i.unts  up 
the  square  and  wagon  yards,  he  warms  up 
to  the  farmers,  pulls  their  hands  out  of 
their  pockets  in  greeting  and  thanks  them 
for  the  privilege ; but  they  look  askance  and 
feel  for  the  safety  of  their  purses.  He  goes 
over  and  tries  to  grow  friendly  with  the 
blacksmiths  and  garage  boys.  He  ventures 
to  tell  them  he  is  a new  doctor  moved  to 
town,  and  that  he  is  a plumb  good  one,  but 
they  look  away,  not  the  least  interested, 
and  remark,  “The  hell  you  say.”  Finally 
he  gets  his  consent  to  do  anything  for  any- 
body, anywhere,  anytime,  and  that  he  v/ill 
put  that  Mayo  stuff  into  execution  when  he 
gets  to  making  a living.  Finally,  a call 
comes  from  17586(4  Baker  Street,  in  Mag- 
nolia Addition.  He  tries  to  locate  it  by  ask- 
ing people  the  way.  “No,  I don’t  know 
where  it  is;”  the  next  one  says,  “Ask  Cen- 
tral.” the  third  one  says,  “I  think  it  is 
across  town;”  a policeman  told  him,  “Go 
27  blocks  down  Main  St.,  turn  south  to 
38th  St.,  cross  the  bridge,  take  the  Mes- 
sengerville  Boulevard  9 blocks  east  and  then 
ask  the  way.”  Two  hours  later  he  finds  that 
little  shanty,  one  hour  after  another  doctor 
had  beat  him  to  it.  Coming  back  to  town 
disheartened,  blue  and  homesick,  he  pulls 
a bone  in  driving  and  causes  a traffic  jam. 
Autos  honk,  the  teamsters  yell,  street  cars 
clang,  someone  hollers  “rube;”  he  jams  the 
brake  on  his  new  6 and  kills  the  engine. 
By  that  time  the  cop  comes  up,  gets  his 
number  and  tells  him  where  to  head  in  and 
pay  his  fine.  Red  and  perspiring,  humiliated 
and  disgusted,  he  finally  gets  over  on  a side 
street  and  goes  home,  heart  sick,  blue  and 
discouraged  and  ready  to  give  it  up.  When 
he  gets  home,  he  notices  that  his  wife  is 
crying  over  a book.  “Wife,  we  have  sure 
enough  troubles,  why  weep  over  a book, 
let  me  see  why  the  tears.”  He  takes  over 
Riley’s  poems  and  reads:  “The  likes  of  us 
aliving  here  is  just  a mortal  pity,  to  see 
us  in  this  great,  big  house  with  carpets  on 
the  stairs,  and  the  pump  right  in  the 
kitchen,  and  the  City,  City,  City,  and  nothin’ 
but  the  City  all  around  us,  everywheres. 
Climb  to  the  roof  and  look  from  the  steeple, 
and  never  see  a robin  nor  a beach  or  elm 
ti’ee,  and  right  here  in  ear-shot  of  a thou- 
sand people,  and  none  that  neighbors  with  us 
or  we  want  to  go  and  see.  I want  to  go  back 
to  Grigsby’s  Station,  where  the  latch  string 
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is  a hanging  from  the  door,  I want  to  go 
back  to  Grigsby’s  Station  where  we  used  to 
be  so  happy  and  so  poor.”  He  turns  over 
to  another  place,  for  that  latch  string  busi- 
ness hurts  his  tonsils. 

“When  the  world  goes  dead  wrong,”  he 
reads,  “and  a fellow  is  a feeling  kinda  blue, 
and  the  clouds  hang  dark  and  heavy  and 
won’t  let  the  sun  shine  through,  it’s  a great 
thing  to  have  a friend  just  to  lay  his  hand 
on  your  shouulder  in  a friendly  sort  of  way.” 
Burn  Riley,  he  says,  that  stuff  makes  me 
homesick.  He  then  scribbled  in  a note  book 
the  following:  “I  had  rather  see  the  dew 
drops  sparkle  on  grass,  leaf  and  flower  than 
view  shiney  balls  and  hand-made  gems  on 
city  domes  and  towers.  I had  rather  listen 
to  the  wild  birds  singing  God-made  songs 
than  to  hear  the  screech  of  a thousand 
whistles  mixed  with  street  car  gongs.  I 
had  rather  see  overhead  where  it’s  clean 
and  azure  blue  than  be  called  a rube  for 
looking  up  at  a city  sky  all  a stew.  I had 
rather  have  one  kiddie  to  climb  my  knee; 
one  honest  friend  to  honor  and  make  too 
much  of  me,  than  to  live  in  style  without  a 
smile,  hobnobbing  with  a lot  of  guys  who 
don’t  give  a damn  for  me.” 

On  this  particular  evening,  this  homesick 
country  doctor  sits  before  the  open  fire  and 
takes  stock.  “Now,  this  flat  costs  me  $50 
a month,  my  home  and  office  back  yonder 
was  free;  this  fire  I’m  looking  into  is  made 
from  wood  that  costs  $14  a cord,  at  home  it 
came  in  on  bills,  and  so  did  the  laundry 
and  milk  and  butter.  I can  remember  now, 
I didn’t  think  much  about  it  then,  how 
those  good  old  country  people  would  load 
up  my  car  with  turnip  greens,  cabbage, 
backbones,  spare  ribs,  hams  and  country 
sausage;  why,  they  just  piled  it  in  without 
any  thought  of  a charge.  They  did  it  be- 
cause they  loved  me.” 

Did  you  ever  try  giving  up  a five  thousand 
dollar  job  among  kinfolks,  kind  neighbors 
and  friends,  and  taking  up  another  one, 
working  for  Dagoes,  Polanders,  Jews,  Dutch 
and  hardboiled  Gentiles,  losing  about  $5,000 
a year?  If  not,  you  take  the  word  of  some 
country  doctor  who  has  moved  to  town;  he 
will  tell  you,  as  he  looks  down,  that  it  hurts 
all  the  way  from  the  tear  ducts  down  to  the 
ileocecal  valve. 

Yes,  he  will  tell  you  that  his  family  likes 
it;  they  get  to  see  more — and  that  it  costs 
more,  too.  And  they  say  that  father  gets 
to  be  with  them  more,  and  that’s  the  God’s 
truth,  too.  They  are  optimistic  and  happy. 
Traffic  laws  and  9-mile  city  calls  for  $3 
don’t  worry  them,  and  besides,  they  never 
saw  an  empty  purse,  nor  the  inside  bottom 


of  a meal  barrel  in  their  lives.  They  came 
from  the  country,  and  they  haven’t  yet  been 
in  town  long  enough.  Yes,  they  are  opti- 
mistic. They  are  like  the  man  who  fell 
off  the  top  of  a 30-story  hotel;  every  floor 
he  passed  he’d  wink  at  fellow  patrons  and 
say,  “I’ll  meet  you  down  stairs.” 

And  so  the  doctor,  sitting  in  the  gloaming, 
his  eyes  half  closed,  looking  into  the  fire, 
mused  (credit  due  Edwin  Guest — Red  Book) 
“When  the  blues  of  the  city  shuts  the 
country  doctor  in  and  locks  the  door,  there 
is  nothing  for  him  to  do  but  study  his  by- 
gones o’er.”  Looking  into  that  $14  blaze, 
he  seems  to  see  the  summer  time  of  all  his 
happy  yesterdays.  ’Tis  no  ordinary  movie 
he  reels  off  memory’s  screen;  it  is  his  by- 
gone happiness,  true  from  his  soul  that 
makes  this  scene. 


MISCELLANEOUS 


QUESTIONS  AS  TO  SHAVING  OR  WEARING  A 
BEARD. 

In  my  medical  course,  I remember  hearing  a Euro- 
pean specialist  say  in  regard  to  shaving:  “Gentle- 
men, if  you  interfere  with  nature,  you  pay  for  it.” 
But  I am  unable  to  find  any  scientific  investigation 
of  the  question.  I am  seeking,  therefore,  facts  and 
opinions  from  physicians.  Will  you  kindly  answer, 
as  soon  as  possible,  the  questions  below?  I may 
refer  to  you  by  name,  but  only  with  your  permis- 
sion (kindly  let  me  know). 

1.  What  are  the  principal  injuries  to  the  skin 
that  come  from  shaving,  and  the  main  reasons 
therefor  ? 

2.  What  are  the  general  advantages  in  growing 
a beard,  and  the  main  reasons  therefor? 

3.  To  what  extent  are  the  beard  and  moustache 
a protection  to  the  face,  nose  and  throat  from  the 
incidence  of  disease  in  these  organs,  and  the  main 
reasons  therefor? 

4.  Does  the  habit  of  shaving  increase  the 
chances  of  neuralgic  and  other  troubles  of  the  face, 
and  the  chief  reasons  therefor? 

If  you  prefer,  the  reasons  can  be  given  briefly, 
but  I should  be  glad  to  have  you  write  as  fully  as 
you  can.  Also  please  mention  any  pertinent  facts 
and  opinions  not  covered  by  the  questions. 

Address,  Arthur  MacDonald,  The  Congressional, 
100  East  Capitol  Street,  Washington,  D.  C. 


NOTICE  OF  EXAMINATION,  TEXAS  STATE 
BOARD  OP  MEDICAL  EXAMINERS. 

The  Texas  State  Board  of  Medical  Examiners 
will  hold  its  next  semi-annual  examinations  of 
applicants  for  license  to  practice  medicine  and  sur- 
gery in  Texas,  at  the  Hotel  Galvez,  Galveston, 
June  22,  23  and  24,  1920. 

Applicants  must  be  present  at  nine  o’clock,  Tues- 
day morning,  June  22,  and  present  their  diplomas 
to  the  College  Committee  of  the  Board  for  inspec- 
tion. No  candidate  will  be  admitted  to  the  exami- 
nations until  his  or  her  diploma  has  been  approved. 
Diplomas  should  not  be  sent  to  the  secretary’s 
office. 

The  fee  for  examination,  $25.50  (the  fifty  cents 
covers  the  cost  of  examination  papers,  envelopes 
and  ink,  which,  to  insure  uniformity,  are  provided 
by  the  Secretary),  must  be  paid  in  advance,  and 
should  be  sent  with  the  application  to  the  Secre- 
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tary,  not  later  than  June  15th.  Only  certified 
checks,  postoffice  or  express  money  orders  will  be 
accepted  in  payment  of  the  fee.  If  the  applicant 
is  unable  to  appear  for  examination  $23.50  of  the 
fee  paid  will  be  refunded.  Two  dollars  is  retained 
to  cover  the.  cost  of  making  preparations  for  the 
examination. 

Ten  questions  will  be  given  out  at  each  of  the 
twelve  sessions.  The  hours  for  the  sessions  and 
the  order  of  the  subjects  are  as  follows: 

Tuesday,  June  22 — 9:00  to  10:00  a.  m..  Inspection 
of  Diplomas,  College  Committee;  10:00  to  12:00  a. 
m..  Anatomy,  Dr.  D.  S.  Harris;  1:45  to  3:45  p.  m.. 
Physiology,  Dr.  F.  M.  Bailey;  4:00  to  6:00  p.  m., 
Chemistry,  Dr.  D.  W.  Davis;  8:00  to  10:00  p.  m.. 
Hygiene,  Dr.  T.  A.  King. 

Wednesday,  June  23 — 8:00  to  10:00  a.  m..  His- 
tology, Dr.  C.  0.  Terrell;  10:15  to  12:15  a.  m., 
Medical  Jurisprudence,  Dr.  W.  C.  Swain;  1:45  to 
3:45  p.  m.,  Becteriology,  Dr.  H.  C.  Morrow;  4:00  to 
6:00  p.  m..  Obstetrics,  Dr.  H.  C.  Morrow. 

Thursday,  June  24—8:00  to  10:00  a.  m..  Gyne- 
cology, Dr.  R.  Y.  Lacy;  10:15  to  12:15  a.  m..  Pathol- 
ogy, Dr.  C.  0.  Terrell;  1:45  to  3.45  p.  m..  Diagnosis, 
Dr.  M.  F.  Bettencourt;  4:00  to  6:00  p.  m..  Surgery, 
Dr.  S.  L.  Mayo. 

In  order  to  prevent  delay  in  beginning  the  exami- 
nations, which  means  a loss  from  the  time  within 
which  answers  to  the  questions  must  be  turned  in, 
candidates  must  be  punctual  in  attendance. 

T.  J.  Crowe,  M.  D.,  Secretary-Treasurer, 

617  Trust  Building,  Dallas,  Texas. 


PRINCIPAL  CAUSES  OF  DEATH,  1918. 

The  Census  Bureau’s  annual  compilation  of  mor- 
tality statistics  for  the  death  registration  area  in 
continental  United  States,  which  will  be  issued 
shortly,  shows  1,471,367  deaths  as  having  occurred 
in  1918,  representing  a rate  of  18.0  per  1,000  j)op- 
ulation,  the  highest  rate  on  record  in  the  Census 
Bureau — due  to  the  influenza  pandemic. 

Influenza  and  Pneumonia  (all  forms) — Of  the 
total  deaths  477,467,  or  over  32  per  cent,  were  due 
to  influenza  and  pneumonia  (all  forms),  380,996 
having  occurred  in  the  last  four  months  of  the 
year  during  the  influenza  pandemic.  The  rate  for 
influenza  and  pneumonia  (all  forms)  is  583.2  per 
100,000.  Influenza  caused  244,681  deaths  and 
pneumonia  (all  forms)  232,786,  showing  rates  of 
298.9  and  284.3  per  100,000,  respectively,  these 
being  the  highest  rates  which  have  ever  appeared 
for  these  causes.  The  rate  in  1917  for  influenza 
was  17.2  and  for  pneumonia  (all  forms)  was  149.8. 
In  fact,  the  difference  (416.2  per  100,000  popula- 
tion) between  the  1917  and  1918  rates  corresponds 
with  the  excess  mortality  which  occurred  in  the 
last  four  months  of  the  year  from  the  influenza 
pandemic. 

The  next  most  important  causes  of  death  were 
organic  diseases  of  the  heart,  tuberculosis  (all 
forms),  acute  nephritis  and  Bright’s  disease,  and 
cancer,  which  together  were  responsible  for  391,- 
391  deaths,  or  nearly  27  per  cent  of  the  total 
number. 

The  death  registration  area  in  1918  comprised 
30  states,  the  District  of  Columbia,  and  27  regis- 
tration cities  in  nonregistration  states,  with  a total 
estimated  population  of  81,868,104,  or  77.8  per  cent 
of  the  estimated  population  of  the  United  States. 
The  territory  of  Hawaii  is  now  a part  of  the  reg- 
istration area,  but  the  figures  given  in  this  sum- 
mary relate  only  to  continental  United  States. 

The  deaths  from  organic  diseases  of  the  heart 
numbered  124,668,  or  152.3  per  100,000  population. 
The  death  rate  from  this  cause  shows  a slight 
decrease  as  compared  with  1917,  when  it  was  153.2 
per  100,000.  There  have  been  fluctuations  from 
year  to.  year,  but  in  general  there  has  been  a 


marked  increase  since  1900,  the  earliest  year  for 
which  annual  mortality  statistics  were  published, 
when  the  rate  for  organic  diseases  of  the  heart 
was  111.2  per  100,000  population. 

Tuberculosis  in  its  various  forms  caused  122,040 
deaths,  of  which  108,365  were  due  to  tuberculosis 
of  the  lungs.  The  death  rate  from  all  forms  of 
tuberculosis  was  149.1  per  100,000,  and  from 
tuberculosis  of  the  lungs,  132.4.  The  rate  from 
tuberculosis  of  all  forms  declined  continuously 
from  200.7  per  100,000  in  1904  to  141.6  in  1916, 
the  decrease  amounting  to  nearly  30  per  cent; 
but  for  1917  and  1918  increases  are  shown,  the 
1918  rate  being  somewhat  higher  than  the  rate 
for  1917,  when  it  was  146.4.  Until  1912  more 
deaths  were  due  to  tuberculosis  than  to  any  other 
single  cause,  but  in  that  year  and  during  the  pe- 
riod 1914-1918  the  mortality  from  tuberculosis  was 
less  than  that  from  heart  diseases. 

Bright’s  disease  and  acute  nephritis  caused 
79,343  deaths,  or  96.9  per  100,000.  This  is  a 
noticeable  decrease  as  compared  with  1917,  when 
the  rate  was  107.4  per  100,000. 

Cancer  and  other  malignant  tumors  were  re- 
sponsible for  65,340  deaths,  of  which  number 
24,783,  or  nearly  38  per  cent,  resulted  from  cancer 
of  the  stomach  and  liver.  The  rate  (79.8)  is  a 
decrease  from  1917,  when  it  was  81.6.  With  the 
exceptions  of  the  years  1906,  1907,  1911,  1917  and 
1918,  there  has  been  a continuous  increase  in  the 
death  rates  from  these  diseases. 

Apoplexy  was  the  cause  of  64,904  deaths,  or 

79.3  per  100,000.  This  rate,  too,  declined,  having 
been  for  1917,  82.9. 

Diarrhea  and  enteritis  caused  59,109  deaths,  or 
72.2  per  100,000,  a decrease  from  the  rate  (79.0) 
for  1917.  More  than  four-fifths  of  the  total  deaths 
charged  to  these  causes  in  1918  were  of  infants 
under  two  years  of  age. 

Arterial  diseases  of  various  kinds — atheroma, 
aneurism,  etc. — resulted  in  19,027  deaths,  or  23.2 
per  100,000,  which  rate  is  sotnewhat  less  than  that 
(25.3)  for  1917. 

Deaths  from  diabetes  numbered  12,927,  or  15.8 
per  100,000.  The  rate  from  this  disease  increased 
almost  continuously  from  9.7  in  1900  to  17.0  in 
1916,  but  since  1916  a slight  decrease  for  each 
year  is  apparent.  The  rate  for  1917  was  16.9. 

Bronchitis  caused  12,783  deaths,  or  15.6  per 
l0O,OOO.  This  rate  is  lower  than  that  for  any 
preceding  year.  The  proportional  decline  from 
1900,  for  which  year  the  bronchitis  rate  was  45.7, 
to  1918,  amounted  to  66  per  cent. 

The  rate  for  diphtheria  is  13.8,  representing 
11,280  deaths.  As  compared  with  1917,  when  the 
rate  was  16.5,  there  is  a perceptible  decrease. 

Typhoid  Fever  resulted  in  10,210  deaths,  or  12.5 
per  100,000.  The  mortality  rate  from  this  cause 
has  shown  a remarkable  reduction  since  1900, 
when  it  was  35.9,  the  proportional  decrease 
amounting  to  65  per  cent.  This  highly  gratifying 
decline  demonstrates  in  a striking  manner  the  effi- 
cacy of  improved  sanitation  and  of  the  modern 
method  of  prevention — the  use  of  antityphoid 
vaccine. 

Whooping  Cough  and  Measles  together  were  re- 
sponsible for  22,534  deaths  of  adults  and  children, 
or  27.6  per  100,000.  The  rates  for  these  diseases 
were  respectively,  16.8  and  10.8,  as  compared  with 

10.4  and  14.3  for  1917. 

External  Causes — Deaths  due  to  external  causes 
of  all  kinds — accidental,  suicidal  and  homicidal — ■ 
numbered  82,349  in  1918,  corresponding  to  a rate 
of  100.6  per  100,000  population.  This  is  a notice- 
able decrease,  the  rate  for  1917  being  108.8.  In 
fact,  except  for  automobile  and  machinery  acci- 
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dents  and  injuries,  all  the  external  causes  showed 
a general  decrease  in  1918. 

The  greatest  number  of  deaths  charged  to  any 
one  accidental  cause — 10,330,  or  12. G per  100,000 — - 
is  shown  for  falls. 

Next  to  falls,  the  greatest  number  of  accidental 
deaths — 8,610,  or  10.5  per  100,000 — resulted  from 
railroad  accidents  and  injuries. 

Deaths  from  automobile  accidents  and  injuries 
in  1918  totaled  7,525,  or  9.2  per  100,000  population. 
This  rate  has  risen  rapidly  from  year  to  year, 
which  strongly  suggests  the  need  for  better  traffic 
regulations  and  better  enforcement  of  those  we 
now  have. 

Burns — excluding  those  received  in  conflagra- 
tions— were  responsible  for  6,638  deaths,  or  8,1 
per  100,000. 

Accidental  drowning  caused  5,633  deaths,  or  6.9 
per  100,000.  This  rate  is  considerably  less  than 
that  for  any  preceding  year  since  1910. 

Deaths  due  to  accidental  asphyxiation  (except 
in  conflagrations)  numbered  3,371,  or  4.2  per 
100,000.  This  rate  is  slightly  less  than  that,  4.5, 
for  the  previous  year,  but  is  somewhat  higher 
than  the  rate  for  any  year  during  the  preceding 
ten-year  period. 

Mine  accidents  and  injuries  resulted  in  2,497 
deaths,  or  3.1  per  100,000. 

Machinery  accidents  caused  2,371  deaths,  or  2.9 
per  100,000,  a rate  greater  than  that  for  any 
year  covered  by  the  bureau’s  mortality  records. 

Deaths  resulting  from  street  car  accidents  num- 
bered 2,366,  corresponding  to  a rate  of  2.9  per 
100,000. 

Deaths  due  to  injuries  by  vehicles  other  than 
railroad  cars,  street  cars  and  automobiles  num- 
bered 2,337,  or  2.7  per  100,000. 

The  number  of  suicides  reported  for  1918  was 
9,937,  or  12.1  per  100,000,  the  rate  being  the  low- 
est shown  for  any  year  since  1903. 

Other  deaths  due  to  external  causes  totaled 
20,834,  or  25.4  per  100,000. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Pasteur  Anti-Rabic  Vaccine  (Gilliland).  — An 
anti-rabic  vaccine  (see  New  and  Nonoificial  Reme- 
dies, 1920,  p.  272),  prepared  according  to  the 
method  of  the  U.  S.  Public  Health  Service.  The 
treatment  consists  of  twenty-one  to  twenty-four 
doses  and  these  are  sent  separately  each  day  by 
special  delivery.  The  Gilliland  Laboratory,  Ambler, 
Pa. 

Pneumococcus  Vaccine  Immunizing  (Gilliland). — 

A pneumococcus  vaccine  (see  New  and  Nonofficial 
Remedies,  1920,  p.  286),  containing  Types  I,  II  and 
III,  respectively,  in  equal  proportions.  Marketed 
in  packages  of  four  1 c.c.  syringes  and  also  in 
packages  of  four  1 c.c.  ampules,  containing  250,  500, 
1,000  and  2,000  million  killed  pneumococci  per  c.c. 
The  Gilliland  Laboratories,  Ambler,  Pa. 

Anesthesin-Calco. — A brand  of  benzocaine  com- 
plying with  the  N.  N.  R.  standards  (see  New  and 
Nonofficial  Remedies,  1920,  p.  33).  Calco  Chemical 
Company,  Boundbrook,  N.  J. 

Staphylococcus  Vaccine  (Albus  and  Aureus) 
(Gilliland). — A staphylococcus  vaccine  (see  New 
and  Nonofficial  Remedies,  1920,  p.  288),  containing 
Staphylococcus  albus  and  Staphylococcus  aureus  in 
equal  proportions.  It  is  marketed  in  packages  of 
four  syringes  containing,  respectively,  250,  500, 
1,000  and  2,000  million  killed  bacteria  in  1 c.c.;  also 
marketed  in  packages  of  four  ampules  containing. 


respectively,  250,  500,  1,000  and  2,000  million  killed 
bacteria  in  1 c.c.  The  Gilliland  Laboratories, 
Ambler,  Pa. — Jour.  A.  M.  A.,  Feb.  7,  1920. 

Chloroxyl — Cinchophen  Hydrochloride  — Phenyl- 
cinchoninic  Acid  Hydrochloride. — The  actions,  uses 
and  dosage  are  the  same  as  those  of  cinchophen  (see 
New  and  Nonofficial  Remedies,  1920,  p.  224,  under 
Phenylcinchoninic  Acid  (Cinchopen),  and  Phenyl- 
cinchoninic  Acid  Derivatives).  Chloroxyl  is  a 
yellow  crystalline  powder  with  an  astringent, 
slightly  bitter  taste,  insoluble  in  water.  Chloroxyl 
is  also  supplied  in  the  form  of  Chloroxyl  Tablets, 
5 grains.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — Jour. 
A.  M.  A.,  Feb.  14,  1920. 

Gonococcus  Vaccine  (Polyvalent)  (Gilliland). — 
A gonococcus  vaccine  (see  New  and  Nonofficial 
Remedies,  1920,  p.  283),  prepared  from  a nuniber  of 
strains  of  M.  gonorrhoea  Neisser.  Marketed  in 
packages  of  four  syringes  containing,  respectively, 
250,  500,  1,000  and  2,000  million  killed  gonococci; 
also  in  packages  of  four  1 Cc.  ampules  containing, 
respectively,  250,  500,  1,000  and  2,000  million 
killed  gonococci.  The  Gilliland  Laboratories, 
Ambler,  Pa. 

Ovarian  Residue-Hollister-Wilson. — The  residue 
from  the  fresh  ovary  of  the  hog,  after  the  ablation 
of  the  corpus  luteum.  It  is  used  for  the  same  con- 
ditions as  the  entire  ovarian  substance  (see  New 
and  Nonofficial  Remedies,  1920,  .p.  201),  but  is 
claimed  to  be  somewhat  more  stable.  Hollister- 
Wilson  Laboratories,  Chicago. — Jour.  A.  M.  A., 
March  6,  1920. 

Phenacaine.  — Holocaine  hydrochloride.  The 
hydrochloride  of  phenetidyl-acetphenetidine,  a basic 
condensation  product  of  phenetidine  and  acetpara- 
phenetidine.  Phenacaine  was  first  introduced  as 
holocaine  hydrochloride.  It  is  a local  anesthetic 
like  cocaine,  but  having  the  advantage  of  quicker 
effect  and  an  antiseptic  action.  Five  minims  of  a 
one  per  cent,  solution  when  instilled  into  the  eye 
are  usually  sufficient  to  cause  anesthesia  in  from 
one  to  ten  minutes. 

Phenacaine- Werner. — A brand  of  phenacaine 
complying  with  the  N.  N.  R.  standards.  Werner 
Drug  & Chemical  Company,  Cincinnati,  Ohio. — 
Jour.  A.  M.  A.,  March  27,  1920. 


PROPAGANDA  FOR  REFORM. 

Dionol — The  Glorified  Petrolatum. — The  exploi- 
tation of  Dionol  is  based  on  the  theory:  (1)  The 
brain  is  a generator  of  neuro-electricity;  (2)  The 
nerves  are  the  conductors  of  this  electricity;  (3) 
The  nerve  sheaths  are  the  insulators;  (4)  Wherever 
there  is  local  inflammation,  the  nerves  are  short 
circuited  owing  to  a breaking  down  of  the  insulation 
resistance  of  the  nerve  sheaths;  (5)  This  results  in 
“an  escape  of  neuro-electricity;”  (6)  Dional  coats  the 
nerve  sheaths  with  a nonconducting  layer,  and  this 
restores  the  insulation  and  “stops  the  leak.” 
Whether  this  theory  was  invented  to  give  a “reason 
for  being”  for  Dionol,  or  whether  Dionol  was  first 
invented  and  it  became  necessary  to  evolve  a theory 
that  would  give  some  plausibility  to  the  claims 
made  for  this  etherealized  petrolatum,  we  are 
unable  to  say.  In  any  case,  the  theory  and  the 
product  are  exploited  together.  The  value  of  the 
“case  reports”  sent  out  for  Dionol  may  be  estimated 
from  a report  featured  under  the  heading  “Infected 
Wound  * *,”  signed  “Dr.  W.”  This  “Dr.” 
appears  to  be  an  osteopath  whose  specialty, 
according  to  his  advertisement  in  his  local  news- 
paper, is  “Catarrhal  Deafness  and  Hay  Fever, 
Acute  and  Chronic  Diseases.” — Jour.  A.  M.  A.,  Feb. 
7,  1920. 
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Hypno-Bromic  Compound. — A Vermont  physician 
reports  that  Hypno-Bromic  Compound,  manu- 
factured by  H.  K.  Wampole  & Co.,  is  sold  by 
druggists  without  prescription,  though  it  contains 
in  each  ounce:  cannabis  indica,  1 grain;  morphine, 
% grain;  potassium  bromid,  48  grains;  hyoscyamus, 
1 grain;  chloral  hydrate,  96  grains.  He  writes  that 
he  has  three  young  women  who  have  become  addicts 
to  the  preparation  as  a result  of  thoughtless 
prescriptions  from  physicians.  By  visiting  the 
various  drug  stores  in  town,  these  addicts  have  been 
able  to  obtain  an  ample  supply  of  the  preparation. 
Hypno-Bromic  Compound  is  more  than  an  un- 
scientific mixture;  it  is  a dangerous  product  that 
should  not  be  sold  indiscriminately  over  the  drug 
counter.  Physicians  who  prescribe  such  mixtures 
and  druggists  who  indiscriminately  sell  such  stulf 
are  disgracing  two  honorable  professions. — Jour. 
A.  M.  A.,  Feb.  7,  1920. 

Grale’s  Fruit  Laxative. — This  is  advertised  with 
the  claim:  “Grale’s  Fruit  Laxative  contains  only 
figs,  raisins  and  prunes,  a few  simple  herbs  and 
bran.  No  DRUGS  AT  ALL.”  Though  claimed  to 
contain  no  drug,  the  A.  M.  A.  Chemical  Laboratory 
reports  that  the  preparation  was  found  to  contain 
ground  senna.  Since  senna  is  a well  known  drug 
of  recognized  activity,  the  claim  that  the  prepara- 
tion contains  no  drug  is  false. — Jour.  A.  M.  A., 
Feb.  7,  1920. 

Eupad  and  Eusol. — Eupad  is  a powder  composed 
of  equal  parts  by  weight  of  boric  acid  and  chlori- 
nated lime  (containing  25  per  cent,  available 
chlorin).  Eusol  is  thus  made:  (a)  25  gm.  of 
eupad  are  shaken  with  1 liter  of  water,  allowed  to 
stand  for  some  hours  and  filtered.  (2)  To  1 liter 
of  water  add  12.5  gm.  chlorinated  lime  (25  per  cent, 
chlorin),  shake  vigorously,  and  add  12.5  gm.  boric 
acid  in  powder  and  shake  again.  Allow  to  stand, 
decant  and  filter.  If  the  official  chlorinated  lime 
containing  30  per  cent,  available  chlorin  is  used, 
a proportionately  smaller  quantity  should  be  suffi- 
cient.— Jour.  A M.  A.,  Feb.  7,  1920. 

Influenza  Vaccines. — The  Medico-Military  Review, 
a semi-monthly  mimeographed  publication  sent  to 
medical  officers  of  the  Army  by  the  Surgeon- 
General’s  Office,  has  the  following  on  the  use  of 
vaccines  against  influenza:  “You  are  reminded 
that  so  far  a comprehensive  analysis  of  re- 
sults obtained  by  the  use  of  monovai°nt  and 
polyvalent  vaccines  in  the  prevention  of  influenza 
has  not  demonstrated  their  value.  Much  carefully 
controlled  experimental  work  is  now  being  carried 
out  on  this  subject  both  in  civil  institutions  and  in 
the  Army,  and  any  worthwhile  advances  will  be  re- 
ported in  the  Review  from  time  to  time.  If  a 
prospective  vaccine  is  developed,  it  will  be  prepared 
at  the  Army  Medical  School  for  general  distribution 
and  all  medical  officers  will  be  duly  notified.  The 
general  use  of  the  present  commercial  polyvalent 
protective  against  influenza  is  not  considered 
desirable.  Numerous  telegrams  and  other  requisi- 
tions are  being  received  for  influenza  vaccine.  In 
view  of  the  fact  that  no  prophylactic  influenza 
vaccine  is  available,  such  requisitions  should  be  dis- 
continued.”— Jour.  A.  M.  A.,  Feb.  14,  1920. 

Auto-Hemic  Serum. — This  is  an  asserted  cure 
for  laziness,  ugliness,  frigidity  and  many  other 
things.  For  many  years  L.  D.  Rogers,  the  dis- 
coverer of  Auto-Hemic  Serum,  was  the  chief  owner 
of  the  National  Medical  University  of  Chicago — 
a low  grade  school  of  the  “sun-down”  variety  now 
out  of  existence.  A few  years  ago,  Rogers  was 
exploiting  a cancer  serum  and  selling  shares  in 
the  “Cancer  Research  Laboratory  and  Hospital.” 


In  1915,  he  exploited  a Japanese  consumption  cure. 
Then  came  Auto-Hemic  Serum,  exploited  by  means 
of  “The  National  Society  of  Auto-Hemic  Practi- 
tioners” and  the  “North  American  Journal  of 
Homeopathy,”  the  official  organ  of  the  “Auto- 
Hemic  Practitioners”  and  of  the  “American  Medical 
Union.”  Auto-Hemic  Therapy  is  described  as  “The 
Missing  Link  in  Medicine,”  and  “consists  in  giving 
the  patient  a solution  made  by  attenuating, 
hemolizing,  incubating  and  potentizing  a few  drops 
of  his  or  her  own  blood  and  administering  it 
according  to  a refined  technic  developed  by  the 
author.”  The  “technic”  of  this  new  therapy  may 
be  learned  through  a mail  order  course  costing  one 
hundred  dollars,  “cash-in-advance.”  One  of  the 
chief  virtues  claimed  for  the  serum  is  that  of 
developing  in  the  patient  who  takes  it  an  unbounded 
energy;  it  apparently  makes  him  want  to  work 
himself  to  death. — Jour.  A.  M.  A.,  Feb.  14,  1920. 

Du  Pont  Cotton  Process  Ether. — Recently  the 
“News  Service”  of  the  E.  I.  Du  Pont  De  Nemours 
& Co.,  Inc.,  circularized  the  press  of  the  country 
with  a “filler”  about  “The  New  Du  Pont  Ether.” 
The  Du  Pont  Ether  and  the  claims  made  for  it  are 
seemingly  based  on  the  work  of  one  man,  James  H. 
Cotton,  M.  A.,  M.  D.,  Toronto,  Canada,  who  pub- 
lished an  article  on  “Cotton  Process  Ether  and 
Ether  Analgesia.”  However,  Cotton  did  not  give 
the  composition  of  the  “New”  ether,  nor  does  his 
work  appear  to  have  been  corroborated.  In  reply 
to  an  inquiry  from  the  Secretary  of  the  Council 
on  Pharmacy  and  Chemistry,  the  Du  Pont  Chemical 
Works  declared  that  the  “procedure  of  manufacture 
and  the  exact  composition”  of  the  ether  was 
regarded  as  confidential  information.  The  use  of 
a therapeutic  agent  of  unknown  composition  is  un- 
scientific and  contrary  to  the  best  interests  of  the 
medical  profession  and  the  public,  but  it  is  many 
times  more  serious  for  physicians  to  use  a secret 
or  semisecret  substance  as  an  anesthetic. 

Barbital  (Veronal)  Addiction. — The  constant  use 
of  even  small  doses  of  barbital  (veronal)  affects 
the  central  nervous  system.  Those  taking  the  drug 
habitually  become  much  debilitated  and  seem  less 
able  to  stand  moderate  doses.  Death  has  occu’^’^ed 
from  a 3 gm.  dose  in  addicts. — Jour  A.  M.  A.,  Feb. 
21,  1920. 

Antiplasma.— A nostrum  called  Antip^.asma  or 
Rudolph’s  Malarial  Specific  is  being  exploited 
in  the  South.  It  is  claimed  that  the  preparation 
was  “developed  by  J.  J.  Rudolph,  M.  D.,”  and  that 
“There  is  only  one  way  to  cure  Malarial  Fever. 
Take  15  drops  of  Rudolph’s  Malarial  Specific  on 
sugar  or  in  molasses,  three  times  daily  for  six  days.” 
The  A.  M.  A.  Chemical  Laboratory  reports  that 
Antiplasma  is  a pale  yellow,  viscid  liquid  having 
an  odor  resembling  a mixture  of  oil  of  turpentine 
and  oil  of  wintergreen.  The  preparation  responded 
to  tests  for  rosin,  turpentine  and  methyl  salicylate. 
It  was  impossible  to  determine  whether  the  product 
was  a mixture  of  the  three,  or  some  natural 
turpentine-like  product  “thinned”  with  methyl 
salicylate.  The  chemists  conclude  that  a mixture 
of  53  parts  of  bleached  rosin,  41  parts  of  oil  of 
turpentine  and  6 parts  of  methyl  salicylate  would 
probably  have  whatever  anti-malarial  properties 
Antiplasma  possesses. — Jour.  A.  M.  A.,  Feb. 
28,  1920. 

Pharmacy  by  Act  of  Congress. — For  years  the 
manufacturers  of  “patent  medicines”  have  assured 
us  that  the  alcohol  in  their  nostrums  was  used  only 
as  a solvent,  preservative  or  extractive  agent. 
Thus  Wine  of  Cardui  at  one  time  contained  20  per 
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cent,  of  alcohol  and  the  manufacturer  claimed  that 
no  more  was  used  than  was  needed  as  a solvent  and 
preservative,  and  that  attempts  to  substitute 
another  preservative  had  proved  futile.  Then 
came  national  prohibition  and  now  Wine  of  Cardui 
contains  10  per  cent  of  alcohol  and  its  preservative 
powers  have  been  fortified  by  the  addition  of 
benzoates. — Jour  A.  M.  A.,  Feb.  28,  1920. 

Green’s  Dropsy  Remedy. — rThis  “treatment”  is 
sold  on  the  mail  order  plan  and  comes  in  the  form 
cf  large  balls  or  boluses,  seme  smaller  balls  or 
boluses  and,  in  some  cases,  includes  “Tonic  Tab- 
lets.” The  balls  are  taken,  followed  by  substantial 
doses  of  magnesium  sulphate.  The  A.  M.  A. 
Chemical  Laboratory  reports  that  the  boluses, 
large  and  small,  appear  to  contain  powdered  squill 
as  their  chief  medicinal  ingredient.  The  labora- 
tory further  reports  that  the  “Tonic  Tablets”  con- 
tain an  iron  salt,  probably  dried  ferrous  sulphate, 
as  the  chief  medicinal  ingredient.  Obviously,  there 
must  be  no  small  amount  of  danger  for  a person  in 
a dropsical  condition  to  dose  and  drastically  purge 
himself.  The  product  is  one  that  has  no  legitimate 
place  among  home  remedies. — Jour  A.  M.  A., 
March  6,  1920. 

Stannoxyl. — On  the  assumption  that  tin  workers 
were  less  troubled  with  boils  than  the  average  per- 
son, two  French  invest'gators  proposed  the  use  cf 
tin  compounds  in  the  treatment  of  staphylococcus 
infections.  Based  on  their  work,  a proprietary 
preparation — Stannoxyl — has  been  placed  on  the 
market  with  the  claim  that  it  is  “composed  of  stan- 
nous O'xid  and  specially  purified  metallic  tin.” 
Absurdly  extravagant  and  unwarranted  claims  are 
made  for  the  product — Jour.  A.  M.  A.,  March 
6,  1920. 

Hepatola. — This  was  declared  a fraud  by  the 
federal  authorities  in  1917,  and  the  Hepatola  Com- 
pany was  denied  the  use  of  the  United  States 
mails.  It  is  still  being  sold  in  Canada.  Hepatola 
is  one  of  the  many  treatments  claimed  to  remove 
gallstones.  Analysis  showed  Hepatola  to  be  the 
same  old  gallstone  trick — that  of  giving  the  patient 
a large  dose  of  some  bland  oil  and  following  it  up 
with  a saline.  The  soapy  concretions  that  are 
voided  following  this  dosing  are  the  “gallstones.” 
Hepatola  is  essentially  the  same  as  “Fruitola”  and 
“Mayr’s  Wonderful  Stomach  Remedy.” — Jour.  A. 
M.  A.,  March  13,  1920. 

More  Misbranded  Drugs. — Boericke  & Runyon’s 
santonin  and  calomel  tablets,  acetanilid  and 
quinin  compound  tablets,  potassium  iodid  tablets, 
and  morphin  sulphate  tablets,  did  not  contain  the 
claimed  amount  cf  drug,  and  some  aspirin  tablets 
contained  no  aspirin.  Sulferro-Sol  was  falsely 
claimed  to  cure  pellagra,  dyspepsia,  indigestion, 
etc.  Santal  Pepsin  Capsules  was  falsely  claimed 
to  be  a specific  for  all  bladder  trouble,  gonorrhea, 
gleet,  inflammation  of  the  ovaries,  rheumatism, 
Bright’s  disease,  and  a number  of  other  conditions. 
— Jour.  A.  M.  A.,  March  20,  1910. 

Platt’s  Chlorides. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Platt’s  Chlorides  is  in- 
admissible to  New  and  Nonofficial  Remedies 
because  its  composition  is  uncertain  and  indefinite, 
and  because  the  claims  made  for  it  are  exaggerated 
and  misleading.  The  A.  M.  A.  Chemical  Labora- 
tory analyzed  a specimen  purchased  in  1911  and 
one  purchased  in  1919,  and  reports  that  while  both 
contain  aluminum  salt  and  zinc  chlorid,  they  differ 
considerably  in  composition  and  the  latter  contains 
a very  small  amount  of  mercuric  chlorid.  In  the 
past,  the  advertising  for  Platt’s  Chlorides  has  sug- 
gested more  or  less  directly  that,  as  chlorinated 
lime  (bleaching  powder)  may  be  made  to  give  off 


chlorin  gas  which  disinfects,  so  the  air  in  a room 
may  be  disinfected  by  evaporating  Platt’s  Chlor- 
ides. From  the  analysis  of  Platt’s  Chlorides  it  is 
evident  that  when  the  preparation  is  evaporated 
under  ordinary  conditions,  only  water  vapor 
escapes.  Whatever  disinfecting  or  germicidal 
action  the  preparation  may  possess  is  exercised 
only  when  the  solution  is  brought  in  direct  contact 
with  the  substance  to  be  disinfected.  The  aluminum 
and  zinc  salts  present  may  be  useful  as  deodorants, 
but  they  are  not  effective  as  germicides.  The  small 
amount  of  mercuric  chlorid  is  hardly  to  be  con- 
sidered as  materially  increasing  its  efficiency. — 
Jour.  A.  M.  A.,  March  27,  1920. 
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Changes  in  Public  Health  Service. — The  Presi- 
dent has  sent  to  the  Senate  the  nominations  of 
former  Surgeon-Generals  Rupert  Blue  and  Joseph 
H.  White,  to  be  assistant  surgeon-generals  at  large 
of  the  Public  Health  Service. — Jour.  A.  M.  A. 

Reduction  of  the  Price  of  Atrophan. — In  accord- 
ance with  their  promise,  made  sometimes  ago, 
Messrs.  Schering  & Glatz,  Inc.,  have  reduced  the 
price  of  the  proprietary  product,  Atrophan.  The 
reduction  is  made  in  view  of  the  fact  that  the  price 
of  materials  has  been  somewhat  reduced  of  late. 

Frank  S.  Betz  Company’s  New  York  Agency  has 
absorbed  by  purchase  the  Crown  Surgical  Instru- 
ment Company,  and  has  retained  the  entire  organi- 
zation of  that  company,  including  Mr.  A.  G. 
Roberts,  its  founder,  who  will  manage  the  Betz 
Agency  at  6 and  8 West  48th  Street. 

Scarcitv  of  Nurses  for  Red  Cross. — Applications 
for  nursing  position  with  the  Red  Cross  were 
received  from  181  women  in  two  months,  during 
which  time  there  were  263  vacant  positions.  Of 
the  applicants,  88  volunteered  for  public  health 
work,  while  93  requested  institutional  positions  in 
hospitals. 

The  Texas  Surgical  Society  met  in  semi-annual 
session  in  the  Bexar  County  Society  building,  San 
Antonio,  April  5-6,  under  the  presidency  of  Dr. 
Frank  Paschal,  Sr.  Eleven  papers  were  on  the 
program,  all  of  which  were  read  and  discussed.  The 
next  meeting  of  the  society  will  be  held  in  Green- 
ville during  the  month  of  October. 

Canadian  Branch  for  Abbott  Laboratories  has 
been  established  at  57  Colbome  Street,  Toronto. 
This  concern  reoorts  that  its  Council-passed  Dakin 
antiseptics,  Chlorazene  and  Dichloramine-T,  are 
proving  popular  with  Canadian  nhysicians.  which 
fact  serves  to  make  the  establishment  of  these 
headquarters  necessary. 

A Fight  on  Malaria  is  being  conducted  in  this 
section  of  the  country  with  much  vigor.  The  City 
of  Dallas  is  preparing  to  spend  $6,000  in  cleaning 
out  streams,  draining  pools  and  in  other  anti- 
malarial  work.  The  Texas  State  Board  of  Health 
is  distributing  a pamphlet  containing  lessons 
suitable  for  use  in  the  schools.  New  Mexico  has 
started  a similar  campaign.  Much  attention  is 
being  given  to  the  use  of  the  gambusia  affinis  as  a 
mosquito  larvae-eating  fish.  This  is  a top  minnow 
and  is  said  to  be  very  useful  for  this  purpose. 

Corpus  Christi  Sanitarium  to  be  Rebuilt. — A 
conference  of  the  commercial  association  and  all 
clubs  in  Corpus  Christi  will  be  held  soon  for  the 
purpose  of  devising  a campaign  to  raise  $100,000 
for  the  purpose  of  rebuilding  the  Spohn  sanitarium, 
home  and  hospital  of  the  Sisters  of  the  Incarnate 
Word,  which  was  destroyed  by  the  September  hurri- 
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cane.  Mrs.  H.  M.  King,  of  Kingsville,  has  given 
the  sisters  a five-acre  tract  of  land  as  a site,  and 
the  Red  Cross  has  made  an  initial  gift  of  $2,500  for 
the  new  building. — San  Antonio  Light. 

Texas  Section  American  College  of  Surgeons 
Formed. — Texas  Fellows  of  the  American  College 
of  Surgeons  met  at  the  St.  Anthony  Hotel,  San 
Antonio,  March  18,  for  the  purpose  of  forming  a 
Texas  branch.  Each  congressional  district  was 
represented.  The  following  officers  were  elected: 
Chairman,  Dr.  Bacon  Saunders,  Port  Worth;  secre- 
tary, Dr.  Burton  Thorning,  Houston;  counsel.  Dr. 
W.  B.  Russ,  San  Antonio.  Dr.  Franklin  H.  Martin 
of  Chicago,  general  secretary  of  the  American  Col- 
lege of  Surgeons,  was  present  and  supervised  the 
organization  of  the  Texas  branch. 

Constitutionality  of  Texas  Medical  Practice  Act 
Attacked. — Constitutionality  of  that  provision  of 
the  State  Medical  Act  which  requires  persons  who 
fit  eye  glasses  for  the  purpose  of  sale  to  obtain  a 
certificate  from  the  State  Board  of  Medical 
Examiners,  is  assailed  in  the  case  of  Fred  R.  Baker, 
from  Dallas  County,  filed  today  in  the  Court  of 
Criminal  Appeals.  According  to  the  record  in  the 
case.  Baker  was  fined  $50  and  one  day  in  jail  on 
the  charge  of  fitting  eye  glasses  for  sale  without 
having  obtained  a certificate  from  the  board. — 
San  Antonio  Light. 

Two  Prescription  Blanks  Must  Be  Used  Fur 
Whiskey. — Druggists  of  Texas  who  hold  permits 
to  fill  prescriptions  under  the  Dean  prohibitioa 
law  are  advised  by  Comptroller  Mark  L.  Wiging- 
ton  against  filling  prescriptions  written  by  phy- 
sicians unless  the  prescriptions  are  written  on  both 
State  and  Federal  prescription  blanks.  Informa- 
tion has  come  to  the  department  that  certain  drug- 
gists have  been  filling  prescriptions  of  physicians 
written  on  Federal  blanks  only  and  no  State  blanks 
used  in  filling  them. — Dallas  News. 

Washington  County  Physicians  Adopt  Scale  of 
Prices. — Washington  County  physicians  at  a re- 
cent meeting  of  the  local  medical  association 
unanimously  decided  to  observe  strictly  fixed  fee 
charges  for  their  services  and  to  prepare  a de- 
linquent list  of  all  persons  who  are  slow  to  pay 
their  medical  bills.  They  also  adopted  the  scale 
of  prices  generally  prevailing  over  the  State.  Day 
visits  are  $3,  night  visits  $5,  with  mileage  out  of 
the  city.  A rate  of  $1  will  be  charged  for  advice 
over  the  telephone. — Dallas  News. 

Special  Commission  to  Study  Health  Insurance 
Recommended. — In  a letter  to  the  New  York  State 
Legislature,  Warren  S.  Stone,  Chairman  of  the 
Social  Insurance  Committee  of  the  National  Civic 
Federation  and  Grand  Chief  of  the  International 
Brotherhood  of  Locomotive  Engineers,  has  recom- 
mended delay  in  legislation  establishing  a State 
system  of  health  insurance  until  a special  commis- 
sion can  make  a study  and  devise  a constructive 
plan.  Similar  letters  have  been  sent  to  the  Legis- 
latures of  Massachusetts,  Rhode  Island,  New  Jer- 
sey and  Virginia,  in  which  States  legislation  of 
this  character  is  contemplated. — Medical  Record. 

“D”  Telephone  Numbers  for  Doctors. — The  re- 
cently organized  Doctors’  Service  Corps,  Nev/ 
York  City,  has  sent  letters  to  the  New  York  Tele- 
phone Company,  to  Dr.  Copeland,  Health  Commis- 
sioner, and  to  the  Public  Service  Commission  for 
the  Second  District,  suggesting  the  use  of  a large- 
sized letter  “D”  to  be  prefixed  to  the  telephone 
number  of  every  physician,  surgeon,  and  dentist 
in  the  city.  A similar  mark  should  be  placed  over 
such  number  at  the  various  operating  station 


switchboards,  in  order  to  insure  the  most  efficient 
service  possible  on  these  priority  calls,  and  to 
eliminate  the  possibility  of  fictitious  “doctor  calls.” 
— Medical  Record. 

Dr.  Gammons  Resigns  from  Dallas  Tuberculous 
Hospital. — Dr.  H.  F.  Gammons,  superintendent  of 
Woodlawn  Tuberculosis  Hospital,  tendered  his 
resignation  to  the  County  Commissioners’  Court. 
The  resignation  was  accepted,  effective  April  8.  Dr. 
Gammons  will  go  to  Houston  with  the  Federal 
Bureau  of  Public  Health,  where  he  will  be  engaged 
in  the  Government’s  work  against  tuberculosis. 
Commissioner  Porter  Cochran  will  receive  appli- 
cations for  the  place  vacated  by  Dr.  Gammons. — ■ 
Dallas  News. 

A.  M.  P.  O.  Banquet. — The  Texas  Chapter  of  the 
Alpha  Mu  Pi  Omega  Fraternity  held  its  annual 
banquet  at  the  University  Club  in  Houston  on  the 
evening  of  April  24th,  immediately  following  the 
adjournment  of  the  annual  session  of  the  State 
Medical  Association.  Drs.  Joe  Gilbert  and  Zack  T. 
Scott  of  Austin,  were  made  members  of  the 
Fraternity  at  this  time.  The  entire  membership 
of  the  Texas  Chapter  came  over  from  Galveston 
for  the  occasion,  and  several  of  the  graduate  mem- 
bers remained  over  from  the  State  Association 
meeting.  Of  these,  the  following  participated  in 
the  program:  Dr.  Jas.  Greenwood  of  Houston, 
toastmaster;  Drs.  Edward  Randall,  Galveston; 
Holman  Taylor,  Fort  Worth;  H.  L.  D.  Kirkham, 
Houston;  Robt.  B.  McBride,  Dallas;  Boyd  Reading, 
Galveston,  and  W.  D.  Jones,  Dallas. 

The  X-Ray  Movie. — Combining  in  a single  ap- 
paratus the  moving  picture  camera  and  the  cc-ray 
machine,  two  French  scientists,  Drs.  Lormon  and 
Comandon,  have  worked  out  a “radiocinemato- 
graph” which  makes  possible  movies  of  the  in- 
terior functioning  of  living  organisms.  Although 
not  yet  entirely  perfected,  the  invention  has 
reached  the  practicable  stage,  and  it  opens  up  new 
fields  of  investigation  which  radiology  will  not 
be  slow  to  enter. 

Discussing  the  invention.  Dr.  Lormon  states 
that  the  greatest  difficulty  encountered  was  the 
danger  of  thermic  infiltration  by  the  ultra-violet 
rays  during  the  photographing  of  the  subjects. 
To  overcome  this  difficulty  the  inventors  devised 
a method  for  changing  the  character  of  the  rays 
employed,  an  achievement  comparable  to  the 
original  discovery  of  the  Roentgen  ray. 

Alcohol  Permits  Revoked.^State  permits 
prescribe  intoxicants,  held  by  two  physicians  at 
Marlin,  were  surrendered  and  the  permit  of  another 
physician  there  was  revoked,  as  a result  of  in- 
vestigations by  State  Comptroller  M.  L.  Wigington, 
who  returned  to  Austin  today.  A druggist  at 
Marlin  also  surrendered  his  State  permit  to  sell 
intoxicants,  upon  prescriptions. 

At  Corsicana,  one  physician’s  permit  was  re- 
voked and  another  surrendered. 

Mr.  Wigington  said  today  that  reports  of  all  phy- 
sicians and  druggists  made  to  his  department  are 
studied  and  where  there  are  indications  that  the 
terms  of  the  permit  are  being  violated  investi- 
gations are  held.  Investigations  in  one  Texas  city 
and  two  towns  are  scheduled  for  this  week,  said 
Mr.  Wigington,  but  the  places  were  withheld. — 
San  Antonio  Light. 

Slides  for  Illustrated  Lecture  on  Tuberculosis, 
suitable  for  use  in  schools,  churches,  women’s  clubs, 
or  any  large  gathering,  prepared  by  the  State 
Tuberculosis  Sanatorium  and  the  Division  of  Visual 
Instruction  of  the  University  of  Texas,  are  avail- 
able for  suitable  occasions.  There  is  nothing  mor- 
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bid  about  this  lecture.  It  is  bright,  interesting  and 
instructive.  It  is  in  four  sections,  entitled,  respec- 
tively, “Tuberculosis  Is  a Germ  Disease,”  “You 
Can  ‘Catch’  Tuberculosis,”  “Tuberculosis  May  Be 
Cured,”  and  “Tuberculosis  Can  Be  Stamped  Out 
Only  by  Community  Effort.” 

The  lecture  may  be  obtained  either  from  the 
State  Sanatorium,  Sanatorium,  Texas,  or  through 
the  Department  of  Visual  Instruction,  University 
of  Texas,  Austin,  Texas.  It  should  be  booked  well 
in  advance.  It  will  be  furnished  to  any  responsible 
party.  The  Sanatorium  is  not  in  position  to 
furnish  lanterns,  and  requires  that  shipping 
charges  be  paid  both  ways  on  the  lecture,  and  that 
it  be  held  not  more  than  seven  days. 

The  Benevolent  War  Risk  Society  of  Texas  Ac- 
tive.— A determined  campaign  is  being  conducted 
by  the  Benevolent  War  Risk  Society  of  Texas  for 
the  early  completion  of  the  $500,000  fund  neces- 
sary to  provide  hospital  facilities  for  tuberculous 
ex-soldiers.  Traveling  representatives  of  the  man- 
agement are  in  the  field  and  in  most  communities 
the  campaign  is  in  the  hands  of  some  organization 
or  individual  particularly  interested  in  the  subject. 
The  hope  of  this  society  is  to  provide  adequate 
hospitalization  in  Texas  for  Texas  soldiers,  re- 
gardless of  the  ability  of  the  Federal  Govemment 
to  care  for  these  patients  elsewhere.  The  state- 
ment that  there  are  4,000  former  service  men  from 
Texas  now  suffering  from  tuberculosis  has  been 
questioned,  and  according  to  the  Houston  papers 
the  American  Legion  at  that  point  is  conducting 
an  investigation  of  the  claims  of  this  Society,  for 
consideration  at  the  hands  of  the  public.  The 
Governor  and  the  State  Health  Officer  are  at  the 
head  of  the  movement  and  official  investigation 
of  the  prevalence  of  this  disease  among  the  ex- 
soldiers of  this  State  is  now  being  made  by  them. 

Thompson  Treatment  Agent  Convicted. — On  a 
plea  of  guilty  in  the  County  Court  before  Judge 
Chas.  T.  Paul,  the  local  agent  of  the  Thompson 
Treatment  Company,  who  was  recently  indicted 
by  the  grand  jury  on  a charge  of  practicing  medi- 
cine without  a license,  and  was  fined  the  sum  of 
$50  and  given  a jail  sentence  of  one  hour. 

A few  weeks  ago  a trial  of  the  case  was  held  in 
the  County  Court  and  after  a long  drawn  out  pro- 
ceeding, lasting  several  days,  the  jury  failed  to 
agree  on  a verdict  and  was  discharged  by  the 
court.  The  case  was  not  reset  by  the  court  and  the 
plea  of  guilty  was  voluntary  on  the  part  of  the 
defendant.  The  costs  in  connection  with  the  two 
nenalties  ran  the  entire  sum  up  to  approximatelv 
$100. 

Three  indictments  were  returned  by  the  grand 
jury  and  the  plea  of  guilty  was  taken  in  the  case, 
the  trial  of  which  resulted  in  a hung  jury.  The 
other  two  cases,  on  the  motion  of  County  Attorney 
I.  J.  Curtsinger,  were  dismissed  by  the  court. 

The  Thompson  Treatment  Company  filed  suit 
against  the  Standard  for  the  sum  of  $5,000  a few 
weeks  ago,  alleging  damage  to  that  extent  had 
resulted  from  the  paper  refusing  to  continue  print- 
ing its  advertisements.  This  suit  has  been  dis- 
missed on  the  plaintiff’s  motion,  the  accrued  costs 
being  paid  by  the  plaintiff. — San  Angelo  Standard. 

Jewish  Hospital  for  Dallas. — Sponsored  by  the 
Jews  of  Dallas  and  with  the  support  of  the  sur- 
rounding territory,  a new  150-bed  hospital  is  to  be 
built  in  Dallas,  thereby  adding  further  prestige  to 
the  already  well  established  claim  of  Dallas  as  the 
medical  center  of  the  Southwest. 

The  new  institution,  although  fostered  by  and 
under  the  management  of  the  Jewish  citizens,  will 


be  entirely  nonsectarian  in  its  benefits  and  will 
be  open  to  Jews  and  non-Jews  alike. 

Preliminary  plans  indicate  that  of  the  150 
beds  in  contemplation  the  great  majority  will 
be  known  as  free  or  semi-free,  thereby  dedicating 
the  institution  as  far  as  possible  to  the  g^reatest 
service  among  the  poorer  classes.  Many  other 
distinctive  features  will  be  incorporated,  one  under 
consideration  being  a ward  fully  equipped  and 
specialized  for  the  exclusive  treatment  of  infants’ 
and  children’s  diseases.  Another  special  feature 
will  be  a fully  equipped  “Kosher”  kitchen  and 
dietary  system  for  the  use  of  patients  of  the  ortho- 
dox-faith. 

A pledge  of  $100,000  toward  the  $1,000,000  fund 
to  be  raised  bas  already  been  made  from  one 
source,  and  several  addition  pledges  of  substan- 
tial amounts  have  been  assured  to  the  committee 
of  representative  Jewish  citizens,  who  recently  met 
and  determined  to  put  the  project  into  execution. 
— Dallas  News. 

Fish  for  Distribution  of  Mosquito  Larvae. — By 
the  location  at  Hearne  of  a hatchery  for  the  propa- 
gation and  distribution  of  gambusia  affinis,  the  top 
minnow  to  devour  mosquito  larvae,  the  State  Board 
of  Health  has  taken  a big  stride  forward  in  its 
anti-malaria  campaign,  similar  hatcheries  having 
already  been  established  at  Trinity  and  Jackson- 
ville with  others  in  prospect  for  Athens,  Texar- 
kana, Jefferson  and  Henderson. 

Col.  W.  G.  Sterrett,  State  Pish  and  Game  Com- 
missioner, has  offered  Dr.  C.  W.  Goddard,  State 
Health  Officer,  the  use  of  a pond  at  the  State 
hatchery  in  Dallas,  which  is  being  stocked  with 
gambusia  affinis  under  the  direction  of  Samuel 
Hildebrand,  Ichthyologist  of  the  United  States 
Bureau  of  Fisheries.  Mr.  Hildebrand  is  being 
assisted  in  the  work  by  E.  G.  Eggert,  Assistant 
Sanitary  Engineer  of  the  State  Board  of  Health, 
who  will  continue  the  work  when  Mr.  Hildebrand 
returns  to  Washington. 

Dr.  C.  W.  Goddard,  State  Health  Officer,  stated 
that  approximately  $100,000  is  being  spent  in 
Texas  this  year  for  the  purpose  of  reducing 
malaria.  These  funds  have  all  been  secured  from 
outside  sources ; in  a number  of  instances,  the 
cities  furnishing  the  larger  amount  of  the  money 
needed  for  the  work.  He  also  stated  that  he  is 
greatly  pleased  with  the  number  of  clubs  and 
municipalities  that  are  taking  up  the  mosquito 
fight. — San  Antonio  Light. 

Anti- Vaccinationist  in  Poland. — American  Red 
Cross  doctors  in  charge  of  the  fight  against  chol- 
era in  Poland,  when  that  disease  made  its  .ap- 
pearance in  Kowel  last  January,  had  a great  deal 
of  difficulty  in  persuading  the  people  to  submit 
to  vaccination.  Their  reluctance  amounted  at 
first  almost  to  actual  rebellion,  and  many  of 
them  frankly  preferred  death. 

The  secret  of  this  popular  antagonism  dates 
back  a few  years  to  a time  under  the  Russian 
regime,  when  a similar  cholera  scare  alarmed  the 
community.  At  that  time  the  Russian  authorities, 
determining  on  vaccination,  declared  martial  law 
and  began  forcibly  to  vaccinate  the  people.  These 
harsh  methods  not  only  aroused  popular  anger, 
but  were  in  many  cases  followed  by  tragic  con- 
sequences due  to  improper  sterilization.  Many 
cases  of  serious  infection,  loss  of  limbs,  and  even 
of  life  resulted.  In  the  end  the  people  rose  and 
threw  the  Russian  military  doctor  into  the  town 
well. 

The  Americans  used  different  means.  The" 
started  a local  educational  campaign,  using  printed 
posters,  and  got  all  the  civil  and  military  employes 
to  volunteer  to  be  inoculated.  Plenty  of  vaccine 
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had  been  brought  from  Red  Cross  headquarters 
at  Bialystok,  and  very  soon  the  popular  mind  w 
opened  to  the  dangers  of  the  epidemic  and 
townsneople  began  coming  in,  by  twos  and  threes, 
and  then  in  crowds. 

As  a result,  the  threatened  epidemic  lasted  only 
three  days,  and  only  fifteen  lives  were  lost. 

Interesting  Statistics  from  the  State  Tubercu- 
losis Sanatorium. — The  State  Tuberculosis  Sana- 
torium, located  near  Carlsbad,  Texas,  conducts  a 
follow-up  of  ex-patients  which  clearly  demon- 
strates the  value  of  the  institution  to  the  State. 
Up  to  September  1,  1919,  922  ex-patients  were  on 
the  follow-up  rolls.  Of  these,  114  were  earning  up 
to  $600.00  per  year,  twenty-six  were  earning  up 
to  $1,000.00  per  year,  forty-nine  up  to  $2,000.00, 
five  were  earning  up  to  $3,000  per  year,  two 
$4,000.00,  and  three  were  earning  more  than 
$4,000.00  per  annum.  The  highest  salary  reported 
to  the  institution  was  $5,200.00.  One  hundred  and 
sixty-six  ex-patients  had  died,  eighty-six  were  at 
work  but  failed  to  report  salary,  eight  were  stu- 
dents. Two  hundred  and  twenty-four  were  con- 
tinuing to  take  treatment  for  tuberculosis,  and  the 
Sanatorium  failed  to  make  contact  with  two 
hundred  and  thirty-nine. 

Every  imaginable  occupation  was  being  followed 
by  these  men  and  women  whose  lives  had  been  re- 
generated. Thirty-nine  were  farming,  twenty-four 
were  salesmen,  and  there  were  seventy-six  house- 
wives doing  four  hours  or  more  work  per  day. 
Other  occupations  included  merchants,  office  work- 
ers, ministers,  lawyers,  teachers,  physicians,  den- 
tists, newspaper  workers,  carpenters,  advertising 
and  insurance  agents. 

It  is  estimated  that  these  ex-patients  actually 
reported  as  working  on  salary  were  earning  in 
excess  of  $250,000.00  per  year,  a sum  far  greater 
than  the  annual  up-keep  of  the  sanatorium. 

National  Board  of  Medical  Examiners  May  Be 
Incorporated. — Senate  Bill  No.  3959  has  been  in 
troduced  by  Senator  Kellogg  to  incorporate  the 
National  Board  of  Medical  Examiners  of  the 
United  States  of  America.  It  provides  that  Rear 
Admiral  William  C.  Braisted,  U.  S.  Navy;  Major- 
General  Merritte  W.  Ireland,  U.  S.  Army;  Surg.- 
Gen.  Rupert  Blue,  U.  S.  P.  H.  S.;  Admiral  Edward 
R.  Stitt,  U.  S.  Navy;  Col.  Louis  A.  LaGarde,  M. 
C.,  U.  S.  Army,  retired;  Asst.  Surg-Gen.  William 
Colby  Rucker,  U.  S.  P.  H.  S.,  and  Drs.  Herbert 
Harlan,  Baltimore;  Isadore  Dyer,  New  Orleans. 
Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  Walter  L. 
Bierring,  Des  Moines,  Iowa,  and  such  persons  as 
may  be  chosen  who  are  members  of  the  National 
Board  of  Medical  Examiners,  an  unincorporated, 
non-profit  association  known  as  the  National  Board 
of  Medical  Examiners,  and  their  successors,  are 
hereby  created  and  declared  to  be  a body  cor- 
porate.— Jour  A.  M.  A. 

Public  Health  Service  Appropriations.  — An 
emergency  deficiency  bill  which  has  just  passed  the 
Senate  carries  an  appropriation  of  $3,000,000  for 
medical,  surgical  and  hospital  services  for  war 
risk  insurance  patients  of  the  Public  Health 
Service.  Expenditure  of  the  money  is  made  im,- 
mediately  available  to  care  for  the  work  of  the 
Public  Health  Service  for  the  benefit  of  former 
service  men  of  the  Army  and  Navy.  Included  in 
the  bill  is  also  a provision  for  the  final  purchase 
of  the  Broadview  Hospital-Speedway  at  Chicago. 
This  hospital  is  to  be  used  by  the  Public  Health 
Service  for  the  care  and  treatment  of  war  risk 
insurance  patients.  Three  million  dollars  has 
already  been  appropriated  for  the  purchase  of  this 
hospital,  and  an  additional  $500,000  is  needed  to 


complete  the  construction,  to  make  it  meet  the 
requirements  of  the  Public  Health  Service. — 
The  N.  O.  Med.  and  Surg.  Jour. 

Endowment  for  Scientific  Research. — The  Car- 
negie Corporation  of  New  York  has  announced  its 
purpose  to  give  $5,000,000  for  the  use  of  the  Na- 
tional Academy  of  Science  and  the  Na- 
tional Research  Council.  It  is  understood  that  a 
portion  of  the  money  will  be  used  to  erect  in  Wash- 
ington a home  of  suitable  architectural  dignity  for 
the  two  beneficiary  organizations.  The  remainder 
will  be  placed  in  the  hands  of  the  Academy,  which 
enjoys  a federal  charter,  to  be  used  as  a perma- 
nent endowment  for  the  National  Research  Coun- 
cil. This  impressive  gift  is  a fitting  supplemeni 
to  Mr.  Carnegie’s  great  contributions  to  science 
and  industry. 

The  Council  is  a democratic  organization  based 
upon  some  forty  of  the  great  scientific  and  engi- 
neering societies  of  the  country,  which  elect  dele- 
gates to  its  constituent  divisions.  It  is  not  sup- 
ported or  controlled  by  the  government,  differing 
in  this  respect  from  other  similar  organizations 
established  since  the  beginning  of  the  war  in  Eng- 
land, Italy,  Janan,  Canada  and  Australia.  It  in- 
tends, if  possible  to  achieve  in  a democracy  a?id 
by  democratic  methods  the  great  scientific  results 
which  the  Germans  achieved  by  autocratic  methods 
in  an  autocracy,  while  avoiding  the  obnoxious  fea- 
tures of  the  autocratic  regime. 

The  Council  was  organized  in  1916  as  a meas- 
ure of  national  preparedness  and  its  efforts  during 
the  war  were  mostly  confined  to  assisting  the 
government  in  the  solution  of  pressing  war-time 
problems  involving  scientific  investigation.  Reor- 
ganized since  the  war  on  a peace-time  footing,  it 
is  now  attempting  to  stimulate  and  promote  scien- 
tific research  in  agriculture,  medicine  and  indus- 
try, and  in  every  field  of  pure  science.  The  v/ar 
afforded  a convincing  demonstration  of  the  depend- 
ence of  modern  nations  upon  scientific  achieve- 
ment, and  nothing  is  more  certain  than  that  the 
United  States  will  ultimately  fall  behind  in  its 
competition  with  the  other  great  peoples  of  the 
world  unless  there  be  persisent  and  energetic  ef- 
fort expended  to  foster  scientific  discovery. 
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Brazos  County  Medical  Society  met  in  regular 
monthly  session  at  the  Fin-Feather  Club  House, 
Bryan,  on  the  evening  of  April  6.  Ten  out  of  the 
fourteen  members  of  the  society  were  present,  in 
addition  to  which  there  were  three  visitors  from 
Robertson  County.  A delicious  feast  was  served 
by  Mesdames  Cline  and  Sims. 

The  following  papers  were  read  and  freely  dis- 
cussed: “The  Control  of  Diphtheria,”  by  Dr.  John 
W.  Black  of  Bryan;  “Purulent  Pericarditis,”  Dr. 
B.  U.  Sims  of  Bryan. 

A revival  of  interest  in  this  society  is  noted,  and 
it  is  the  expressed  determination  of  its  members 
to  make  it  the  best  society  of  its  size  in  the  State 
Medical  Association. 

Burleson  County  Medical  Society,  at  its  March 
meeting,  elected  the  following  officers:  President, 
Dr.  G.  C.  McLeod,  Lyons;  secretary.  Dr.  B.  O. 
McLean,  Caldwell;  censors,  Drs.  T.  L.  Goodnight 
and  J.  C.  Richardson,  Caldwell;  delegate.  Dr.  J.  P. 
Honeycutt,  Caldwell;  alternate.  Dr.  A.  G.  Krueger, 
Caldwell. 

The  following  schedule  of  fees  was  decided  upon 
as  being  fair:  $1.00  per  mile  to  country  during 
the  day  and  $1.50  at  night;  $2.50  for  city  calls 
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during  day  and  $4.00  at  night.  Obstetrical  cases, 
$20.00  and  up,  according  to  time  and  conditions. 

Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  in  Memphis,  April  9,  with  the 
following  members  in  attendance:  Drs.  J.  M.  Bal- 
lew,  G.  H.  Richards,  W.  S.  Miller,  S.  A.  Street, 
J.  J.  Pittman,  R.  B.  Wolford,  P.  L.  Vardy,  H.  L. 
Wilder,  J.  A.  ,Odom,  A.  R.  Mathews,  J.  C.  Hennen, 
C.  F.  Wilson  and  Mr.  Clark. 

Dr.  J.  M.  Ballew  reported  a case  of  a girl  four 
years  of  age,  in  which  there  had  been  present  fre- 
quent “bilious”  attacks,  finally  developing  into 
meningeal  symptoms  and  complete  paralysis  of 
the  legs  and  arms.  Aphonia  had  developed  and 
she  had  remained  in  an  unconscious  state  for  sev- 
eral days.  These  severe  symptoms  had  lasted  for 
about  two  weeks  when  they  began  to  improve 
slightly.  The  parents  of  the  child  wanted  to  try 
an  osteopath  for  the  treatment  of  this  condition, 
which  he  had  consented  to,  withdrawing  from  the 
case.  Improvement  being  slow  the  child  was  re- 
turned to  his  care  and  is  now  able  to  walk  slightly. 
He  had  consented  to  the  use  of  the  osteopath  in 
view  of  his  failure  to  produce  results  in  his  treat- 
ment, but  was  in  doubt  as  to  the  ethics  of  the  situ- 
ation. ■ 

In  discussing  the  case.  Dr.  Odom  was  of  the 
opinion  that  if  the  osteopaths  would  develop 
specialty  in  treatment  and  stick  to  it,  they  might 
prove  useful  in  selected  cases  in  the  matter  of 
massage,  but  that  in  his  opinion  they  will  not  do 
this  and  would  as  readily  treat  a pus  appendix  as 
anything  else. 

Dr.  Pittman  observed  that  the  osteopaths  had  a 
peculiar  combination  of  ideas  which  they  claimed 
were  correct,  holding  that  other  systems  or  meth- 
ods were  wong. 

Dr.  H.  L.  Wilder  said  he  could  not  conscien- 
tiously employ  osteopaths  in  any  of  his  cases  for 
the  reason  that  they  made  such  extravagant  claims 
for  their  so-called  system,  and  that  should  it  be 
possible  to  use  them  in  appropriate  cases  the 
patient  would  not  differentiate  and  would  as  soon 
call  them  for  appendicitis  as  anything  else. 

Dr.  R.  B.  Wolford  gave  it  as  his  opinion  that 
if  a patient  needed  the  so-called  osteopathic  treat- 
ment he  did  not  need  anything  else,  and  vice  versa. 
He  had  consulted  with  osteopaths  and  invariably 
found  that  the  consultations  came  to  nothing.  He 
did  not  understand  what  the  osteopath  was  doing 
and  the  osteopath  did  not  understand  what  he  was 
doing.  He  did  not  see  how  the  patient  could  benefit 
from  such  a mixture. 

Dr.  A.  R.  Mathews  said  that  the  “isms”  are  here 
to  stay  and  that  it  is  the  will  of  the  people  that 
they  stay.  He  called  attention  to  the  fact  that 
people  in  large  numbers  go  after  any  sort  of 
peculiar  treatment  and  that  these  people  have  to 
be  shown;  they  cannot  be  told. 

Dr.  J.  A.  Odom  read  a paper  on  the  “The  Eye, 
Ear,  Nose  and  Throat  Complications  and  Sequellao 
of  Influenza.” 

Dr.  J.  M.  Ballew  read  a paper  on  “Experiences 
in  the  Past  Epidemics  of  Influenza.”  These  papers 
were  discussed  jointly  by  Drs.  Street,  Vardy,  Wol- 
ford, Mathews,  Wilder,  Wilson  and  Hennen. 

The  following  resolutions  were  unanimously 
adopted: 

Whereas,  Childress-Collingsworth-Donley-Hall  County  Medi- 
cal Socie'y  r'!a’iz<='s  the  importance  of  public  health  in  general, 
and  more  especially  of  the  health  of  our  women  and  children  : 
and 

Wherrr^s,  'here  are  numerous  bureaus  for  the  protection  of 
the  health  of  our  domestic  animals,  appropriations  for  the  pro- 
tection of  crops,  forrs's  and  wild  animals;  be  it  therefore 

Resolved,  that  Childress-Collingsworth-Donley-Hall  County 
Medical  Society  heartily  endorses  the  bill  introduced  in  the 
United  States  Senate  by  Honorable  Morris  Shepherd  for  an 


appropriation  of  $400,000  to  establish  a Bureau  for  the  Health 
of  Women  and  Children,  and  that  the  highest  commendations 
be  extended  to  the  Hon.  Morris  Shepherd  for  his  actions ; and 
be  it  further 

Resolved,  that  a copy  of  these  resolutions  be  sent  to  Congress- 
man Marvin  Jones,  Senators  Culberson  and  Shepherd.  The 
Dallas  News,  the  State  Medical  Journal,  and  a copy  be  spread 
on  the  minutes  of  the  society. 

Dallas  County  Medical  Society  met  in  called 
session,  March  18,  at  the  Baylor  Medical  College, 
Dallas,  with  28  members  present. 

The  following  papers  were  read  and  discussed: 
“Surgical  Problems  in  Oto-Logic  Work,”  Dr.  E.  R. 
Carpenter;  “The  Spinal  Fluid  in  Syphilis,”  Dr.  J. 
H.  Black;  “Post-Operative  Management  of  Cataract 
Cases,”  Dr.  John  0.  McReynolds. 

DeWitt  County  Medical  Society  met  at  Cuero, 
March  17th,  with  9 members  present. 

Dr.  Warren  G.  Young,  Cuero,  was  elected  to 
membership  by  transfer  from  the  Jefferson  County 
Medical  Society.  Dr.  Walter  W.  Sale,  of  Cuero, 
and  Dr.  Leon  W.  Nowierski,  of  Yorktown,  were 
elected  to  membership. 

Dr.  W.  R.  Gillette,  of  Cuero,  reported  a case  of 
influenza  with  some  unusual  symptoms. 

Dr.  H.  C.  Eckhard,  of  Yorktown,  read  a paper  on 
the  subject,  “Uncinaria  Americana.” 

The  next  meeting  of  the  society  will  be  held 
April  14th. 

Dallas  County  Medical  Society  met  March  25th, 
1920,  at  the  Baylor  Medical  College. 

Dr.  G.  L.  Carlisle  reported  a case  of  arterio- 
sclerosia  and  hypertrophy  of  the  heart,  accom- 
panied by  nephritis  and  acute  suppurative  peri- 
tonitis with  rupture  of  the  sigmoid. 

Dr.  C.  M.  Rosser  reported  the  case  of  a man 
with  saddle  nose  upon  which  he  had  grafted  a rib. 

The  following  papers  were  read:  “The  Im- 
portance of  a Differential  Blood  Count,”  Dr.  E.  A. 
Frechet;  “The  Role  of  the  Pituitary  Body  in  the 
Etiology  and  Therapy  of  Diabetes  Insipudus,”  Dr. 
D.  W.  Carter,  Jr.;  “Surgery  of  the  Long  Bones,” 
Dr.  W.  B.  Carrell;  “Post-Operative  Pneumonia,” 
Dr.  John  R.  Worley.  These  papers  were  discussed 
by  Drs.  Moursund,  Terrill,  Carlisle,  Rosser  and 
White. 

Drs.  W.  W.  Looney,  S.  F.  Harrington,  Robt.  W. 
Cowart  and  Hugh  L.  McLaurin,  were  elected  to 
membership. 

The  applications  of  Drs.  0.  C.  Michie  and  C.  C. 
Holder  were  referred  to  the  board  of  censors. 

Denton  County  Medical  Society  held  its  regular 
monthly  meeting  April  13th,  with  9 members 
present.  Dr.  J.  E.  Stover  presented  a case  of 
double  congenital  inguinal  hernia,  in  a male  child 
thirteen  months  old,  which  he  intended  to  have 
operated  upon  at  once.  The  child  had  also  suffered 
an  umbilical  hernia,  which,  after  about  four  months’ 
treatment  with  the  usual  adhesive  plaster  method, 
had  been  permanently  relieved. 

The  following  officers  have  been  elected  for 
1920:  President,  Dr.  T.  M.  Harris,  Pilot  Point; 
vice-president.  Dr.  J.  E.  Stover,  Denton;  secretary- 
treasurer,  Dr.  H.  G.  Fleming,  Denton;  censors,  Drs. 
Hill  Rowe,  M.  D.  Fullingim  and  M.  L.  Martin,  all 
of  Denton;  legislative  committee,  Drs.  H.  G. 
Fleming,  M.  D.  Fullingim  and  J.  H.  Ray,  all  of 
Denton;  committee  on  public  health  and  hygiene, 
Drs.  F.  E.  Finer  and  J.  H.  Ray,  of  Denton;  delegate, 
Dr.  George  D.  Lain,  Sanger,  and  alternate,  Dr.  J. 
M.  Inge,  Denton. 

Galveston  County  Medical  Society  met  March 
27th,  at  8 p.  m.,  the  regular  meeting  having  been 
postponed  from  the  26th  because  of  the  meeting 
of  the  South  Texas  District  Medical  Society  on 
that  date.  There  were  18  members  and  2 visitors 
present. 
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Drs.  J.  L.  Arntzon  of  Texas  City,  and  Titus  Har- 
ris of  Galveston,  were  elected  to  membership, 
i The  following  papers  were  read:  “The  Im- 
I portance  of  Removal  of  Supraclavicular  Glands  in 
j Cancer  of  the  Breast,”  Dr.  James  E.  Thompson; 
j “Fractional  Estimation  of  Gastric  Contents  During 
Duodenal  Alimentation,”  Dr.  M.  D.  Levy;  “Report 
of  a Case  of  Orthostatic  Albuminuria,”  Dr.  Boyd 
j Beading;  “Malignant  Diseases  of  the  Skin,”  Dr.  E. 
i D.  Crutchfield. 

Grayson  County  Medical  Society  met  in  the  Y. 
M.  C.  A.  rooms,  Sherman,  April  6,  with  16  mem- 
bers present. 

Among  the  cases  presented  for  discussion  was 
one  in  which  shoe  polish  applied  to  tan  shoes  had 
apparently  caused  an  inflammation  of  the  skin  of 
! the  feet,  giving  very  much  the  appearance  of 
traumatic  eczema. 

Dr.  Acheson  read  a paper  on  the  subject  of  news- 
paper advertising,  which  was  very  freely  discussed. 

Drs.  F.  F.  Fowler,  Denison,  C.  C.  Meek,  Collins- 
ville, and  B.  T.  Brown,  Sherman,  were  elected  to 
membership. 

The  program  committee  submitted  the  program 
for  each  meeting  for  the  balance  of  the  calendar 
year,  which  was  adopted  by  the  society. 

Harris  County  Medical  Society  met  in  the  society 
rooms  March  20,  with  45  members  present.  Cases 
were  reported  by  Drs.  Eskridge  and  Thorning. 

Dr.  John  T.  Moore  read  a paper  on  “What  Should 
■ Be  the  Surgeon’s  Attitude  Toward  the  Treatment 
j of  Advanced  Cancer?”  The  paper  was  discussed 
! by  Drs.  Kyle,  Hodges,  Red,  Blair,  Goar,  McDeed, 
Greer  and  King. 

The  applications  of  Drs.  Jonathan  F.  Matthews 
and  Wm.  Lapat  were  referred  to  the  board  of 
I censors. 

Jasper-Newton  County  Medical  Society  met  at 
Kirbyville,  March  24th,  with  5 members  present. 

Dr.  B.  A.  Swinney  of  Newton,  read  a paper  on 
“The  Treatment  of  Influenza,”  which  was  freely 
discussed. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  B.  A.  Swinney,  New- 
! ton;  vice-president.  Dr.  J.  P.  Masterson,  Bessmay; 

secretary-treasurer.  Dr.  W.  F.  McCreight,  Kirby- 
j,  ville;  censors,  Drs.  W.  R.  Worthey  of  Jasper,  U.  B. 
I Ogden  of  Bonwier,  and  J.  P.  Masterson  of  Bessmay; 
delegate.  Dr.  W.  E.  Trotti,  Jasper. 

Kaufman  County  Medical  Society  met  at  Terrell, 
|i  April  6th,  with  17  members  present.  Dr.  W.  J. 
I;  Pollard  of  Kaufman,  read  a very  interesting  and 
i:  timely  paper  on  “Professional  Courtesies,”  Dr.  G. 

jl  F.  Powell  of  Terrell,  read  a paper  entitled, 
||  “Syphilis  of  the  Central  Nervous  System,”  and  Dr. 

|j  W.  H.  Neely  of  Terrell,  read  a paper  on  “The 
Acute  Pelvis.’’  All  three  papers  were  freely  dis- 
cussed. A clinical  case  of  syphilitic  paresis  was 
shown,  also  a case  of  supposed  hydrocephalus  in  a 
child  six  months  of  age,  which  diagnosis  was 
doubted  by  several  present.  Both  cases  elicited 
spirited  discussion. 

Drs.  B.  A.  Prestridge  of  Scurry,  and  Ed.  M. 

> Jenkins  of  Kaufman,  were  elected  to  membership. 

Resolutions  of  sympathy  were  adopted  in  behalf 
of  Drs.  W.  H.  Monday  and  W.  A.  Watkins,  both  of 
whom  were  ill,  and  flowers  were  sent  by  the  society 
j to  Dr.  Monday,  Dr.  Watkins,  being  at  the  time, 
absent  in  Houston. 

The  next  meeting  of  the  society  will  occur  at 
Forney,  June  1. 

Tarrant  County  Medical  Society  met  at  the  new 
place  of  meeting,  the  parlors  of  the  First  Presbyte- 
rian church,  forner  of  Fifth  and  Taylor  streets. 
Fort  Worth,  April  6,  with  a very  large  attendance. 


Dr.  Winans  presented  a patient  from  the  Baby 
Hospital  in  which  favorable  results  were  produced 
by  the  use  of  the  antiseptic,  mercurial  chrome  220, 
which  he  used  in  a 1 per  cent  solution.  Other 
members  present  reported  good  results  from  the 
use  of  this  remedy. 

The  following  papers  were  read:  “Abortive 
Treatment  of  Peritonsillar  Inflammation,”  Dr.  W. 
R.  Thompson;  “Rectal  Examinations  in  Obstetrics,” 
Dr.  G.  V.  Morton.  Both  papers  were  freely  dis- 
cussed. 

The  following  applications  for  membership  were 
referred  to  the  Board  of  Censors:  Drs.  J.  F.  Mc- 
Kissick,  H.  D.  Nifong,  C.  H.  Davis,  A.  L.  McElroy, 
Kate  Q.  Edwards,  C.  P.  Callan  and  M.  H.  Cohn. 

Tarrant  County  Medical  Society  met  at  the  usual 
meeting  place  April  20  with  a large  attendance. 

The  following  papers  were  read:  “A  Plea  for  a 
More  Careful  Tonsil  and  Adenoid  Operation,”  Dr. 
F.  D.  Boyd,  “Surgical  Principles  Involved  in  the 
Treatment  of  Rectal  and  Anal  Fistulae,”  Dr.  I.  C. 
Chase. 

Dr.  Frank  G.  Sanders  read  an  interesting  resume 
of  items  of  interest  to  the  physician,  occurring 
during  the  month. 

A committee  was  appointed  to  co-operate  with 
the  Auxiliary  of  the  Society  in  arranging  for  a 
joint  social  session.  The  husbands  of  the  mem- 
bers of  the  committee  appointed  by  the  Auxiliary 
were  appointed,  which  appeared  to  be  a very  appro- 
priate solution  of  the  problem. 

The  following  were  elected  to  membership:  Drs. 
A.  L.  McElroy,  C.  H.  Davis,  H.  D.  Nifong,  M.  H. 
Cohn  and  C.  P.  Callan. 

A motion  was  unanimously  adopted  to  invite  the 
State  Medical  Association  to  meet  in  Fort  Worth 
in  1922,  and  all  members  attending  the  State 
Association  meeting  were  instructed  to  advertise 
this  action,  explaining  that  hotel  facilities  for 
1921  will  probably  not  be  adequate  for  the  enter- 
tainment of  the  association  at  that  time. 

Tom  Green  County  Medical  Society  met  at  San 
Angelo  April  5,  with  nineteen  members  and  three 
visitors  present.  Dr.  R.  G.  McCorkle  of  Sanatorium 
read  a paper  on  “Artificial  Pneumothorax,”  with 
illustrated  x-ray  pictures,  which  was  discussed  by 
Drs.  J.  B.  McKnight,  Chester  Hozon  and  Boyd 
Cornick.  Dr.  Joe  Dildy  of  Brownwood,  councilor 
of  the  district,  read  an  excellent  paper  on  “Blame 
It  On  the  Doctor.” 

Upshur  County  Medical  Society  met  April  3rd, 
at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  J.  G.  East- 
ham,  Pritchett;  secretary.  Dr.  H.  J.  Childress,  Gil- 
mer; delegate.  Dr.  T.  S.  Ragland,  Gilmer;  alter- 
nate, Dr.  M.  B.  Richards,  Ashland. 

The  Panhandle  District  Medical  Society  held  its 
semi-annual  session  at  Amarillo  March  16  and  17, 
with  sixty  members  present.  The  following  pro- 
gram was  rendered: 

Annual  address,  “Medical  Interdependence,”  Dr. 
J.  J.  Hanna,  president,  Quanah;  “Early  Diagnosis 
and  Treatment  of  Carbuncles,”  Dr.  J.  C.  Anderson, 
Plainview;  “The  Handling  of  Fractures  About 
Joints,”  Dr.  Q.  B.  Lee,  Wichita  Falls;  “Purgatives, 
Contraindicated  Before  and  After  Operation  for 
Appendicitis,”  Dr.  E.  0.  Nichols,  Plainview;  “The 
Early  Diagnosis  and  Treatment  of  Prostatic 
Hypertrophy,”  Dr.  A.  R.  Ponton,  Lubbock;  “.Tuber- 
culosis and  the  Tonsil,”  Dr.  G.  T.  Thomas,  Ama- 
rillo; “Report  of  Cases,”  Dr.  J.  A.  Odom,  Memphis; 
“Local  Infection  or  Some  of  the  Several  Things 
That  Come  to  Us,”  Dr.  L.  B.  Jenkins,  Clarendon; 
“Anesthesia,  With  Some  Suggestions  With  Refer- 
ence to  Its  Administration,”  Dr.  J.  R.  Wrather, 
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Amarillo;  “Treatment  of  Constipation  by  the  Hypo- 
dermic Injection  of  Bacterial  Serum,”  Dr.  H.  H. 
Latson,  Canyon;  “Report  of  Two  Cases,”  Dr.  W. 
Wilson,  Memphis;  “Gonorrhea  in  Women,”  Dr. 
Wade  Walker,  Wichita  Falls;  “Cesarean  Section 
From  an  Unusual  Cause,  With  Report  of  Case,” 
Dr.  E.  T.  Dunaway,  Amarillo;  “Gonorrhea  and  Its 
Sequel,”  Dr.  E.  A.  Johnston,  Amarillo;  “Raising 
the  Standard  of  Obstetric  Practice,”  Dr.  C.  L. 
McClellan,  Clovis,  N.  M.;  “Some  Ideas  With  Ref- 
erence to  Obstetric  Practice,”  Dr.  T.  N.  Dyson, 
Amarillo. 

The  following  officers  were  elected:  President, 
Dr.  H.  L.  Wilder,  Clarendon;  second  vice-president. 
Dr.  Q.  B.  Lee,  Wichita  Falls;  secretary.  Dr.  J.  J. 
Crume,  Amarillo  (re-elected) ; legislative  commit- 
tee, Drs.  B.  L.  Jenkins,  Clarendon,  J.  C.  Anderson, 
Plainview,  and  T.  D.  Frizzell,  Quanah;  section  on 
surgery.  Dr.  E.  0.  Nichols,  Plainview,  chairman. 
Dr.  J.  T.  Hutchinson,  Lubbock,  secretary;  section 
on  medicine.  Dr.  J.  C.  Anderson,  Plainview,  chair- 
man, Dr.  W.  H.  Odgen,  Electra,  secretary;  section 
on  Gynecology  and  Obstetrics,  Dr.  A.  H.  Lindsay, 
Amarillo,  chairman.  Dr.  H.  L.  Wilder,  Clarendon, 
secretary. 

After  the  business  session  a banquet  was  served 
at  the  Harvey  House.  A splendid  entertainment 
was  given  by  local  talent,  consisting  of  readings, 
vocal  and  instrumental  music.  Dr.  J.  J.  Hanna, 
president,  acted  as  toastmaster. 

The  next  meeting  will  be  held  at  Wichita  Falls 
September  21  and  22. 

Bexar  County  Medical  Society  Auxiliary  met  in 
annual  business  session  recently  at  the  Medical 
Library.  Mrs.  Frank  Paschal  was  unanimously 
elected  president  of  the  organization  to  serve 
during  the  coming  year.  Other  officers  were 
elected  as  follows: 

First  vice-president,  Mrs.  Jack  Watts;  second 
vice-president,  Mrs.  W.  H.  Hargis;  third  vice-presi- 
dent, Mrs.  Everett  DePew;  secretary,  Mrs.  R.  L. 
Dinwiddie;  treasurer,  Mrs.  P.  R.  Nixon;  parlia- 
mentarian, Mrs.  Amos  Graves;  advisory  board, 
Mrs.  Harry  Leap,  Mrs.  W.  H.  Hargis,  Mrs.  Warren, 
Mrs.  Con  L.  Milburn,  Mrs.  J.  A.  McIntosh,  Mrs. 
J.  P.  Oldham,  Mrs.  J.  T.  Lowry,  Mrs.  W.  A.  King, 
Mrs.  E.  0.  Evans,  Mrs.  E.  A.  Clhatten,  Mrs.  B.  F. 
Stout  and  Mrs.  Ella  Russ. 

Personals. — Dr.  R.  C.  Whiddon,  Gainesville,  secre- 
tary of  the  Cooke  County  Medical  Society,  has  re- 
cently returned  from  the  Johns  Hopkins  Hospital, 
where  he  attended  clinics. 

Dr.  0.  T.  Bundy,  formerly  of  Hutto,  Williamson 
County,  has  for  the  past  five  months  been  doing 
post-graduate  work  in  internal  medicine  at  Harvard 
University.  He  is  now  associated  with  the  Buie 
Clinic  at  Marlin,  Texas. 


CHANGES  OF  ADDRESS. 

Dr.  W.  E.  Carruth,  from  Corpus  Christi  to  El 
Paso. 

Dr.  C.  M.  Cotham,  from  Schertz  to  San  Antonio. 
Dr.  W.  0.  Funderburk,  from  Neches  to  Elkhart. 
Dr.  W.  E.  Burk,  from  Sweetwater  to  San  Antonio. 
Dr.  L.  W.  Dallas,  from  Bartow,  Florida,  to 
League  City,  Texas. 

Dr.  C.  P.  Yeager,  from  San  Antonio  to  Bishop. 
Dr.  S.  C.  Richadson,  from  Dallas  to  Eastland. 
Dr.  P.  S.  Russell,  from  Houston  to  Goose  Creek. 
Dr.  L.  0.  Godley,  from  Garland  to  Corsicana. 

Dr.  J.  A.  Malone,  from  Beeville  to  Mercedes. 

Dr.  C.  E.  Alexander,  from  Lufkin  to  Manning. 

Dr.  J.  0.  Rogers,  from  Murchison  to  Pecan  Gap. 
Dr.  E.  L.  Wedemeyer,  from  Mart  to  Waco. 

Dr.  G.  W.  Payne,  from  Paris  to  Roxton. 


Dr.  W.  M.  Bailey,  from  Chisholm  to  Forney. 

Dr.  Herbert  F.  Gammons,  from  Dallas  to  Hous- 
ton, U.  S.  Public  Health  Service. 

Dr.  W.  T.  Harris,  from  San  Antonio  to  Osarco, 
Durango,  Mexico. 

Dr.  W.  R.  Russell,  from  Mart  to  Purdon. 

Dr.  A.  E.  Sweatland,  from  Nacogdoches  to  Luf- 
kin. 

Dr.  N.  W.  Gustine,  from  Hightower  to  Alcedo. 

Dr.  C.  E.  Shackelford,  from  Edna  to  Empalme, 
Sonora,  Mexico. 

Dr.  W.  P.  Meredith,  from  Willis  to  Pecos. 

Dr.  J.  G.  Townsend,  from  Cameron  to  Lampasas. 
Dr.  S.  L.  Reveley,  from  Marion  to  San  Antonio. 
Dr.  M.  V.  Moth,  from  Houston  to  Dallas. 

Dr.  J.  H.  Vaughan,  from  Liberty  Hill  to  Taylor. 
Dr.  J.  P.  Gibbs,  from  Houston  to  Huntsville. 

Dr.  O.  T.  Bundy,  from  Hutto  to  Marlin. 

Dr.  R.  A.  Tharp,  from  Huntsville  to  Shiro. 

Dr.  0.  H.  Radkey,  from  Austih  to  Edna. 

Dr.  W.  C.  Morrow,  from  Trenton  to  Greenville. 
Dr.  J.  P.  Lattimore,  from  Matador  to  Ralls. 

Dr.  A.  D.  Sanders,  from  Purdon  to  Corsicana. 
Dr.  C.  J.  Martin,  from  Christoval  to  Alamo. 


DEATHS 


Dr.  J.  C.  Brewer  of  Lytton  Springs,  Texas,  died 
of  Bright’s  disease  February  23.  He  was  born 
September  7,  1847,  near  Montgomery,  Alabama.  - 
He  graduated  in  medicine  from  the  University  of 
Georgia,  Augusta,  in  1871;  practiced  three  years  '■ 
at  Mount  Meigs,  Alabama,  and  later  moved  to  Dal- 
las.  In  1875  he  removed  to  Lytton  Springs,  where 


he  continued  to  practice  until  his  health  failed  in 
1906,  when  he  gave  up  general  practice.  He  had 
been  a member  of  the  Caldwell  County  Medical 
Society  since  its  organization,  and  of  the  State 
Medical  Association  up  to  the  time  of  his  death. 

Dr.  R.  H.  L.  Bibb  of  Saltillo,  Coahuila,  Mexico, 
died  March  1,  aged  71.  He  graduated  in  medicine 
from  the  Texas  Medical  College  and  Hospital,  Gal- 
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veston,  in  1872  and  from  the  Bellevue  Hospital 
Medical  College,  New  York,  in  1877.  He  practiced 
in  both  Corpus  Christ!  and  Austin  for  a number 
of  years,  and  held  the  following  important  posi- 
tions: Assistant  superintendent  of  the  Texas  State 
Lunatic  Asylum  in  1873,  city  physician  of  Austin 
and  president  of  the  State  Board  of  Health  from 
1877  to  1882,  county  physician  of  Travis  County 
from  1879  to  1882,  consulting  surgeon  Hospital 
Civil,  Saltillo,  Mexico,  twenty-five  years,  from  1888 
to  1912,  physician  and  surgeon-in-chief  of  the 
American  Hospital,  City  of  Mexico,  during  1897-98 
and  president  of  the  International  Medical  Associa- 
tion of  Mexico  during  1910-11.  He  was  author  of 
the  prize  essay  on  the  Eucalyptus  Globulus,  writ- 
ten for  the  State  Medical  Association  of  Texas  in 
1876,  and  was  awarded  the  Alvaringa  prize  in 
1892  by  the  Philadelphia  College  of  Physicians 
for  an  essay  on  “The  Nature  and  Treatment  of 
Leprosy.” 

Dr.  Bibb  had  retained  his  membership  in  the 
State  Medical  Association  of  Texas  during  the 
past  few  years,  although  residing  in  Mexico.  He 
will  be  remembered  by  many  of  our  members  as 
having  been  an  ardent  and  faithful  worker  in  the 
medical  profession,  and  in  matters  pertaining  to 
the  public  health,  and  his  many  friends  in  the 
United  States  will  deeply  regret  to  hear  of  his 
death.  He  is  survived  by  his  wife  and  one  son. 

Dr.  B.  E.  Braselton,  Miami,  Oklahoma,  formerly 
of  Bridgeport,  Texas,  died  February  9,  1920,  aged 
44.  He  graduated  in  medicine  from  the  University 
of  Texas  in  1899.  During  the  recent  world  war  he 
was  commissioned  captain  in  the  Medical  Reserve 
Corps  and  served  at  Camp  Logan,  Houston.  On 
receiving  his  discharge  he  returned  to  his  practice 
at  Miami.  He  was  for  12  years,  previous  to  going 
to  Oklahoma,  a member  of  the  Wise  County  Medical 
Society  and  the  State  Medical  Association  of  Texas. 
He  was  also  a member  of  the  Southern  Medical 
Association. 

Dr.  F.  K.  Fisher  of  Galveston,  Texas,  died  Feb- 
ruary 11  from  valvular  heart  disease,  aged  67.  He 
was  a native  of  Texas,  received  his  preliminary 
education  at  the  Washington-Lee  University  and 
graduated  in  medicine  from  the  Kentucky  School 
of  Medicine,  Louisville,  Ky.,  in  1873.  He  had  served 
as  quarantine  officer  at  both  Port  Lavacca  and 
Galveston.  He  had  practiced  at  Galveston  for  the 
past  30  years  and  had  been  an  active  member  of 
the  Galveston  County  Medical  Society  and  the 
State  Medical  Association  for  many  years. 

Dr.  R.  L.  Long  of  Atlanta,  Texas,  was  instantly 
killed  on  the  night  of  March  22,  when  an  automo- 
bile in  which  he  and  his  family  were  returning 
home  from  church  was  struck  by  a freight  train. 
Dr.  Long  was  48  years  of  age,  and  a native  of  Cass 
County.  His  wife  was  formerly  Miss  Catherine 
Hodge,  a graduate  of  the  Dale  Sanitarium  of  Tex- 
arkana, where  she  was  employed  as  a nurse  at  the 
time  of  their  marriage.  Mrs.  Long  was  injured 
at  the  time  of  the  accident  and  died  a few  hours 
later. 

Dr.  Long  graduated  in  medicine  from  the  Mem- 
phis Hospital  Medical  College  in  1902,  later  taking 
a post-graduate  course  in  New  York.  In  1918  he 
volunteered  in  the  United  States  Medical  Corps, 
in  which  he  served  as  first  lieutenant  for  one  year. 
He  had  been  a faithful  and  active  member  of  the 
Cass  County  Medical  Society  and  of  the  State 
Medical  Association  of  Texas  for  the  past  sixteen 
years,  and  will  be  greatly  missed  by  the  profes- 
sion, as  well  as  by  those  to  whom  he  so  efficiently 
ministered  for  so  many  years.  He  is  survived  by 
two  sons  and  a daughter. 


Dr.  W.  B.  Palmer  of  Audobon,  Texas,  died  Janu- 
ary 21,  after  several  months’  illness,  aged  70.  He 
was  a native  of  Tennessee,  in  which  state  he  ob- 
tained his  early  education.  He  graduated  in  medi- 
cine from  the  Vanderbilt  University,  Nashville, 
Tennessee,  in  1887.  He  had  practiced  at  Audobon 
for  the  past  32  years  and  was  for  10  years  a mem- 
ber of  the  Wise  County  Medical  Society  and  the 
State  Medical  Association  of  Texas. 

Dr.  L.  G.  Thornton  of  West  Point,  Texas,  died 
at  Fort  Sam  Houston,  San  Antonio,  January  15, 
from  valvular  heart  disease,  aged  45.  He  received 
his  preliminary  education  at  the  Texas  A.  & M. 
College  and  received  his  degree  in  medicine  from 
the  Chattanooga  Medical  College  in  1897.  He  prac- 
ticed two  years  at  Columbus,  Texas,  at  which  place 
he  was  city  health  officer.  He  was  for  a number 
of  years  an  active  member  of  the  Fayette  County 
Medical  Society  and  the  State  Medical  Association 
of  Texas. 


BOOK  NOTES 


No  book  can  be  so  good  as  to  be  profitable  when  negligently 
read — Seneca. 

Report  From  the  Department  of  Pathology  and 
the  Department  of  Clinical  Psychiatry,  Cen- 
tral Indiana  Hospital  for  the  Insane,  1915- 
1916  and  1916-1917.  Volume  VII.,  800  pages, 
cloth.  Indianapolis,  Ind.,  1919. 

This  institution  is  co-operating  with  the  Indiana 
University  Medical  School  in  offering  for  the  study 
of  mental  and  nervous  diseases,  free  access  to  its 
1,700  “insane  sick”  patients,  with  “a  large  and 
fully  equipped  pathological  laboratory  with  lecture 
amphitheatre,”  together  with  abundant  materials 
for  exhaustive  research  and  teaching. 

This  report  shows  what  should  be  the  case  in 
every  state,  the  closest  relationship  between  the 
State  Medical  School  and  some  one  or  more  of  its 
asylums  for  the  insane,  as  well  as  other  public  and 
State  Hospitals. 

In  addition  to  this,  the  material  afforded  by  this 
hospital  is  frequently  used  as  clinics  before  the 
Indianapolis  Medical  Society. 

The  report  does  great  credit  to  Indiana  and  the 
management  of  the  hospital. 

Dispensaries,  Their  Management  and  Develop- 
ment. A Book  for  Administrators,  Public 
Health  Workers  and  all  Interested  in  Better 
Medical  Service  for  the  People.  By  Michael 
M.  Davis,  Jr.,  Ph.  D.,  Director  Boston  Dis- 
pensary, and  Andrew  R.  Warner,  M.  D., 
Superintendent  of  Lakeside  Hospital,  Cleve- 
land. 12mo.,  pages  438.  Cloth.  The  Mac- 
Millan Company,  New  York.  $2.25. 

“The  object  of  this  book  is  three-fold:  (1)  To  de- 
pict briefly  the  history  and  present  extent  of  Dis- 
pensaries in  the  United  States.  (2)  To  present  the 
practical  details  which  all  people,  including  super- 
intendents, physicians,  nurses  and  social  workers, 
who  are  working  in  dispensaries,  particularly  need 
to  know.  (3)  To  present  the  dispensary  as  a form 
of  organization  not  only  for  rendering  efficient 
medical  service  to  the  people,  but  to  benefit  the 
medical  profession  by  stabilizing  the  economic 
position  of  the  average  physician.” 

In  the  author’s  preface  we  are  informed  “That 
fully  four  million  of  persons,  or  one  in  every 
twenty-five  of  the  population  of  the  United  States, 
are  annually  receiving  medical  treatment  at  dis- 
pensaries. *****  Dispensaries  have  generally 
depended  upon  volunteer  service  by  physicians,  but 
this  system,  with  the  greatly  increased  number  of 
dispensaries,  begins  to  break  down  of  its  own 
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weight.  Adequate  service  for  patients  is  essential 
and  to  achieve  this  there  must  be  proper  remunera- 
tion for  physicians,  such  as  rarely  obtains  in  dis- 
pensaries at  present.” 

The  author  sees  in  the  dispensary  a potential 
agent  for  better  service  for  all  the  people,  but  does 
not  expect  it  from  physicians  who  donate  their 
time  and  talents  to  public  service.  He  is  pro- 
foundly impressed  with  its  values  under  the  plan 
of  specializing  in  distinct  lines  of  work  by  the 
medical  profession,  and  adequate  compensation  of 
physicians  for  what  they  do.  He  believes  the 
world  war  has  fixed  recognition  of  the  need  for 
specialization  in  the  practice,  and  has  given  rise 
to  what  has  been  called  the  “group  method,”  in 
order  to  enable  physicians  to  collect  more  extensive 
equipment  than  is  possible  for  them  to  do  when 
working  alone.  He  gives  the  details  of  such  equip- 
ment in  chapters  IX  to  XVI.  Also,  the  terms  Dis- 
pensary and  Clinic,  are  fully  defined  in  Chapters 
IV  to  VIII.  Chapters  XX  to  XXIII  are  devoted  to 
public  problems  as  related  to  the  organized  dis- 
pensary. By-laws  and  rules  are  suggested.  A 
copy  of  the  Massachusetts  Dispensary  Law  is  given. 
Closing  the  volume  is  a copious  index. 

The  book  is  well  written,  well  constructed  and 
valuable. 

Pope’s  Manual  of  Nursing  Procedure.  By  Amy 
E.  Pope,  formerly  instructor  in  the 
r 'hool  of  Nursing,  Presbyterian  Hospital, 
New  York;  Visiting  Instructor,  San  Fran- 
cisco, Cal.;  Author  of  a Medical  Dictionary 
for  Nurses,  a Quiz  Book  on  Nursing,  Essen- 
tial of  Dietetics,  Etc.,  Etc.  Cloth,  12  mo, 
pages  596.  Illustrated.  G.  P.  Putnam’s 
Sons,  New  York  and  London.  The  Knicker- 
bocker Press.  $2.40. 

Should  this  book  be  of  no  use,  its  example  in 
sticking  to  its  subject  is  of  value.  Being  a treatise 
on  nursing  -procedure  it  offers  no  dissertation  on 
Bacteriology,  Dietetics  or  any  other  subject;  it 
gives  practical  instructions  in  practical  nursing 
only. 

The  author  is  a facile  writer,  and  understands 
her  subject  to  a masterful  degree.  She  is  a com- 
petent teacher  for  such  as  would  like  to  excel  in 
this  profession,  a profession  which  has  for  all  too 
long  failed  of  its  just  recognition  and  valuation, 
even  among  those  who  are  so  dependent  upon  the 
educated  nurse  for  the  support  which  she  alone  can 
give.  Vide  the  large  encouragement  given  to  so- 
called  “practical”  (?)  and  “experienced”  (?) 
nurses,  as  well  as  the  small  encouragement  and 
protection  offered  to  graduate  nurses  and  properly 
prepared  candidates  for  that  profession. 

The  Future  of  Medicine.  By  Sir  James  Mac- 
Kenzie,  F.  R.  S.,  M.  D.,  F.  R.  C.  P.,  LL.  D. 
Ab.  & Ed.,  F.  R.  C.  P.  L.  (Hon.)  Consulting 
Physician  to  the  London  Hospital.  12mo, 
pages  238.  London,  Henry  Frowde,  Oxford 
University  Press;  Hodder  & Stoughton,  20 
Warwick  Spuare,  E.  C.  4.  $2.00. 

“Medicine  is  a subject  slowly  evolving  out  of  a 
past  in  which  facts  and  fancies,  faiths  and  beliefs, 
and  even  superstitions,  were  strangely  mingled,” 
says  the  author. 

The  book  is  divided  into  three  parts;  Part  One  is 
critical,  and  has  an  introduction  and  four  chapters 
on  Medical  Education,  The  Specialist  in  Medi- 
cine, and  Research  Medicine.  Part  Two, 
Personal  Experience,  has  six  chapters;  The 
Opportunities  of  a General  Practitioner;  The  In- 
vestigation of  Pain;  The  Investigation  of  Irregular 
Heart  Action;  The  Recognition  of  Auricular  Fibril- 
lation; Mitral  Stenonis,  and  Observations  on  the 


Effects  of  Drugs.  Part  Three,  an  Introduction; 
Principles  of  Research;  Classification  of  Symptoms; 
The  Assessment  of  the  Value  of  Symptoms;  The 
Estimate  of  the  Functional  Efficiency  of  an 
Organ;  The  Simplification  of  Medicine;  The  Use 
and  Abuse  of  Laboratory  Methods;  The  Early 
Stages  of  Diseases;  Secondary  Disease,  and  The 
Place  of  the  Physician. 

The  text  is  a generalized  discussion  of  the 
topics  indicated — a fine  but  indefinite  display  of 
learning,  breezy  and  refreshing.  It  is  a great 
stimulant  to  the  centers  of  speech,  and,  withal,  it 
has  the  ring  of  inspiration.  In  the  words  of  the 
prophet  of  old,  “He  who  reads”  will  feel  the  pull 
of  duty  that  makes  men  “run.”  A fine  literary 
accelerator,  glittering  and  beautiful;  an  oasis  in 
the  field  of  medical  literature.  Read  it. 

The  Hearts  of  Man.  By  R.  M.  Wilson,  M.  B., 
Late  Assistant  to  Sir  James  MacKenzie, 
under  the  Medical  Research  Committee; 
12mo,  182  pages,  cloth  binding.  Illustrated. 
London,  Henry  Frowde;  Hodder  & Stough- 
ton, Warwick  Square,  E.  C.  $2.00. 

The  author  here  gives  his  conclusions  after  poly- 
graphic and  other  studies  of  the  mechanism  of  the 
haemic  circulation.  They  are,  in  relation  to  the 
action  of  adrenalin,  the  function  of  what  he  has 
called  “blood  lakes,”  in  relieving  the  cardiac  load 
and  pressure  at  other  centers.  This  book  is  full  of 
interest  to  the  student  of  cardiology,  and  of  much 
value  to  such. 

The  Nervous  Heart,  Its  Nature,  Causation,  Prog- 
nosis and  Treatment.  By  R.  M.  Wilson, 
Captain,  R.  A.  M.  C.,  Late  Assistant  to  Sir 
James  MacKenzie,  under  the  Medical  Re- 
search Committee;  Cardiologist  to  the 
Trench  Fever  Research;  author  of  “The 
Hearts  of  Man,”  and  John  H.  Carroll,  Major, 
M.  C.,  U.  S.  A.,  specially  attached  to  the 
Trench  Fever  Committee;  Assistant  Visiting 
Physician,  City  Hospital,  New  York;  Instruc- 
tor Clinical  Medicine,  University  and  Belle- 
vue Hospital  Medical  College.  12mo,  pages 
136,  cloth.  Illustrated.  London,  Henry 
Frowde,  University  Press;  Hodder  & Stough- 
ton, Warwick  Square,  E.  C.  $2.50. 

“This  book  is  an  effort  to  view  the  problems  of 
Heart  Disease  from  a new  angle — that  of  the 
nervous  system. 

“There  is  no  idea  of  opposing  the  views  cur- 
rently held  regarding  the  efficiency  of  the  myo- 
cardium and  its  bearing  upon  heart  failure.  But 
we  venture  to  suggest  that  if  a profound  dis- 
turbance of  the  nervous  control  of  the  heart  exists, 
the  heart  muscle  will,  on  this  account,  work  at  a 
disadvantage.  Its  position  will  correspond  to  that 
of  a motor  engine  when  the  controls  and  timing 
are  out  of  order.  The  engine  will  not  be  able  to 
develop  its  powers,  and  great  strain  will  be  put 
upon  it.” 

The  text  is  divided  into  fourteen  chapters:  The 
Mechanism  of  the  Emotions;  The  Principle  of  Com- 
pensation; The  Genesis  of  Functional  Heart  Dis- 
eases; The  Graphic  Study  of  Compensation  in 
Functional  Heart  Disease;  Diseases  which  act  di- 
rectly on  the  Vagus  Depressor  Mechanism;  The 
Nature  of  the  Temperature  Encountered  in  Func- 
tional Heart  Disease;  Pulse  Rate  in  Functional 
Heart  Disease;  Breathlessness;  Giddiness;  Pre- 
cordial Pain;  Flushing,  Blushing  and  Vasomotor 
Phenomena;  Pulse  Rate  and  Fever  in  Functional 
Heart  Disease;  Prognosis;  Principal  of  Treatment; 
Index. 

The  text  is  conveniently  arranged  and  'written 
in  terse  and  attractive  English. 
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Dr.  Ira  Carleton  Chase,  the  Fifty-third 
President  of  the  State  Medical  Association 
of  Texas,  was  born  in  Oberlin,  Ohio,  August 
16,  1868,  son  of  Edward  R.  Chase,  a Pres- 
byterian minister,  and  Malvina  Dayton 
Chase.  The  family  is  of  old  colonial  stock, 
one  of  whom  was  a signer  of  the  Declaration 
of  Independence.  His  father  died  when  he 
was  four  years  old  and  he  grew  up  under 
the  influence  of  his  grandfather.  He  re- 
ceived his  early  education  in  the  public 
schools  of  Flint,  Michigan,  and  Oberlin  Col- 
lege, Oberlin,  Ohio,  from  which  latter  insti- 
tution he  received  the  degree  of  A.  B.  in 
1891  and  A.  M.  in  1898.  He  was  Associate 
Editor  of  the  Oberlin  Review  in  1890-91.  In 
1910  he  married  Miss  Helen  Keating  of  New 
York  City,  They  have  two  sons,  Edward 
Dayton,  aged  9,  and  Robert  Keating,  aged 
6.  He  now  resides  at  his  country  home  at 
Sagamore  Hill,  Fort  Worth,  and  his  practice 
is  limited  to  Surgery,  Gynecology  and  Con- 
sultations. 

Business  brought  Dr.  Chase  to  Texas  in 
1891.  He  contracted  typhoid  fever  in  Tyler. 
In  this  locality  he  remained  to  recuperate,  in 
the  meanwhile  acting  as  Physical  Director 
of  the  Young  Men’s  Christian  Association. 
He  served  as  General  Secretary  of  this  or- 
ganization at  Denison,  Texas,  during  1902 
and  1903.  He  came  to  Fort  Worth  in  March, 
1893,  as  Professor  of  Physics  and  Chemistry 
in  the  old  Fort  Worth  University,  and  was 
soon  recognized  as  one  of  the  leading  chem- 
ists of  the  State.  In  1894  he  was  the  lead- 
ing spirit  in  the  organization  of  the  Medical 
Department  of  that  University,  in  which  de- 
partment he  held  the  chair  of  Chemistry 


and  Toxicology  and  was  Secretary  of  the 
Faculty.  This  directed  his  energies  more 
and  more  in  medical  fields  and  he  graduated 
at  the  New  York  and  Bellevue  Hospital 
Medical  College  in  1899.  He  was  associated, 
after  graduation,  for  five  years  with  the 
firm  of  Drs.  Adams,  Thompson  and  Saun- 
ders in  Fort  Worth.  In  1901  he  was  elected 
Professor  of  Anatomy  in  the  Medical  De- 
partment of  Fort  Worth  University,  which 
chair  he  held  until  1910.  For  several  years 
h-e  was  one  of  the  editors  of  the  Texas  Medi- 
cal Gazette.  In  1904,  at  Austin,  the  year  of 
the  reorganization  of  the  State  Medical  As- 
sociation of  Texas,  he  was  elected  secretary, 
to  fill  the  vacancy  following  the  death  of  Dr. 
H.  A.  West  of  Galveston.  This  position  he 
held  for  six  years.  In  1905,  at  Houston,  he 
urged,  through  a report  to  the  House  of 
Delegates,  the  establishment  of  an  official 
medical  journal  for  the  Association,  which 
was  ordered  and  he  became  its  first  Editor- 
in-Chief,  so  acting  for  five  years,  when  he 
declined  further  service  and  spent  a major 
part  of  the  years  1910  and  1911  in  medical 
study  in  Europe.  In  1913  he  served  as  Dean 
of  the  Fort  Worth  Medical  College  and  was 
an  Associate  Professor  of  Surgery  in  that 
institution  until  its  close.  He  is  widely 
known  in  Texas,  through  his  many  pupils, 
as  a teacher  of  medicine.  In  1915  he  was 
made  a Fellow  of  the  American  College  of 
Surgeons.  He  is  at  the  present  time  secre- 
tary of  the  staff  of  St.  Joseph’s  Infirmary, 
Fort  Worth. 

Dr.  Chase  has  been  an  indefatigable  work- 
er in  the  cause  of  better  medical  laws  for 
Texas  and  spent  much  study  in  an  effort  to 
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compile  a model  Medical  Practice  Act,  un- 
der the  limitations  of  the  Constitution  of  the 
State  of  Texas.  The  first  draft  of  the  pres- 
ent medical  law  was  from  his  pen.  He  has 
become  a familiar  figure  at  Austin,  in  the 
advocacy  of  nearly  all  legislation  affecting 
the  public  health  of  this  State,  during  the 
last  seventeen  years. 

During  the  period  following  the  Mexican 
invasion  of  Columbus,  New  Mexico,  he  as- 
sumed the  duties  of  Secretary-Editor  in  or- 
der to  release  Dr.  Holman  Taylor  for  bor- 
der service,  and  on  the  latter’s  induction  into 
National  Army  service,  continued  so  to 
serve  until  the  close  of  the  World  War.  Dur- 
ing much  of  this  time  he  was  chairman  of 
the  Council  of  National  Defense,  Medical 
Section,  for  Texas,  and  conducted  an  active 
campaign  for  securing  Texas  doctors  for  the 
Army.  During  the  war  he  was  also  contract 
surgeon  for  the  Canadian  Government,  hav- 
ing charge  of  the  injured  from  the  three 
large  aviation  fields  near  Fort  Worth. 

He  has  served  a number  of  terms  as  dele- 
gate from  Texas  to  the  A.  M.  A.,  and  is  now 
a member  of  the  Judicial  Council  of  that  or- 
ganization. He  has  taken  great  interest  in 
the  work  of  popular  education  on  health 
subjects,  and  delivered  throughout  the  State 
in  1909  and  1910,  many  illustrated  lectures 
on  tuberculosis.  Among  his  public  health 
addresses  that  will  be  remembered  were, 
“Popular  Regard  for  Human  Life,”  Dallas, 
1909,  and  “The  Selection  of  a Medical  At- 
tendant,” Dallas,  1913. 

He  is  the  author  of  a “Text  Book  of  Medi- 
cal Chemistry”  (1898)  and  a small  book  on 
“The  Analysis  of  the  Stomach  Contents” 
(1901).  As  editor  of  the  Journal,  as  well 
as  from  his  contributions  to  medical  litera- 
ture otherwise,  he  is  one  of  the  best  known 
writers  of  Texas.  Among  his  original  sci- 
entific contributions  are,  “The  Microscopic 
Diagnosis  of  Uterine  Carcinoma”  (illustrat- 
ed), North  Texas  Medical  Association, 
1891 ; “The  Value  of  Calcium  Carbide  in  the 
Treatment  of  Inoperable  Carcinoma  of  the 
Uterus,”  Texas  State  Journal  of  Medicine, 
1901 ; “The  Classifications  of  Mosquitoes,” 
Texas  State  Journal  of  Medicine,  1905 ; “The 
North  Texas  Artesian  Water  Supply, — An- 
alytical Data  Regarding  the  Characteristics 


of  the  Water,”  Texas  Medical  Gazette,  1910; 
“New  Test  for  the  Differential  Diagnosis  of 
Appendicitis,”  1907  (now  known  as  the 
Chase-Rovsing  Test),  The  Journal  of  the 
American  Medical  Association;  “The  New 
Methods  of  Syphilis  Diagnosis  and  Ther- 
apy,” Texas  State  Journal  of  Medicine, 
1911;  “An  Improved  Surgical  Principle  in 
the  Treatment  of  Fistula  in  Ano,”  1909; 
“Sacro-Iliac  Relaxation,”  1911;  “Intussus- 
ception, with  Report  of  a Case  Involving 
Meckel’s  Diverticulum,”  1909 ; “Remarks  on 
the  Commonest  Causes  of  Acute  Obstruc- 
tion”; “Duodenal  Ulcers,”  1913;  “The  Uro- 
bilinogen Test,”  The  Journal  of  the  Ameri- 
can Medical  Association,  1912 ; “Practical 
Suggestions  for  the  Treatment  of  Pott’s  Dis- 
ease,” Northeast  Texas  District  Medical  So- 
ciety, 1907 ; “Venous  Anaesthesia,”  Texas 
State  Journal  of  Medicine,  1913 ; “Paraty- 
phoid Fever,”  1912;  “An  Unwritten  Chapter 
in  Gynecology — Uterine  and  Adnexal  Syphi- 
lis,” Texas  State  Journal  of  Medicine,  1913; 
“Practical  Suggestions  Drawn  from  a Study 
of  the  Position  of  the  Normal  Ovary:  (1)  A 
Practical  Ovarian  Surface  Marking;  (2)  An 
Improved  Principle  for  Ovarian  Palpa- 
tion.” (Illustrated  by  Drawings  and  Dissec- 
tions) , North  Texas  Medical  Association, 
1913;  “The  Anatomy  of  the  Crucial  Liga- 
ments,” State  Medical  Association  of  Texas, 
1915;  “The  Examination  of  the  Inguinal 
Canal  in  Appendicitis,”  North  Texas  Medi- 
cal Association,  1916;  “The  Surgical  Prin- 
ciples Involved  in  the  Treatment  of  Rectal 
Fistulae,”  State  Medical  Association  of 
Texas,  1920. 

We  see  in  the  elevation  of  Dr.  Chase  to 
the  highest  honors  within  the  gift  of  the 
profession  of  Texas  not  only  reward  for 
faithful  and  efficient  services  but  recogni- 
tion of  leadership  in  scientific  medicine  as 
well.  The  brief  outline  of  his  life  here  re- 
corded is  by  way  of  information.  To  those 
who  know  him  it  will  be  sufficient ; to  those 
who  do  not  know  him  twice  as  much  would 
not  suffice. 

We  present  herewith  an  excellent  likeness 
of  Dr.  Chase. 

Read  the  Transactions  of  the  Houston 
session,  presented  in  full  in  this  number  of 
the  Journal.  In  no  other  way  can  a mem- 
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ber  keep  pace  with  the  progress  of  medicine 
in  this  State.  The  account  will  be  found  of 
exceeding  interest.  This  number  of  the 
Journal  constitutes,  by  virtue  of  its  con- 
tents, an  important  page  in  the  history  of 
medicine  in  this  State,  and  it  should  be  care- 
fully preserved.  Not  only  is  it  of  impor- 
tance because  it  contains  the  transactions, 
but  because  of  the  list  of  membership  also 
included.  Here  will  be  found  the  name  of 
every  member  in  good  standing  up  to  the 
time  the  Journal  actually  goes  to  press,  ap- 
proximately the  middle  of  June. 

Those  who  attended  the  annual  session 
and  registered,  are  identified  by  suitable 
markings (*),  and  in  the  transactions  those 
who  answered  roll  call  in  the  House  of  Del- 
egates are  recorded  as  Delegates.  The  State 
Secretary  would  be  pleased  to  have  his  at- 
tention called  to  any  errors  existing  in  any 
of  these  records. 

From  the  Standpoint  of  Organization,  the 

reports  of  the  Secretary  and  of  the  Chair- 
man of  the  Board  of  Councilors,  leads  to 
the  conclusion  that  we  are  doing  rather  well. 
The  membership  up  to  the  first  day  of  the 
annual  session  was  3,458,  the  largest  num- 
ber ever  reported  at  this  time,  which  is  en- 
couraging in  view  of  the  fact  that  the  ses- 
sion convened  two  weeks  earlier  than  usual. 
The  prediction  of  the  State  Secretary  that 
this  will  be  the  banner  year  from  the  stand- 
point of  membership  will  doubtless  be  ful- 
filled. The  Chairman  of  the  Board  of  Coun- 
cilors reports  that  meetings  have  not  been 
so  well  attended  but  otherwise  the  work  of 
the  county  societies  is  fairly  satisfactory. 
The  State  Secretary  complains  that  it  is 
with  considerable  difficulty  that  he  is  able 
to  get  reports  from  county  societies,  not  only 
of  their  proceedings  for  this  JOURNAL, 
but  needed  data  in  the  matter  of  keeping 
the  records  straight.  Many  of  the  county 
societies  fail  to  notify  the  State  Secretary 
of  transfers  of  members  either  to  or  from 
their  respective  societies,  and  it  is  some- 
times difficult  or  impossible  to  secure  data 
for  obituary  notices  of  deceased  members. 

The  Work  of  the  Council  on  Medical  De- 
fense is  set  out  in  the  report  of  the  Chair- 
man of  the  Council,  and  this  report  should 


be  carefully  studied.  For  obvious  reasons, 
the  Council  does  not  tell  all  it  knows,  but 
what  it  tells  is  of  sufficient  interest  to  en- 
gage close  attention.  For  instance,  at  the 
time  of  the  report  before  this  one,  there 
were  fifteen  cases  of  malpractice  pending, 
and  of  these  four  had  been  settled  during 
the  year ; at  the  same  time,  twelve  new  suits 
had  been  filed,  not  including  the  libel  suit 
against  the  Association  and  the  Journal,  of 
which  number  five  had  been  disposed  of. 
The  Association  did  not  lose  any  of  these 
suits ; in  fact,  it  has  never  lost  a suit  of  any 
character.  In  addition,  the  Council  has  suc- 
ceeded in  aborting  quite  a large  number  of 
threatened  suits,  which  alone  would  justify 
the  existence  of  this  important  department. 
The  earnest  request  of  the  Council  is  that 
when  a member  is  threatened  with  legal 
proceedings  he  should  defer  the  matter  of 
engaging  attorneys  until  he  has  had  an  op- 
portunity to  confer  with  the  General  Attor- 
ney of  the  State  Association.  As  a rule, 
there  is  no  great  hurry.  If  there  is,  an  at- 
torney should  be  employed  simply  to  make 
reply  to  the  complaint,  the  matter  of  per- 
manent employment  in  the  case  being  de- 
ferred until  the  General  Attorney,  or  the 
Secretary  of  the  Council,  may  be  communi- 
cated with.  Such  procedure  will  not  only 
save  money,  which  is  a matter  of  some  mo- 
ment these  days,  but  it  will  prove  in  the  long 
run  highly  conducive  to  success.  As  a rule, 
the  defendants  in  malpractice  suits  defended 
by  the  State  Association,  can  have  the  attor- 
neys of  their  choice.  In  this  connection, 
while  the  matter  was  not  mentioned  in  the 
report  of  the  Council,  it  would  appear  the 
better  part  of  wisdom  for  those  members 
who  care  to  carry  indemnity  insurance,  to 
secure  the  same  from  companies  which  have 
co-operative  agreements  with  the  Council. 
There  is  no  question  but  it  is  the  better 
policy  to  have  the  Association  conduct  the 
case  for  the  defendant.  It  is  never  a good 
plan  to  permit  the  plaintiff,  or  the  jury,  in 
such  a case  as  this  to  know  that  the  defend- 
ant carries  indemnity  insurance. 

The  Council  on  Legislation  and  Public  In- 
struction in  its  report  brought  the  legisla- 
tive situation  up  to  date,  clearly  and  fully. 
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Several  recommendations  were  made,  all  of 
which  were  adopted.  The  Council  decided 
that  it  would  be  wise  to  secure  an  amend- 
ment to  the  present  Medical  Practice  Act 
providing  for  restraint  of  convicted  illegal 
practitioners  of  medicine,  by  court  injunc- 
tion; that  the  attitude  of  the  State  Asso- 
cation  on  the  optometry  question,  should  re- 
main unchanged;  that  the  very  comprehen- 
sive questionnaire  of  the  Dallas  County 
Medical  Society  should  be  adopted  by  the 
Association  and  used  in  ascertaining  the  at- 
titude of  the  several  candidates  for  the  Leg- 
islature; that  notwithstanding  the  past  at- 
titude of  Mr.  Neff  toward  the  medical  pro- 
fession had  not  been  favorable,  judgment 
should  be  suspended  in  his  case  pending  de- 
velopments, and  that  a vigorous  campaign 
of  education  among  candidates  for  the  Legis- 
lature should  be  conducted  by  county  soci- 
eties. The  Council  insisted  that  the  so-called 
chiropractors  are  engaged  in  the  practice 
of  medicine  without  license  and  are  subject 
to  successful  prosecution  before  the  law. 
The  report  is  interesting  and  should  be  read. 

Compulsory  Health  Insurance,  so-called, 
was  dealt  with  at  length  by  the  Committee 
on  Compensation  and  Health  Insurance,  and 
our  readers  should  give  careful  attention  to 
this  report  if  to  no  other.  This  is  a live 
subject  and  one  that  is  destined  to  give  us 
more  or  less  trouble  in  the  future.  It  be- 
hooves every  physician  in  the  State  to  in- 
form himself  on  the  subject.  It  appears  that 
there  are  powerful  influences  behind  the 
idea,  and  notwithstanding  the  all  but  unani- 
mous condemnation  of  the  scheme  by  the 
House  of  Delegates  of  the  American  Medi- 
cal Association,  and  practically  all  state  or- 
ganizations that  have  dealt  with  it,  bills 
providing  for  some  modification  of  the  plan 
of  compulsory  health  insurance  will  be  sub- 
mitted from  time  to  time  to  the  various  state 
legislatures,  the  proponents  of  the  idea  de- 
pending on  the  constant  dripping  of  the  water 
to  wear  away  the  stone.  It  is  said  that  there 
is  “foundation”  money  behind  this  propa- 
ganda, and  we  will  pause  here  long  enough 
to  say  that  propaganda  put  forth  by  a “foun- 
dation” is  of  importance  only  to  the  extent 
that  those  employed  by  the  said  foundation 
are  wise.  Sometimes  the  employees  of  such 
concerns  are  selected  because  of  their  bias 
in  favor  of  some  innovation,  and  sometimes 
the  innovation  comes  through  the  desire  of 
said  employees  to  start  something  and  in 
the  process  of  keeping  that  something  going 
earn  their  money.  Sometimes  the  ramifi- 
cations of  a perfectly  good  movement  will 
lead  into  the  mire  and  quicksand  of  imprac- 
ticability and  injustice.  The  medical  pro- 


fession must  not  lose  itself  in  the  glamour 
of  big  money,  and  must  ever  remain  the 
balance  wheel  of  medical  progress. 

The  Anticipated  Medical  History  of 
Texas. — The  Committee  on  Collection  and 
Preservation  of  Records,  which  has  had  this 
matter  in  hand  so  long  and  which  has  pre- 
pared so  carefully  for  the  consummation  of 
our  desires  in  this  respect,  has  made  a defi- 
nite recommendation,  which  recommenda- 
tion was  approved  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  has  been  re- 
quested to  set  aside  the  sum  of  $3,000,  to  be 
used  in  the  compilation  of  data  from  which 
a history  of  the  medical  affairs  of  this  State 
may  be  written  for  future  publication.  It 
was  recognized  by  the  committee  that  this 
is  hardly  a propitious  time  for  the  publica- 
tion of  a book  of  this  sort,  but  it  is  pointed 
out  that  it  will  take  time  to  get  the  data 
in  definite  shape  and  write  the  history.  The 
matter  of  publication  can  be  attended  to  in 
the  future.  The  Trustees  are  in  sympathy 
with  the  project  and  will  doubtless  give  it 
serious  consideration.  It  may  be  observed, 
in  passing,  that  some  difficulty  will  be  ex- 
perienced in  choosing  a competent  historian 
and  this  should  be  done  first  of  all  things, 
in  order  that  he  may  direct  the  collection 
and  compilation  of  the  data  to  suit  his  plans 
for  the  final  composition.  Otherwise  much 
lost  motion  would  be  purchased  by  money 
that  is  needed  elsewhere. 

Medical  Education. — The  subject  of  medi- 
cal education  is  still  very  much  alive,  not- 
withstanding the  remarkable  success  of  the 
Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association  and  State  Boards 
of  Medical  Examiners,  in  elevating  the 
standards  of  medical  colleges,  and  the  elim- 
ination of  most  of  the  surplus  and  inade- 
quate schools  heretofore  such  a bane  and 
hindrance  to  the  practice  of  scientific  medi- 
cine. The  problem  of  re-educating  the  pro- 
fession at  large  is  of  no  little  importance. 
It  is  no  discredit  to  those  of  us  who  did  not 
have  the  advantages  of  the  modern  teaching 
institutions,  to  say  that  we  need  re-educa- 
ting. Indeed,  the  great  men  of  medicine  of 
our  times  are  not  adverse  to  admitting  that 
they  themselves  need  it.  Our  committee 
on  Medical  Education  discussed  this  subject 
at  length,  and  made  some  definite  observa- 
tions on  the  establishment  of  some  practical 
plan  of  placing  at  the  disposal  of  the  pro- 
fession at  large  such  graduate  instructions 
as  will  be  desirable  and  likely  to  be  sought 
after.  So  far  as  we  are  informed,  the  Dal- 
las County  Medical  Society  is  the  only  or- 
ganization in  Texas  to  do  work  of  this  sort. 
Clinics  are  being  held  in  Dallas  monthly,  to 
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which  the  profession,  more  particularly  of 
North  Texas,  is  invited.  These  clinics  are 
short,  and  are  useful  mainly  in  inspiring 
those  who  attend  to  greater  effort  and  closer 
study,  but  the  idea  is  susceptible  of  exten- 
sion and  doubtless  would  eventually  evolute, 
in  connection  with  Baylor  Medical  College, 
into  systematic  courses  of  graduate  instruc- 
tion. It  is  the  plan  of  our  committee  to  have 
this  work  begin  with  the  two  teaching  insti- 
tutions in  this  State,  Baylor  at  Dallas  and 
the  University  of  Texas  at  Galveston,  with 
extension  into  the  other  centers  of  the  State 
as  fast  as  the  teaching  personnel  in  the  sev- 
eral centers  can  be  organized.  President  Dr. 
Chase  is  planning  now  to  put  this  work  on 
foot,  and  will  do  so  as  soon  as  it  appears 
that  it  can  be  done  successfully. 

Hospital  Standardization  is  closely  allied 
to  medical  instruction,  both  under- 
graduate and  graduate,  and  the  report  of 
our  committee  on  the  subject  is  of  much 
interest  in  this  connection.  The  committee 
is  of  the  opinion  that  any  effort  on  the  part 
of  a local  committee  to  inspect  and  rate  hos- 
pitals, would  meet  with  adverse  criticism 
hurtful  to  the  movement,  and  urges  that  the 
Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association,  which  has  the 
matter  in  hand  for  the  profession  at  large, 
send  trained  inspectors  for  that  purpose,  as 
in  the  case  of  the  rating  of  medical  colleges. 
The  committee  is  eminently  correct  in  this, 
and  we  feel  sure  the  suggestion  will  be  fol- 
lowed out  later  on  if  not  at  the  present  time. 
The  main  function  of  our  committee,  it 
seems  to  us,  will  be  to  represent  the  pro- 
fession of  this  State,  and  the  hospitals,  as 
for  that,  in  dealing  with  the  subject  of 
standardization,  in  order  to  protect  the  hos- 
pitals from  the  continuous  demands  of  other 
organizations  engaged  in  the  same  work. 
The  American  College  of  Surgeons,  with 
‘‘foundation”  money,  in  addition  to  its  own, 
is  doing  excellent  and  extensive  work 
along  this  line,  and  there  is  yet  much 
foundation  money  for  other  organizations 
to  expend  in  worthy  enterprises.  Our 
hospitals  are  due  some  consideration  in 
this  respect  and  should  not  be  constant- 
ly bombarded  with  questionnaires.  A cen- 
tral committee  can  obviate  much  of 
this.  It  will  be  remembered  that  an  effort 
was  made  to  remove  this  very  important 
work  on  the  further  progress  of  medicine 
from  the  Council  on  Medical  Education  to 
one  of  the  other  councils,  or  even  to  estab- 
lish a new  council  for  the  purpose,  because 
of  the  difficulty  heretofore  experienced  in 
securing  the  co-operation  of  other  organiza- 
tions, most  notably  the  American  College 


of  Surgeons.  Co-operation  was  deemed  es- 
sential in  order  to  obviate  the  necessity  of 
repeatedly  plying  hospitals  with  questions 
and  assaulting  them  with  inspections.  So 
far  as  we  are  concerned,  the  work  will  pro- 
ceed under  the  Council  on  Medical  Educa- 
tion of  the  A.  M.  A.,  to  the  name  of  which 
Council  the  word  “Hospitals”  has  been  add- 
ed; and  hereafter  we  will  attempt  not  to 
“standardize”  but  to  “classify,”  the  distinc- 
tion being  that  we  have  no  right  to  stand- 
ardize but  can  legally  and  with  justice  to  all 
concerned  attempt  to  approve.  We  will  co- 
operate, of  course,  with  organizations  legiti- 
mately attempting  to  better  hospital  serv- 
ice; but  our  first  duty  is  to  our  hospitals, 
our  State  Board  of  Medical  Examiners  and 
the  American  Medical  Association.  The  re- 
port of  the  Council  on  Medical  Education  of 
the  A.  M.  A.  should  be  read  in  connection 
v/ith  the  report  of  our  Committee  on  Hos- 
pital Standardization. 

Our  Financial  Condition  is  good,  notwith- 
standing the  many  circumstances  which 
might  legitimately  have  interfered.  Accord- 
ing to  the  report  of  the  Board  of  Trustees 
and  the  financial  statement  of  the  auditor, 
we  have  something  like  $9,000  more  than 
we  had  this  time  last  year,  of  which  approx- 
imately $6,000  is  profit.  The  balance  has 
not  yet  been  earned.  This  covers  the  entire 
fiscal  year.  A glance  at  the  “Analysis  of 
Profits  for  the  Year,”  in  the  report  of  the 
Trustees,  will  show  clearly  the  distribution 
of  the  net  profits  among  the  several  funds. 
It  will  be  noted  that  the  Journal  Fund  start- 
ed the  year  with  a deficit  of  $1,364.63,  which 
was  reduced  by  the  end  of  the  year  to 
$875.17.  This  reduction  was  affected  by 
continuing  the  policy  of  retrenchment  es- 
tablished by  Dr.  Chase  during  the  period  of 
the  war,  including  several  numbers  of  the 
Journal  so  restricted  as  to  the  number  of 
reading  pages  that  we  were  rather  ashamed 
of  them,  and  by  more  strenuous  efforts  in 
the  matter  of  securing  advertising.  Our  ad- 
vertising rates  have  been  raised,  but  they 
do  not  become  effective  in  the  greater  part 
of  our  advertising  business  until  1921.  The 
Trustees  urge  upon  the  membership  closer 
attention  to  the  advertising  pages  of  the 
Journal.  If  our  members  would  read  our 
advertising  pages  each  month,  and  be  so 
thoughtful  as  to  let  advertisers  know  that 
they  read  them,  there  would  be  no  difficulty 
in  greatly  increasing  the  income  from  this 
source. 

The  Harris  vs.  Thomas  Case,  from  Potter 
County,  referred  to  in  the  reports  of  the  State 
Secretary,  the  Council  on  Medical  Defense, 
the  Board  of  Trustees  and  the  Council  on 
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Legislation  and  Public  Instruction,  it  will  be 
observed,  was  the  principal  subject  for  dis- 
cussion by  the  House  of  Delegates.  We  will 
deal  with  this  subject  at  greater  length  at 
another  time.  The  debate  in  the  House  of 
Delegates  arose  over  the  request  of  the 
Council  on  Medical  Defense  for  approval  of 
an  appropriation  of  $500  it  had  made  to 
help  defray  the  expenses  of  certain  mem- 
bers of  the  profession  of  Potter  County  in 
resisting  injunction  and  personal  damage 
suit  brought  by  a physician  of  Amarillo  in 
support  of  his  claim  to  the  right  to  practice 
medicine  in  a hospital  there.  The  General 
Attorney  of  the  Association  and  the  Coun- 
cil on  Medical  Defense,  had  concluded  that 
the  appropriation  could  not  properly  be 
made  from  this  fund,  and  the  Board  of 
Trustees,  which  unquestionably  had  the 
right  to  make  the  appropriation,  was  called 
upon  to  underwrite  the  proposition,  and  had 
agreed  to  do  so.  In  other  words,  there  was 
no  objection  on  the  part  of  the  Council  to 
taking  this  money  from  this  fund,  providing 
it  could  be  done  legally.  In  view  of  the  fact 
that  there  was  grave  doubt  as  to  whether 
the  appropriation  would  be  legal,  it  was 
deemed  essential  to  insure  the  return  of  the 
money  to  the  fund  when  needed,  and  then 
secure  the  approval  of  the  Association 
through  its  representative  body,  the  House 
of  Delegates.  This,  it  was  considered,  would 
make  the  matter  right  and  avoid  establish- 
ing a precedent  which  might  lead  in  the  fu- 
ture to  undesirable  expenditures.  In  the 
course  of  the  discussion,  the  claim  of  the 
profession  of  Potter  County  to  a more  lib- 
eral appropriation  came  up  for  considera- 
tion. The  discussion  was  largely  out  of  or- 
der, but  was  allowed  by  the  presiding  offi- 
cer in  order  to  insure  a thorough  under- 
standing of  the  situation  and  a just  settle- 
ment. The  whole  subject  was  re-referred  to 
the  Board  of  Trustees  for  final  settlement. 
The  Trustees  had  already  decided  the  mat- 
ter in  view  of  the  information  on  hand,  and 
action  was  deferred  until  new  evidence 
might  be  presented.  There  was  never  any 
doubt  as  to  the  value  of  the  service  rendered 
by  the  profession  of  Potter  County,  and  it 
was  conceded  by  all  concerned  that  the  As- 
sociation was  not  legally  involved  in  the 
tight.  The  whole  question  was  as  to  the 
amount  of  money  the  Association  might 
properly  appropriate  towards  defraying  the 
expenses  of  the  action  in  court.  The  debate 
on  the  subject  is  interesting  and  should  be 
read.  It  occupied  a large  part  of  the  pro- 
ceedings of  the  second  day  and  was  the  last 
thing  under  consideration  at  the  close  of 
the  session  on  the  third  day. 


Officers  of  the  Association  for  the  Cur- 
rent Year  were  elected  as  follows:  Presi- 
dent, Dr.  Ira  Carleton  Chase  of  Fort  Worth ; 
President  Elect,  Dr.  T.  J.  Bennett  of  Aus- 
tin; Vice  Presidents,  Drs.  W.  S.  Miller  of 
Estelline,  W.  J.  Pollard  of  Kaufman  and 
Walter  Shropshire  of  Yoakum;  Council  on 
Medical  Defense,  Dr.  W.  D.  Jones  of  Dallas ; 
Trustee,  Dr.  W.  R.  Thompson  of  Fort 
Worth;  Councilors,  Drs.  C.  P.  Coleman  of 
Colorado,  Joe  C.  Gilbert  of  Austin,  0.  S.  Mc- 
Mullen of  Victoria,  W.  B.  Thorning  of  Hous- 
ton and  M.  F.  Bledsoe  of  Port  Arthur ; Dele- 
gates to  A.  M.  A.,  Drs.  J.  Mark  O’Farrell  of 
Richmond,  E.  H.  Cary  of  Dallas  and  Holman 
Taylor  of  Fort  Worth;  Alternate  Delegates 
to  A.  M.  A.,  Drs.  M.  F.  Bledsoe  of  Port  Ar- 
thur and  R.  W.  Knox  of  Houston;  Council 
on  Legislation  and  Public  Instruction,  Drs. 
J.  H.  Florence  of  Houston  and  A.  C.  Scott 
of  Temple. 

Our  Next  Governor  will  be  chosen  in  the 
Democratic  primary,  July  24.  In  accordance 
with  promise,  we  are  submitting  for  the  con- 
sideration of  our  readers  the  replies  to  the 
Dallas  County  Society  Questionnaire,  of  the 
several  candidates  for  nomination,  in  so  far 
as  they  have  been  received — and  the  candi- 
dates have  all  replied  except  Mr.  Bailey  and 
Mr.  McGregor.  Mr.  Bailey’s  campaign  man- 
ager states  that  he  is  entirely  favorable  to 
the  medical  profession  and  that  he  will  give 
personal  attention  to  the  subject  in  the  very 
near  future.  The  questionnaire  was  not 
sent  to  Mr.  McGregor  until  too  late  to  per- 
mit him  to  reply  in  time  for  this  issue  of  the 
Journal, 

The  letters  follow: 

Mr.  Looney. 

Dear  Sir:  I beg  to  acknowledge  receipt  of  your 
communication  of  the  19th  inst.,  in  which  you  pro- 
pound to  me  a series  of  questions  in  order  to  de- 
velop the  policy  that  will  be  pursued  by  me  if  elect- 
ed Governor,  with  reference  to  Medical  Legislation 
and  Public  Health  laws.  Without  answering  you 
in  the  order  in  which  you  have  propounded  the 
questions,  I will  respond  nevertheless  to  your  in- 
quiries and  do  so  gladly,  because  I have  nothing 
up  my  sleeve  on  this  subject. 

I introduced  in  the  Thirtieth  Senate  and  secured 
the  passage  of  the  present  law,  the  “One  Board 
Medical  Practice  Act.”  Of  course,  I am  in  perfect 
sympathy  with  the  law,  and  would  approve  no 
measure  that  might  weaken  it;  on  the  cpntrary,  I 
will  be  gratified  at  any  opportunity  to  strengthen 
and  render  it  more  efficient  to  the  profession  and 
more  serviceable  to  the  public. 

I am  not  in  favor  of  liberalizing  the  law  so  as  to 
admit  any  applicant  to  practice  on  easier  terms 
than  the  regulars  are  admitted — in  fact,  according 
to  my  view,  an  applicjant  who  can’t  stand  the  ex- 
amination on  the  subjects  set  out  in  the  law  is  not 
eligible  and  should  not  be  licensed.  On  the  other 
hand,  one  who  can  successfully  pass  an  examina- 
tion on  these  subjects,  whether  he  be  a regular,  a 
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Chiro  or  what  not,  is  at  perfect  liberty  to  select 
and  apply  his  own  remedy. 

As  to  future  legislation  that  may  be  undertaken 
to  strengthen  the  work  of  the  Health  Department, 
or  for  the  ascertainment  of  insanity,  etc.,  will  say 
that  with  reference  to  measures  of  this  kind,  I will 
be  guided  in  the  future  as  I have  always  been  in  the 
past;  that  is  to  say,  I would  not  presume  to  place 
my  judgment  as  superior  to  the  judgment  of  the 
men  of  the  medical  profession  on  any  policy  based 
on  matters  peculiarly  within  their  knowledge  and 
within  their  domain.  I have  found  it  safe  to  take 
counsel,  for  instance,  on  educational  matters,  with 
school  men;  on  judicial  questions,  with  lawyers;  on 
commercial  matters,  with  men  of  commerce;  on  in- 
surance matters,  with  men  skilled  in  this  busi- 
ness, and,  therefore,  on  all  medical  questions,  I 
will  be  glad  to  counsel  with  and  be  guided  by  com- 
petent physicians. 

I believe  you  will  find  all  your  questions  an- 
swered, and  satisfactorily. 

Yours  truly, 

B.  F.  Looney. 

Greenville,  Texas,  March  2,  1920. 

Mr.  Lewelling. 

My  Dear  Dr.  Fowler:  Your  kind  favor  of  March 
20  was  duly  received.  Knowing  the  magnificent 
work  which  your  great  profession  is  constantly  do- 
ing, and  believing  that  your  Society  stands  for  the 
highest  ethical  ideals,  I take  pleasure  in  answering 
your  questions  as  follows: 

Question  No.  1. — “If  elected  to  office  would  you 
favor  legislation  which  would  maintain  and 
strengthen  the  educational  standards  of  the  pres- 
ent Medical  Practice  Act,  copy  of  which  is  en- 
closed?” 

Believing  that  the  health  and  safety  of  the  peo- 
ple largely  depend  upon  a learned  medical  profes- 
sion, I answer.  Yes. 

Your  second  question  is,  “If  elected  to  office 
would  you  oppose  legislation  to  amend  the  present 
Medical  Practice  Act  so  as  to  favor  easy  admission 
to  the  practice  of  medicine,  and  of  present  or  fu- 
ture peculiar  ‘schools’  of  medicine,  and  such  prac- 
titioners as  Chiropractors,  Vitopaths,  Napropaths, 
Magnetic  Healers,  Optometrists,  and  the  like?” 

To  which  I answer  that  I would  oppose  any  leg- 
islation designed  to  make  it  easy  for  any  such 
schools  to  be  admitted  to  or  engage  in  the  practice 
of  medicine. 

Your  third  question  is,  “Will  you,  if  elected  to 
office,  favor  the  strengthening  of  the  powers  and 
enlarging  the  scope  of  the  activity  of  the  State 
Board  of  Health  by  appropriate  legislation  and  ap- 
propriations ?” 

My  answer  is  that  I would  approve  any  laws  or 
appropriations  designed  to  accomplish  this  purpose. 

Your  fourth  and  final  question  is,  “If  elected,  will 
you  favor  at  any  appropriate  time  the  submission 
to  the  people  of  the  State  of  a constitutional  amend- 
ment permitting  the  commitment  of  the  insane 
through  a competent  commission  as  against  the 
present  method  of  trial  before  a lay  jury?” 

To  which  I answer.  Yes. 

With  very  kind  regards  to  your  Society  and  each 
of  its  members,  and  assuring  you  of  my  apprecia- 
tion as  a citizen  of  the  splendid  work  you  are  do- 
ing, I beg  leave  to  remain. 

Yours  very  truly, 

Dwight  L.  Lewelling. 

Dallas,  Texas,  March  26,  1920. 

Mr  Thomason. 

Dear  Doctor:  Your  letter  of  the  19th  instant, 
addressed  to  me  at  El  Paso,  has  just  reached  me 
here. 


I have  noted  carefully  what  you  have  to  say  about 
the  interest  that  the  Dallas  County  Medical  Society 
feels  in  public  health  legislation  in  Texas,  as  well 
as  the  interest  they  have  in  seeing  to  it  that  a 
Governor  is  elected  who  is  in  sympathy  with  public 
Health  Matters. 

My  father,  Dr.  B.  R.  Thomason,  was  a “regular” 
practitioner  for  more  than  forty  years.  About 
thirty-five  years  of  this  time  was  spent  at  Gaines- 
ville, as  well  as  the  village  of  Era,  in  Cook  Coun- 
ty, Texas.  He  was  a graduate,  loved  his  profes- 
sion, and  I believe  I can  say  with  pardonable  pride, 
was  a most  excellent  doctor.  He  came  to  Gaines- 
ville in  1879  and  for  awhile  was  with  Dr.  J.  E. 
Gilcreest,  who  still  lives  there,  and  who  was  former- 
ly President  of  the  State  Medical  Association.  All 
of  the  other  doctors  in  that  county  also  knew  him 
well.  I mention  these  matters  so  that  you  may 
know  the  atmosphere  in  w'hich  I was  reared  and 
the  friendly  feeling  that  I have  for  the  profession. 
Dr.  Gilcreest  not  only  knew  my  father  intimately, 
but  also  knows  me  quite  intimately,  and  I can  refer 
you  to  him,  as  well  as  any  other  doctor  in  Cooke 
County,  as  to  my  attitude  towards  the  doctors  and 
the  public  health. 

I have  also  been  a member  of  the  legislature  of 
Texas  for  four  years,  and  am  at  the  present  time 
Speaker  of  the  House  of  Representatives;  and  dur- 
ing that  time  many  matters  affecting  the  high 
standards  of  the  medical  profession  have  arisen  and 
I refer  you  to  my  record  vote  on  those  matters. 

Answering  your  questions,  will  say: 

1.  If  elected  to  office  I will  favor  legislation 
which  will  maintain  and  strengthen  the  education- 
al standards  of  the  present  Medical  Practice  Act. 

2.  If  elected  to  office  I would  oppose  legislation 
that  would  amend  the  present  Medical  Practice  Act, 
so  as  to  make  admission  easy  for  quacks  or  fakers. 
I again  refer  you  to  my  record  as  a member  of  the 
legislature  concerning  such  matters.  I would  not, 
in  advance,  promise  to  approve  or  veto  any  partic- 
ular bill  that  the  legislature  might  pass,  until  I 
could  see  the  bill  and  was  certain  as  to  its  merits. 
I do,  unqualifiedly,  say  that  I am  for  maintaining 
high  standards. 

3.  I answer  this  question  in  the  affirmative, 
and  would  encourage  all  that  would  strengthen  and 
enlarge  the  splendid  work  of  the  State  Board  of 
Health;  and  would  also  favor  reasonable  appropria- 
tions necessary  to  carry  on  the  work. 

4.  I am  very  much  in  favor  of  the  suggestion 
made  in  this  interrogatory,  because  I think  it  un- 
fair to  the  unfortunate  insane  that  their  cases  can 
not  be  passed  upon  by  competent  medical  men  in- 
stead of  having  to  be  tried  by  laymen,  as  if  they 
were  criminals.  I will  do  everything  in  my  power 
to  accomplish  the  ends  suggested  by  this  question. 

5.  It  will  please  me  very  much  if  your  society 
will  give  my  candidacy  for  Governor  careful  consid- 
eration, and  will  also  please  me  very  much  if  I can 
have  your  support. 

Yours  very  truly, 

Robt.  E.  Thomason. 

Dallas,  Texas,  March  29,  1920. 

Mr.  Neff. 

My  Dear  Sir:  An  absence  of  two  weeks  from 
my  office  has  prevented  an  earlier  reply  to  the 
questionnaires  sent  to  me  by  you  some  days  ago. 

I gladly  answer  the  questions,  stating  below  the 
questions  as  submitted  and  my  answer  thereto: 

Question  1.  “If  elected  to  office  would  you  fa- 
vor legislation  which  would  maintain  and  strength- 
en the  educational  standards  of  the  present  Med- 
ical Pracice  Act?”  Answer,  Yes. 

Question  2.  “If  elected  to  office  would  you  op- 
pose legislation  to  amend  the  present  Medical  Prac- 
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tice  Act  so  as  to  favor  the  easy  admission  to  the 
practice  of  medicine  of  present  or  future  peculiar 
‘schools’  of  medicine  and  such  practitioners  as  chi- 
ropractors, vitopaths,  napropaths,  magnetic  heal- 
ers, optometrists,  and  the  like?  Answer,  Yes.  In 
connection  with  this,  desire  to  say  that  I am  and 
would  be  opposed  to  any  kind  of  legislation  that 
would  amend  the  present  Medical  Practice  Act  so 
as  to  favor  the  easy  admission  to  the  practice  of 
medicine  any  individual  or  any  school  or  cult  of 
medicine.  I stand,  as  I have  ever  stood,  for  the 
highest  standard  of  scholarship  and  efficiency  as  a 
prerequisite  to  the  practice  of  medicine. 

Question  3.  “Will  you,  if  elected  to  office,  favor 
the  strengthening  of  the  powers  and  enlarging  the 
scope  of  the  activity  of  the  State  Board  of  Health 
by  appropriate  legislation  and  appropriations?” 
Answer,  Yes. 

Question  4.  “If  elected  to  office,  will  you  favor 
at  an  appropriate  time  the  submission  to  the  peo- 
ple of  the  State  a constitutional  amendment  per- 
mitting the  commitment  of  the  insane  through  a 
competent  commission  as  against  the  present  meth- 
od of  trial  before  a lay  jury?”  Answer,  Yes. 

Yours  sincerely, 

Pat  M.  Neff. 

Waco,  Texas,  April  5,  1920. 

As  was  to  be  expected,  the  reply  of  Mr. 
Looney  and  that  of  Mr.  Thomason  are  emi- 
nently satisfactory.  So  far  as  we  are  able 
to  judge,  the  attitude  of  Mr.  Lewelling  is 
also  satisfactory;  certainly,  there  seems  to 
be  no  attempt  to  evade,  and  his  answers  are 
in  the  affirmative.  Taken  by  itself,  the  re- 
ply of  Mr.  Neff  is  likewise  satisfactory. 
However,  in  view  of  his  elaboration  of  the 
answer  to  the  second  question,  in  which  he 
states  that  he  stands  now  as  he  has  ever 
stood  “for  the  highest  standard  of  scholar- 
ship and  efficiency  as  a prerequisite  to  the 
practice  of  medicine,”  we  are  wondering  just 
what  he  means.  We  have  in  mind  the  fol- 
lowing statements,  taken  from  Mr.  Neff’s 
now  famous  speech  in  defense  of  the  Chiro- 
practor, Lemly,  December  16,  1916: 

“The  court  has  properly  instructed  you  that  this 
should  not  be  considered  by  you  in  passing  upon 
the  guilt  or  innocence  of  the  defendant  in  this 
case.  This  is  correct;  but  well  may  you  weigh  this 
testimony  as  evidence  of  the  fact  that  this  is  no 
longer  a legitimate  prosecution  in  the  name  of  the 
law,  but  a persistent  persecution  in  the  name  of 
olficial  power  and  professional  prejudice.  The  rec- 
ord of  this  trial  reveals  the  startling  evidence  that 
this  defendant  has  been  dragged  into  court  from 
time  to  time  and  yet  has  never  been  charged  with 
( nor  have  they  at  any  time  attempted  to  prove  that 
he  has  ever  done  any)  harm  to  any  one.  This  is 
indeed  a strange  proceeding;  this  defendant  is  a 
young  man,  24  years  of  age,  a native  of  this  State, 
having  taken  a three  years’  course  in  a chartered 
and  well-established  institution  that  has  for  its  pur- 
pose the  training  of  students  in  the  art  of  healing 
and  helping  the  sick  and  afflicted,  and  this  young  man 
sits  at  the  bar  of  this  court,  the  State  practically  ad- 
mitting the  beneficence  of  his  treatment,  and  you  are 
asked  to  send  him  to  jail  for  practicing  in  a quiet 
and  peaceful  way  his  chosen  profession.  This  de- 
fendant does  not  pretend  to  be  and  he  has  never 
represented  himself  to  be  either  a physician  or  a 
surgeon,  but  a Chiropractor.  We  have  introduced 
his  diploma  from  a Chiropractic  college,  an  institu- 


tion recognized  by  the  laws  of  many  states.  The 
word  Chiropractor  means  a manipulation  with  the 
hands,  and  has  nothing  to  do  with  medicine  as  this 
defendant  demonstrated ‘to  the  jury.  His  profes- 
sion teaches  that  the  brain  is  a dynamo  of  all  our 
energy  and  that  the  spinal  column  carries  this  un- 
seen power  and  conveys  this  energy  through  the 
tissues  running  out  from  the  spinal  column  to  all 
parts  of  the  body.”  ***** 

“When  the  law  was  passed  regulating  the  speed 
of  automobiles  this  legislature  knew  nothing  about 
these  vehicles  of  the  air,  just  as  the  members  of 
the  legislature  when  voting  upon  rules  and  regu- 
lations for  the  medical  world  did  not  take  into 
consideration  the  healing  art  of  the  chiropractor 
who  refuses  at  all  times  to  give  one  drop  of  medi- 
cine and  never  used  under  any  circumstances  the 
surgeon’s  knife.  ***** 

“You  gentlemen  are  the  exclusive  judges  of  the 
facts  proven  in  this  case  and  no  court  and  no  pros- 
ecuting attorney  can  inhibit  you  from  giving  a 
commonsense  and  cornfield  interpretation  of  the 
law  as  it  applies  to  the  proven  facts.”  ***** 

And  again,  the  following  quotation  from 
the  Unive7'sal  Chii’opi^actic  College  Bulletin, 
December,  1919,  referring  to  the  McLennan 
County  Society  controversy  with  Mr.  Neff, 
is  disturbing: 

“We  wish  we  had  space  to  print  the  answer  made 
by  Lemly  Brothers.  It  starts,  in  display  type,  ‘Are 
'We  Illegal  Practitioners  of  Medicine?  Ten  Juries 
in  McLennan  County  Have  Said  We  Are  Not.’  Then 
it  exposes,  unmercifully,  the  real  reason  for  medi- 
cal opposition  to  Mr.  Neff  and  includes  some  splen- 
did testimonials  from  Waco  citizens  to  show  that 
what  the  medicos  really  are  fighting  against  is  the 
curing  of  patients. 

“We  up  North  get  just  this  much  out  of  it.  Mr. 
Neff  is  quite  obviously  the  kind  of  man  who  would 
make  a good  Governor  of  any  state.  He  has  the 
disapproval  of  organized  medicine.” 

In  its  annual  report  the  Council  on  Legis- 
lation and  Public  Instruction  of  the  State 
Medical  Association  of  Texas,  advised  that 
judgment  be  suspended  in  the  case  of  Mr. 
Neff  until  further  notice.  There  has  been 
no  change  in  the  situation  except  for  this 
letter,  and  it  is  submitted  for  whatsoever  it 
is  worth. 

We  are  confident  that  the  profession  will 
deal  with  the  gubernatorial  situation  fairly 
and  meet  the  issues  squarely. 


READ 

THE  TRANSACTIONS 

and 

THE  ADVERTISEMENTS 
if  you  have  to  skip  everything  else. 
Lay  this  particular  Journal  away. 
You  will  want  it  later.  Our  supply 
is  limited. 
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PUBLIC  HEALTH  EDUCATION.* 

By 

R.  W.  KNOX,  M.  D.,  F.  A.  C.  S., 

Houston,  Texas. 

On  the  17th  of  January,  1851,  now  sixty- 
six  years  ago,  a few  prominent  medical  men, 
about  fifteen  in  all,  recognizing  the  need 
of  centralizing  medical  thought  and  action 
as  well  as  its  uplift,  met  in  Austin,  Texas, 
and  organized  the  Texas  State  Medical  Asso- 
ciation. The  first  annual  meeting  was  held 
in  San  Antonio,  November  16th,  1853,  at 
which  time  Dr.  George  Cupples  delivered 
the  opening  address.  This  address  is  now 
preserved  in  the  archives  of  this  Association 
and  is  considered  a masterpiece,  both  in 
thought  and  diction. 

The  first  effort  at  medical  organization 
in  the  State  of  Texas  was  seriously  han- 
dicapped by  the  sparsely  settled  condition 
of  the  country,  the  difficulties  of  transpor- 
tation and  the  breaking  out  of  the  Civil  War 
a few  years  later.  It  was  therefore  not 
until  1869,  some  sixteen  years  after  that 
first  San  Antonio  meeting,  that  any  effort 
was  made  to  continue  the  organization. 

On  the  date  mentioned,  viz.,  1869,  a body 
of  physicians  met  in  Houston  and  with  Dr. 
J.  H.  Heard  of  Galveston  as  president,  laid 
the  foundation  for  the  Association  as  it  now 
exists.  For  nine  years  following  this  re- 
organization, your  Association  met  annually 
in  Houston,  and  this  city  can  therefore 
claim  to  be,  if  not  your  real  birth  place,  your 
adopted  home  during  your  younger  years. 
Those  Texas  pioneers  builded  better  than 
they  knew  and  although  they  have  long 
since  passed  away,  their  work  still  lives  in 
the  hearts  of  all  true  and  loyal  citizens  of 
this  great  commonwealth.  I earnestlv  hone 
the  lives  and  deeds  of  these  early  medical 
pioneers  will  be  made  of  permanent  record 
in  the  near  future. 

Turning  from  the  past  to  the  present,  I 
note  that  many  of  our  members  during  the 
recent  world’s  war  made  excellent  records 
of  professional  efficiency  and  personal 
bravery,  for  which  we  and  they  may  well 
be  proud. 

It  is  my  great  pleasure,  therefore,  to 
greet  this  Association  on  this  occasion  not 
with  the  usual  formal  welcome,  such  sis  we 
would  accord  comparative  strangers,  but 
with  a welcome  more  closely  resembling  the 
greeting  a mother  gives  her  boy  who  has 
strayed  from  the  parental  roof,  becomes  fa- 

•Presidential  Address,  delivered  at  the  first  General  Session, 
State  Medical  Association  of  Texas,  Houston,  April  22,  1920. 


mous  and  returns  every  few  years  to  see 
how  the  old  folks  are  getting  along.  With 
this  idea  in  view,  we  expect  to  make  home 
folks  out  of  you,  although  ever  mindful  of 
the  honor  that  has  been  conferred  upon  the 
family  by  your  brilliant  scientific  achieve- 
ments. 

In  greeting  you  here  today  I feel  that  it 
would  be  an  injustice  to  my  own  conscience 
and  your  own  feeling,  did  I not  recall  that 
special  note  of  sorrow  which  has  befallen 
us  in  the  death  of  our  highly  esteemed  mem- 
ber, Dr.  T.  T.  Jackson  of  San  Antonio.  I 
feel  that  he  would  do  the  same  for  me  were 
conditions  reversed  and  he  were  alive  and 
with  you  here  today.  He  was  not  only  our 
friend  but  a leader  in  our  profession,  and 
you  had  bestowed  upon  him  the  highest 
honor  within  your  power,  the  presidency  of 
this  Association,  a position  in  which  he 
would  have  served  you  for  the  coming  year. 
This  position  we  all  know  he  would  have 
filled  with  great  honor  to  himself  and  this 
body  had  he  not  been  untimely  stilled  by 
the  hand  of  death. 

Dr.  Jackson  began  life  as  a poor,  country 
boy,  but  at  an  early  age  began  to  develop 
those  traits  which  make  men  great.  To  his 
unusual  ability  there  was  added  an  intense 
loyalty  to  his  friends  and  an  ever-ready 
willingness  to  be  of  service  to  those  in  need. 
This  desire  to  serve  probably  influenced 
him  in  the  choice  of  the  profession  which 
he  followed  until  his  death,  with  an  unu- 
sual degree  of  success.  Yet,  howsoever  much 
his  success  in  his  profession,  his  crowning 
characteristic,  and  the  one  by  which  he  will 
be  longest  remembered,  was  his  great  love 
of  country  and  his  intense  devotion  to  his 
friends.  He  answered  the  call  for  volun- 
teers at  the  beginning  of  the  Spanish-Amer- 
ican  War  and  served  to  the  close  with  a 
marked  efficiency  and  a spirit  of  loyalty 
rarely  equalled.  During  the  latter  period 
of  this  war  he  was  sent  to  the  Philippines 
and  braved  with  his  regiment  all  the  dan- 
gers of  a campaign  against  a wild  and 
savage  people  and  through  a tractless  for- 
est. I am  told  by  those  who  knew  him  there 
that  the  soldier,  no  matter  what  his  rank 
or  station,  had  in  Dr.  Jackson  a real  friend, 
as  he  estimated  a man  by  his  manliness 
and  not  by  the  stripes  he  wore.  I do  not 
desire  to  be  fulsome  in  his  praise,  as  he 
would  not  wish  this  were  he  still  with  us, 
but  to  illustrate  the  estimation  in  which 
he  was  held  by  those  who  knew  him  best,  I 
wish  to  recall  the  scene  at  his  last  resting 
place.  As  I stood  beside  his  grave,  when 
the  last  rites  were  being  offered  and  eulo- 
gies recited  by  two  of  his  nearest  friends, 
there  was  scarcely  a dry  eye  amidst  that 
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vast  concourse  of  people.  They  had  come 
from  every  walk  of  life  to  pay  a last  affec- 
tionate farewell.  The  incident  that  im- 
pressed me  most  on  that  occasion  was  the 
feeling  displayed  by  an  officer  of  the  reg- 
ular army,  holding  the  rank  of  Major  Gen- 
eral, and  who  was  intimately  associated  with 
Dr.  Jackson  during  his  long  stay  in  the 
Philippines.  He  was  a man  who  had  wit- 
nessed the  orgy  of  death  on  many  a bloody 
field  and  although  ordinarily  of  stern  and 
rugged  mien,  he  wept  as  others  did  at  the 
loss  of  one  whom  he  had  recognized  in  life 
as  a friend  in  all  that  this  word  implies. 

Dr.  Jackson  died  before  he  had  reached 
the  zenith  of  his  greatest  usefulness,  the 
meridian  of  life,  and  before  the  evening 
shadows  had  begun  to  fall.  His  friends 
believe  that  he  well  realized  when  he  applied 
for  a commission  in  the  Army  during  the 
recent  world  war  that  he  had  an  afflic- 
tion from  which  he  would  never  recover, 
but  he  found  it  impossible  to  comply  with 
the  entreaties  of  his  friends  to  remain  at 
home  when  his  country  needed  his  services. 
He  died  with  the  same  cheerful  demeanor 
that  had  characterized  his  daily  walk  in  life 
and  I am  sure  that  his  greatest  wish  was 
that  it  be  written  of  him  when  he  was  gone 
that  he  loved  his  fellow  man.  This  Asso- 
ciation, with  her  large  body  of  earnest  work- 
ers, has  lost  a real  friend,  a valuable  coun- 
selor, an  earnest  worker  and  a President 
whom  we  all  loved. 

It  may  seem  strange  to  many  that  my 
message  on  this  occasion  should  be  confined 
to  the  matter  of  Public  Health  Education, 
when  I have  so  long  dealt  exclusively  with 
surgery.  I therefore  wish  to  bespeak  the 
indulgence  that  I am  sure  you  will  grant  a 
new  worker  in  an  old  field.  I have  no  apol- 
ogy, however,  to  make  for  the  text,  as  I am 
sure  you  will  agree  with  me  that'  the  field 
in  question  at  the  present  time  is  greatly 
in  need  of  more  intensive  cultivation.  To 
those  who  are  acquainted  with  the  facts,  I 
am  sure  no  argument  is  necessary  to  sus- 
tain this  view.  The  problem,  therefore,  is 
not  so  much  to  convince  you  of  the  need  of 
this  work  but  how  the  knowledge  that  we 
already  have  in  our  possession  may  be  made 
to  function  in  such  a manner  that  it  may 
be  of  the  greatest  benefit  to  the  greatest 
number  of  our  people.  The  Prime  Minister 
of  England,  in  one  of  his  most  noted  ad- 
dresses, stated  that  Public  Health  is  the 
foundation  upon  which  reposes  the  happi- 
ness of  a people  and  the  power  of  a country, 
and  the  care  of  the  public  health  is  the  first 
duty  of  a statesman.  He  added,  further, 
that  if  England  had  given  adequate  atten- 
tion before  the  war  to  the  health  and  train- 


ing of  her  young  men,  it  would  have  enabled 
her  to  put  one  more  million  men  in  the  field 
against  Germany  at  a time  when  they  were 
most  sorely  needed.  No  one  will  gainsay 
that  our  own  laws  governing  the  matter  of 
public  health,  especially  relating  to  the  pre- 
vention of  disease  and  the  general  welfare 
of  the  people,  are  in  a great  measure  defec- 
tive; yet  we  cannot  with  sound  argument 
criticise  our  law  makers,  for  they  can  only 
make  those  laws  that  the  people  are  pre- 
pared to  receive.  In  other  words,  no  amount 
of  health  statutes  are  effective  in  a free 
country  if  they  do  not  meet  the  approval 
and  co-operation  of  the  majority  of  the  peo- 
ple. In  the  last  analysis,  the  situation  can 
only  be  controlled  by  the  process  of  edu- 
cation, and  this  is  necessarily  slow. 

If  we  read  the  times  aright,  the  people 
of  this  country  are  beginning  to  awaken 
to  their  interests  in  this  respect.  They  have 
never  been  better  prepared  than  now  to  re- 
ceive the  gospel  of  health.  This,  as  in  all 
other  great  epochs  in  human  history,  has 
its  definite  causes.  It  is  undoubtedly  due 
to  the  changed  economic  and  social  relations 
produced  by  the  ravages  of  war.  Someone 
has  aptly  said  that  the  world  war  has 
brought  the  human  family  closer  together 
with  the  result  of  making  a smaller  world, 
but  at  the  same  time  the  heart  of  the  world 
has  grown  larger.  The  tragedy  of  it  all,  in 
which  such  a multitude  of  men  willingly  and 
gladly  laid  down  their  lives  for  a cause  they 
considered  their  righteous  duty,  has  sent  a 
throbbing  humanitarian  impulse  around  the 
entire  globe.  As  a result,  there  has  been  an 
universal  desire  not  only  for  permanent 
peace  but  an  earnest  endeavor  to  devise 
ways  and  means  for  improving  the  human 
race,  in  the  end  making  our  civilization 
better  than  the  one  the  recent  war  has 
shown  we  actually  possessed.  It  is  earnestly 
hoped  that  the  wars  of  the  future  will  be 
waged  against  disease  and  for  the  benefit  of 
human  reconstruction  and  conservation 
rather  than  human  destruction. 

The  leadership  of  this  movement  should 
be  more  actively  taken  by  the  medical  pro- 
fession, and  to  accomplish  the  best  results 
every  medical  man,  no  matter  what  his  spe- 
cialty, should  lend  his  influence  and  take 
a deeper  interest  in  the  prevention  of  dis- 
ease, if  we  expect  our  country  to  reach  that 
goal  of  happiness  and  prosperity  to  which 
she  is  so  justly  entitled.  It  is  now  a matter 
of  common  knowledge  that  no  country  can 
attain  the  highest  ideals  of  government  or 
be  really  made  safe  from  internal  revolu- 
tions, until  her  prosperity  is  made  in  a 
measure  the  common  property  of  all  her 
people.  No  country  can  reach  the  highest 
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state  of  commercial  prosperity  if  a part  of 
her  people  are  denied  the  advantages  of  good 
health  and  education.  This  lesson  has  been 
learned  by  some  of  our  largest  industrial 
institutions,  and  the  money  they  are  spend- 
ing for  better  living  and  health  conditions 
among  their  employes  is  being  returned 
with  large  interest.  The  nineteenth  cen- 
tury was  celebrated  for  the  discovery  of 
the  cause  of  disease  and  the  twentieth  cen- 
tury is  destined  to  be  an  era  in  which  the 
prevention  of  disease  will  play  the  larger 
part. 

As  an  illustration  of  what  has  already 
been  accomplished,  no  one  who  is  properly 
informed  can  fail  to  realize  that  the  greater 
portion  of  the  prosperity  that  has  come  into 
our  Southern  country  during  the  past  two 
or  three  decades  is  due  to  the  discoveries 
that  have  been  made  by  the  medical  pro- 
fession in  the  matter  of  elimination  of  epi- 
demics and  the  control  of  other  forms  of 
disease.  This  is  a matter  in  which  there 
is  no  longer  any  question,  and  it  will  live 
in  history  as  the  crowning  glory  of  this  cen- 
tury. It  will  only  be  necessary  for  me  to 
mention  the  total  eradication  of  yellow 
fever,  typhus  fever,  bubonic  plague  and  the 
positive  measures  that  have  been  instituted 
for  the  control  of  typhoid  fever  and 
malaria.  No  better  evidence  could  be 
had  in  support  of  the  present  plan  of 
immunization  against  typhoid  than  the 
results  obtained  in  our  own  Army  during 
the  recent  war  with  Germany.  With  a 
force  of  more  than  two  and  one-half 
million  men,  reliable  statistics  now  avail- 
able show  that  there  were  less  than  two  hun- 
dred and  fifty  deaths  from  typhoid  fever 
during  this  war,  including  the  mobilization 
period.  If  the  same  proportionate  rate  of 
mortality  from  typhoid  had  befallen  our 
Army  during  the  recent  war  as  occurred 
during  the  war  of  1898  with  Spain,  the  death 
rate  from  this  disease  alone  would  have  ex- 
ceeded the  number  of  our  troops  lost  in  act- 
ual combat  in  France.  For  example,  in 
1898  there  were  274,717  enlisted  men  in  the 
United  States  Army,  and  while  only  three 
hundred  and  forty-five  were  killed  by  the 
enemy,  three  thousand  died  of  typhoid 
fever.  During  the  world  war  there  was  the 
same  relative  decrease  in  malaria,  diarrhea, 
dysentery  and  other  insect-bome  diseases. 
The  other  side  of  the  picture  is  not  so  good. 
We  suffered  greatly  from  those  diseases 
which  spread  by  way  of  the  respiratory 
tract,  such  as  influenza,  measles,  meningitis, 
pneumonia  and  scarlet  fever.  This  may  be 
partly  due  to  the  fact  that  the  recent  war 
caught  us  unprepared,  with  insufficient 
clothing,  housing,  tentage,  etc.,  resulting  in 


an  unavoidable  over-crowding.  While  these 
conditions  undoubtedly  exaggerated  the 
mortality,  it  is  lamentably  true  that  in  the 
present  state  of  our  knowledge  individual 
resistance,  with  better  living  conditions, 
must  play  the  more  important  part  in  the 
control  of  this  character  of  disease. 

The  South  is  greatly  indebted  to  the  Fed- 
eral Government,  through  its  most  efficient 
organization,  the  United  States  Public 
Health  Service,  for  much  of  the  work  that 
has  been  done  for  the  control  of  tropical 
diseases.  By  the  scientific  efforts  of  this 
organization  the  elimination  of  malaria  and 
yellow  fever  made  the  construction  of  our 
inter-oceanic  canal  possible,  and  Cuba,  one 
of  the  most  disease-ridden  and  poverty- 
stricken  countries  in  the  world,  a model  of 
health  and  prosperity. 

I cannot  too  greatly  impress  upon  you 
the  inestimable  benefits  that  have  been  con- 
ferred upon  this  Island  people,  and  the  les- 
son it  has  taught  the  world.  In  doing  this 
the  United  States  has  not  only  added  to  her 
prestige  in  health  organization  and  man- 
agement, but  has  shown  the  world  an  un- 
selfishness and  generosity  toward  a weak 
people  that  neither  time  nor  circumstance 
can  efface.  It  is  such  acts  as  this  that 
should  convince  all  right  thinking  people 
that  we  do  not  covet  the  wealth  or  terri- 
tory of  other  nations  but  are  willing  to  help 
secure  for  them  the  benefits  of  good  gov- 
ernment. At  the  same  time,  it  should  im- 
press upon  the  world  that  we  have  no  room 
for  the  red  flag  in  any  of  its  ultra-radical- 
istic  forms  and  that  militarism,  in  the  sense 
in  which  Germany  knew  it,  will  never  be 
tolerated  in  this  country.  The  greatest  fac- 
tor for  maintaining,  building  up  and  per- 
petuating these  ideals  is  to  eliminate  pov- 
erty and  disease.  If  we  eliminate  disease, 
poverty  will  automatically  disappear,  for  the 
two  go  hand  in  hand. 

The  people  of  Cuba  have  learned  a great 
lesson  and  will  not  soon  forget  their  obli- 
gations to  this  counti'v  or  their  duty  to 
themselves.  I am  told  by  Dr.  Juan  Gui- 
terrez,  the  Health  Minister  of  Cuba,  that 
his  government  is  now  spending  six  million 
dollars  annually  on  her  health  service,  and 
has  co-ordinated  the  work  in  such  a way 
that  every  portion  of  the  island  is  equally 
represented.  He  also  states  that  with  the 
improvement  of  the  health  of  the  people 
and  better  education  in  health  matters,  pov- 
erty is  disappearing  and  a happy  content- 
ment is  the  rule  rather  than  the  exception. 

In  the  far  away  Philippines  our  health  and 
educational  program  has  gone  hand  in  hand 
and  the  people  have  been  blessed  with  a 
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freedom  and  peace  that  was  not  known  be- 
fore our  occupation. 

These  are  brilliant  examples  of  what  an 
efficient  health  organization  can  do  when 
it  has  ability  and  sufficient  funds  to  do  the 
work,  and  is  untrammeled  in  its  action.  As 
you  well  know,  the  situation  is  peculiar  in 
our  country,  the  Constitution  not  providing 
for  an  active  supervision  of  health  matters 
by  the  Federal  Government  in  the  different 
states.  The  Federal  Government  can  act  in 
intra-state  matters  only  with  the  consent 
and  co-operation  of  the  regularly  constituted 
state  authorities.  In  fact,  the  constitutional 
powers  of  the  central  government  are  lim- 
ited to  the  control  of  maritime  and  inter- 
state traffic,  the  spread  of  disease  through 
interstate  channels  and  matters  pertaining 
to  national  defense.  These  are  the  limita- 
tions of  the  health  work,  strictly  speaking, 
of  our  American  system  of  government.  In 
intra-state  affairs  no  police  powers  can  be 
exercised  or  action  taken  except  at  the  re- 
quest of  the  states  or  by  power  voluntarily 
delegated  by  them.  While  results  may  not 
be  accomplished  so  surely  or  quickly  with 
our  democratic  ideals,  I would  not  use  this 
as  an  argument  against  state  sovereignty  in 
affairs  of  this  kind,  for  in  the  end  effective 
results  in  health  matters  in  civilized  com- 
munities can  be  successfully  maintained 
only  by  the  voluntary  consent  and  co-opera- 
tion of  the  majority  of  the  people.  I would 
not  be  understood  as  advising  the  abolition 
of  laws  for  protection  against  disease  but 
only  in  so  far  as  the  general  government  is 
concerned,  in  its  relation  to  the  states.  State 
laws  are  necessary,  even  drastic  laws,  to 
protect  the  innocent  from  the  ignorant  and 
vicious  in  the  spread  of  epidemic  and  con- 
tagious diseases. 

The  crux  of  the  whole  problem  lies  in  the 
proper  co-operation  of  state  and  national 
governments.  One  of  the  first  efforts  of 
the  government  to  co-operate  with  the  states 
on  a scale  of  national  importance,  was  the 
passage  of  the  Kahn-Chamberlain  Bill.  This 
bill  was  designed  to  get  a more  uniform 
and  efficient  law  than  at  present  exists  for 
the  eradication  of  venereal  disease.  The  bill 
provided  that,  effective  July  1,  1918,  four 
million  dollars  be  set  aside  to  be  expended 
among  the  various  states  of  the  Union  dur- 
ing a period  of  two  years,  according  to  pop- 
ulation, provided  the  state  in  taking  advan- 
tage of  the  offer  appropriated  an  equal 
amount  and  at  the  same  time  passed  a cer- 
tain specific  law  for  the  control  of  these  dis- 
eases. It  is  my  understanding  that  prac- 
tically every  state  in  the  Union  accepted  the 
government’s  proposition  and  passed  the  law 
as  suggested,  which  makes  venereal  dis- 


eases reportable  to  the  health  authorities, 
as  are  other  contagious  and  infectious  dis- 
eases. Many  of  the  states  report  most  sat- 
isfactory results  under  the  new  regime,  and 
most  of  them  have  a willing  co-operation 
from  the  people.  It  is  not  necessary  for  me 
to  tell  this  intelligent  body  how  necessary 
it  is  that  this,  the  greatest  scourge  that  has 
ever  afflicted  humanity,  be  brought  under 
control  at  the  earliest  possible  time.  There 
is  a co-operative  bill  before  Congress  now, 
for  handling  the  malarial  problem,  which 
should  receive  the  endorsement  of  this 
body. 

I appeal,  therefore,  to  the  members  of 
the  profession  who  are  here  today  as  well 
as  to  those  who  are  leaders  in  the  various 
specialties  of  both  medicine  and  surgery, 
to  consider  more  closely  those  conditions 
which  originate  disease.  Is  it  not  a fact 
that  we  are  so  intently  interested  in  re- 
pairing the  wreckage  that  is  brought  to  us 
that  we  fail  to  give  the  necessary  attention 
to  the  cause  and  prevention  ? It  is  true  that 
we  are  handicapped  in  this  work  in  many 
ways,  but  this  should  not  deter  us  from  be- 
coming actively  engaged  in  the  matter  of 
the  co-ordination  of  all  of  our  forces  for  a 
campaign  of  education  and  publicity  in  all 
matters  pertaining  to  the  health  of  our  re- 
spective communities.  If  we  can  show  the 
people  that  a good  health  record  will  pay 
larger  dividends  for  the  money  invested 
than  any  other  outlay,  and  that  the  great- 
est extravagance  in  which  a country  can 
indulge  is  to  let  disease  go  unchecked,  the 
necessary  support  will  be  forthcoming.  We 
give  freely  to  charitable  purposes  for  the 
people  of  other  lands,  but  are  somewhat  in- 
clined to  neglect  those  unhappy  conditions 
that  lie  nearer  our  own  homes.  It  is  a la- 
mentable fact  that  our  public  health  fund  is 
always  short,  although  we  spend  lavishly  in 
many  other  ways.  The  war,  for  example, 
cost  us  over  twenty  billion  dollars  and  if  it 
were  possible  that  only  a small  fraction  of 
this  sum  could  be  utilized  for  the  preven- 
tion of  nation-wide  diseases  that  we  know 
can  be  prevented,  we  could  not  only  very 
appreciably  lessen  the  death  rate  but  also 
increase  the  man  power  of  this  country  to 
a very  large  extent  in  a very  few  years. 
It  is  estimated  that  malaria  alone  is  costing 
the  South,  in  the  matter  of  poverty,  sick- 
ness and  death,  in  dollars  and  cents,  more 
than  two  hundred  million  dollars  per  annum. 
It  would  be  difficult  to  estimate  the  loss 
from  tuberculosis,  venereal  diseases,  hook 
worm  and  typhoid,  all  of  which  can  be  pre- 
vented and  in  all  of  which  much  can  be  done 
in  the  way  of  cure. 

The  examination  of  two  millions  of  our 
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young  men  for  war  service,  showed  that 
approximately  33  1-3  per  cent  were  incapac- 
itated for  military  duty.  It  may  also^  be 
said  that  the  restrictions  were  not  so  rigid 
as  is  usually  the  case  for  military  service, 
due  to  the  urgent  need  for  men  at  the  time 
the  draft  was  made.  General  Leonard  Wood 
estimates  that  only  one-half  of  the  young 
men  called  to  serve  their  country  were  fit 
for  strenuous  military  duty.  It  is  adniitted 
that  the  larger  number  of  these  disabilities 
could  have  been  'prevented  or  removed  in 
early  life,  by  the  exercise  of  the  proper 
health  and  sanitary  safeguards.  This  report 
when  issued  from  the  Surgeon  Generals 
office  was  a great  shock  to  the  people  of 
this  country,  and  it  has  done  more  to  arouse 
a sentiment  in  favor  of  better  protection 
of  our  young  men  than  any  other  circum- 
stance in  our  history.  It  has  been  the  prime 
cause  of  the  introduction  of  a bill  in  the 
United  States  Senate  making  compulsory 
military  training  of  all  our  young  men,  be- 
tween the  ages  of  eighteen  and  twenty-one 
years.  The  beneficial  effects  of  this  train- 
ing was  most  forcibly  exemplified  during 
the  short  period  of  our  preparation  for  the 
European  War.-  Many  of  those  who  had 
only  minor  ailments  were  quickly  relieved 
and  brought  to  a good  condition  of  physical 
development,  by  regular  habits  and  army 
drill.  But  more  important  than  this,  per- 
haps, were  the  individual  lessons  learned 
in  personal  hygiene,  something  many  had 
not  known  before. 

It  is  interesting  to  note,  in  this  connec- 
tion, the  following  conclusions  drawn  by 
Dr.  John  D.  Comrie,  in  the  November,  1919, 
number  of  the  British  Medical  Journal, 
based  on  examination  of  ten  thousand  re- 
cruits in  England; 

(1)  Physical  defects  worthy  of  note  are  present 
in  four-fifths  of  the  adult  male  population. 

(2)  Many  of  these  develop  after  the  age  of 
eighteen  years  (three  men  out  of  every  four  are  fit 
for  military  service  at  eighteen  but  only  two  out 
of  four  by  the  age  of  twenty -three). 

(3)  Many  of  the  defectives  are  preventable  or 
curable;  for  example,  defective  teeth,  20%;  vari- 
cose veins,  5%;  hernia,  3%. 

(4)  There  appears  to  be  a great  scope  for  im- 
provement of  the  general  physique  of  the  nation, 
by  medical  examination  of  and  attention  to  children 
and  adolescents,  as  regards  both  eye  and  ear  de- 
fects and  deformities,  and  early  diagnosis  of  chest 
diseases  and  of  congenital  defects. 

It  is  sad  to  contemplate  that  some  forty 
thousand  of  our  young  men  were  killed,  but 
it  is  comforting  to  know  that  over  two  mil- 
lion were  brought  to  realize  that  the  danger 
in  time  of  peace  is  not  incomparable  to  that 
of  war.  I hope  this  Association  will  go  on 
record  as  advocating  the  plan  of  universal 
military  training,  not  for  the  purpose  of  de- 
stroying but  of  saving  life.  To  make  the 


youth  of  our  country  better  physically  and 
morally,  and  in  the  end  more  loyal  citizens. 
Shall  we  let  this  important  lesson  from  our 
training  camps  be  lost  or  shall  we  continue 
to  reap  its  benefits  in  time  of  peace?  It 
would  be  somewhat  of  a calamity,  to  say 
nothing  of  a paradox,  if  we  rejected  the  plan 
of  universal  military  training  and  at  the 
same  time  rejected  the  League  of  Nations, 
the  only  prospect  we  have  ever  had  for  uni- 
versal peace. 

In  the  last  analysis,  the  wealth  of  a na- 
tion is  bound  up  in  the  character  and  phys- 
ical condition  of  her  young  men,  a fact 
more  important  today,  if  possible,  than  in 
any  period  of  the  world’s  history.  At  the 
present  time,  our  economic  disturbances,  un- 
rest and  high  cost  of  living,  are  largely  due 
to  the  world’s  shortage  in  man  power.  In 
fact,  the  world  is  now  paying  the  price  for 
her  extravagant  wastage  of  this  important 
necessity.  It  has  taken  a great  war  to  ac- 
centuate the  dilemma  and  bring  the  lesson 
home.  Ten  million  men  have  been  killed 
outright  and  as  many  more  made  helpless 
invalids  and  a charge  on  those  who  survive ; 
untold  millions  have  died  of  disease  and 
starvation  due  indirectly  to  the  war,  and 
unhappily  these  included  the  women  and 
children  of  many  countries.  But  this  is  not 
all ! During  the  last  year  of  the  war,  influ- 
enza, as  you  know,  came  in  pandemic  form 
and  swept  the  entire  circumference  of  the 
globe.  The  harvest  of  death  from  this  dis- 
ease during  the  period  of  one  year  was  in- 
finitely greater  than  the  losses  occasioned 
by  the  four  and  one-half  years  of  war.  We 
can  but  realize  that  in  many  countries  dur- 
ing the  entire  period  of  hostilities,  produc- 
tion in  all  lines  practically  ceased.  Even  in 
our  own  country,  which  felt  the  least  effects 
of  the  war,  many  of  the  largest  industries 
were  commandeered  for  the  manufacture  of 
war  material  alone.  Such  being  the  case, 
the  world  is  confronted  today  with  the  task 
not  only  of  conserving  and  rehabilitating  her 
human  and  economic  forces,  but  at  the  same 
time  with  the  necessity  of  waging  a cease- 
less fight  against  those  enemies  of  organ- 
ized government  who  are  always  most  act- 
ive under  the  conditions  of  political  infirm- 
ity such  as  we  have  with  us  today. 

What  is  the  part  that  we  as  medical  men 
are  called  upon  to  perform  in  this  emergen- 
cy? It  is  useless  to  indulge  in  polemics  or 
scientific  discussions  regarding  health  mat- 
ters before  the  members  of  our  own  Asso- 
ciations. The  articles  we  write  and  debate 
about  in  our  own  societies,  even  when  in- 
tended for  public  consumption,  are  rarely 
seen  and  when  seen  are  not  properly  appre- 
ciated. We  work,  as  a rule,  behind  closed 
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doors  in  a closed  shop,  and  wonder  why  the 
people  do  not  entertain  the  same  views  for 
their  general  good  as  we  entertain  for  them. 
We  have  reached  the  time  in  the  world’s 
history  when  we  must  take  the  people  more 
into  our  confidence,  and  hand  in  hand  preach 
to  them  the  Gospel  of  Health.  To  do  this 
we  must  organize  and  co-ordinate  all  of  the 
volunteer  health  activities  of  the  state,  pre- 
ferably under  the  advisory  control  of  the 
State  Health  Officer.  Besides  this,  there 
should  be  subsidiary  county  and  district 
associations,  reporting  to  the  state  and  the 
latter  to  some  national  organization.  This 
. concentration  of  energy  is  necessary  if  we 
expect  to  cover  the  entire  field  and  do  the 
work  in  the  most  economical  way. 

The  function  of  such  a public  health  or- 
ganization would  be  largely  educational  and 
of  assistance  to  its  component  bodies  in  this 
way.  The  education  would  come  in  the  mat- 
ter of  public  addresses,  articles  in  the  daily 
press,  moving  pictures,  circulars  and  pam- 
phlets for  general  distribution,  and  in  many 
other  ways  too  numerous  to  mention,  by 
which  the  public  might  become  intimately 
acquainted  with  every  phase  of  health  and 
sanitary  hygiene.  By  this  unity  of  effort, 
in  one  big  organization,  an  overlapping  of 
energy  would  be  prevented  by  the  smaller 
associations  as  now  conducted,  and  what  is 
very  important,  such  an  association  would 
wield  a much  greater  influence  and  make 
possible  better  health  laws  as  well  as  the 
more  forcible  enactment  of  those  now  on 
our  books.  The  first  missionary  work  of 
such  an  organization  would  be  the  educa- 
tion and  disciplining  of  our  own  members 
who  are  continually  negligent  in  reporting 
births,  contagious,  infectious,  epidemic  and 
venereal  diseases.  How  can  we  hope  for  the 
people  to  obey  health  laws  when  the  physi- 
cian is  often  their  most  notorious  violator, 
when,  as  a matter  of  fact,  he  should  be  the 
one  above  all  others  most  willing  to  obey? 
This  association,  composed  of  doctors  and 
laymen,  when  well  organized,  could  exert  a 
strong  force  in  human  betterment,  the  value 
of  which  would  be  beyond  computation.  It 
could  work  to  advantage  and  in  co-operation 
with  the  American  Red  Cross,  that  wonder- 
ful organization  now  entering  upon  its  new 
duties  as  a public  health  worker.  Repre- 
sentation in  this  association  could  well  in- 
clude other  organizations  now  working  as 
independent  bodies. 

I wish  to  especially  call  your  attention  to 
the  community  work  in  its  various  phases 
now  so  energetically  and  conscientiously 
conducted  by  the  women  of  our  land.  I have 
never  felt  that  we  were  safe  for  democracy 
or  anything  else,  so  long  as  we  were  deny- 


ing the  best  element  of  our  citizenship  the 
exercise  of  a right  to  which  they  have  al- 
ways been  entitled  but  only  recently  legally 
granted,  viz.,  the  voting  power.  In  the  con- 
test for  this  right,  it  was  customary  for  the 
opposition  to  say  that  a woman’s  place  was 
at  home.  This  was  a tribute  rightfully  paid 
but  it  unconsciously  weakened  their  own  ar- 
gument. We  thank  God  that  woman  is  the 
guardian  of  our  homes.  To  the  mothers  of 
America  we  owe  the  rearing  and  training 
of  our  young  men,  in  all  of  those  principles 
of  loyalty  and  patriotism  which  has  made 
this  country  not  only  glorious  in  peace  but 
invincible  in  war.  Why,  then,  should  they 
not  have  a direct  voice  in  all  matter  per- 
taining to  the  general  welfare  of  children? 
In  its  ultimate  analysis,  the  wealth  of  a 
nation  and  its  ultimate  stability  is  neces- 
sarily dependent  on  the  kind  of  children  it 
is  raising.  At  a time  such  as  the  present, 
when  the  fears  of  many  are  exercised  re- 
garding the  future  of  our  union,  on  account 
of  ultra-radicalism,  I feel  that  a great  bar- 
rier has  been  erected  against  these  condi- 
tions by  allowing  full  citizenship  to  the  best 
element  of  the  human  race.  Who  can  think 
otherwise  after  seeing  the  noble,  unselfish 
and  self-sacrificing  work  of  the  women  of 
this  and  other  countries  during  the  recent 
great  struggle  for  freedom  and  liberty? 
They  not  only  gave  willingly  the  sons  they 
bore,  and  who  were  dearer  to  them  than  life 
itself,  but  almost  as  a unit  there  was  an 
unceasing  devotion  to  duty  and  self-sacri- 
fice that  will  mark  an  epoch  in  the  world’s 
history,  which  will  be  remembered  as  its 
most  brilliant  page.  And  now,  with  the  ad- 
vent of  peace,  what  class  of  worker  is  more 
eager  and  what  agency  is  doing  more  to  re- 
pair the  damage  caused  by  the  war,  than 
the  women  and  their  volunteer  welfare  or- 
ganizations ? 

I appeal  to  the  manhood  of  our  country, 
and  especially  to  the  medical  profession,  to 
look  beyond  their  own  clientele  and  with  a 
broader  view  of  the  needs  of  the  masses 
of  our  people  act  as  leaders  of  this  great 
movement  of  voluntary  health  workers.  I 
repeat,  it  is  in  your  hands  and  it  is  your 
province  to  co-ordinate  and  unify  a human- 
itarian movement  that  is  beyond  price.  The 
time  is  near  and  in  fact  now  at  hand,  when 
the  health  of  a state,  city  or  county,  will 
be  a matter  of  public  record  and  general 
information,  and  a high  mark  will  not  only 
speak  volumes  from  a humanitarian  stand- 
point, but  will  also  be  of  economic  value 
beyond  the  dreams  of  the  present  genera- 
tion. 
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MEMORIAL  ADDRESS.* 

By 

REV.  S.  R.  HAY, 

HOUSTON,  TEXAS. 

I have  been  for  many  years,  like  most 
pastors,  intimately  associated  with  your 
profession.  I notice  in  the  roll  call  of  your 
honored  dead  the  names  of  those  who  were 
my  personal  friends ; men  whom  I have  loved 
in  other  days.  It  has  been  my  observation 
that  the  men  of  your  profession  in  any  com- 
munity in  which  I have  labored,  have  been 
Christian  men  and,  with  few  exceptions, 
identified  with  the  Church  of  Jesus  Christ. 
You  represent  the  great  Christian  science 
of  the  world,  the  science  of  Christian  heal- 
ing. 

I have  not  been  invited  to  preach,  but 
simply  to  deliver  a brief  memorial  address, 
yet  I feel  that  it  is  fitting  and  appropriate 
that  I should  call  your  attention  to  two  or 
three  passages  of  Scripture  which  have  to 
do  with  the  great  problems  of  life  and  death 
and  immortality.  I think  it  is  fitting  this 
evening  that  I should  quote  this  statement : 

“He  that  saveth  his  life  shall  lose  it,  and  he 
that  loseth  his  life  for  My  sake  shall  find  it  unto 
life  eternal.” 

That,  perhaps,  is  one  of  the  most  pro- 
found statements  of  the  great  doctrine  of 
the  atonement  that  is  to  be  found  in  God’s 
word.  And  then,  another  passage  comes  to 
my  mind  which  may,  perhaps,  be  considered 
as  a definition  of  life: 

“This  is  life  eternal  that  they  might  know  the 
only  true  God  and  Jesus  Christ  whom  thou  hath 
sent.” 

You  will  observe  that  the  Master  puts 
-emphasis  upon  life  eternal.  It  is  a very  dif- 
ficult matter  for  us  to  define  life;  in  fact, 
we  cannot  define  life — it  is  a simple  ele- 
ment in  the  spirit  world.  We  might  ask 
for  a definition  of  water  in  the  physical 
world,  and  the  only  way  water  could  be 
defined  would  beJ;o  tell  the  simple  elements 
which  compose  it.  Then  ask  for  a defini- 
tion of  one  of  those  elements,  and  so  far 
in  the  history  of  the  laboratory  we  cannot 
give  it;  it  is  simply  incapable  of  analysis 
and  therefore  incapable  of  definition.  So 
it  is  with  life.  We  cannot  define  life;  we 
cannot  analyze  life ; we  cannot  define  truth ; 
we  cannot  define  love;  we  cannot  define 
faith.  Those  are  the  great  simple  elements 
and  can  neither  be  analyzed  nor  defined ; but 
the  Master  said:  “This  is  life  eternal  that 
they  might  know.”  And  you  notice  in  the 
only  attempt,  as  we  may  call  it,  at  the  defi- 
nition of  life  found  in  the  Bible,  it  is  con- 
ditioned upon  knowledge.  To  live  is  to 
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know.  No  man  can  live  more  than  he 
knows.  The  limit  of  his  knowledge  is  the 
limit  of  his  life,  and  I might  go  further  and 
say  that  the  character  of  his  knowledge  is 
the  character  of  his  life. 

There  is  another  passage  that  I want  to 
couple  with  these  already  quoted.  It  is  found 
in  the  apostles’  great  roll  call  of  the  heroes, 
in  the  11th,  I believe  it  is,  of  Hebrews: 

“By  faith  Abel  offered  unto  God  a more  excellent 
sacrifice  than  Cain,  by  which  he  obtained  witness 
that  he  was  righteous.  God,  testifying  of  his  gifts 
and  not  by  it,  he  being  dead,  yet  speaketh.” 

Now,  my  brethren,  these  three  passages 
of  Scripture  put  before  us  the  three  great 
fundamentals  of  immortal  life,  life  in  its 
activities  and  in  its  service  in  the  world. 

It  may  be  said  of  those  whose  names  have 
been  spoken  here  this  evening,  that  though 
dead,  they  yet  speak.  A great  philosopher 
once  said  to  his  son: 

“My  son,  when  you  came  into  this  world,  you 
came  crying,  while  ethers  stood  by  and  laughed  for 
joy  that  a child  was  born.  So  live  that  when  you 
leave  the  world  you  will  leave  it  with  a smile  of 
victory  upon  your  face  while  others  stand  by  and 
weep.” 

We  pause  tonight  in  the  rush  of  life,  in 
the  rush  of- this  busy  life,  to  pay  tribute  to 
the  dead,  to  those  who  have  lived  and  toiled 
and  failed  and  succeeded  as  we  have.  It  has 
been  the  custom  of  all  ages  in  all  organized 
brotherhoods,  to  thus  pay  tribute  to  those 
of  our  brothers  who  have  gone  from  us. 
There  is  much  unwritten  history  in  the 
world  and  there  is  much  history  that  is  writ- 
ten. The  history  of  private  life,  the  history 
of  the  home  life,  the  history  of  personal 
friendships  and  the  deeper  sentiments  of 
personal  love  which,  no  doubt,  many  of  you 
present  tonight,  have  for  those  whose  mem- 
ory we  revere,  is  not  written.  We  never 
come  to  an  hour  like  this  without  being  pro- 
foundly reminded  of  the  brevity  of  this 
little  life.  Yesterday  we  were  born,  today 
we  live,  tomorrow  we  die. 

“Life  is  a span,  a fleeting  hour,  and  soon  the  mo- 
ment flies. 

Man  is  a tender,  trancient  flower  that  even  bloom- 
ing dies.” 

And  the  quaint  old  poet  likens  life  to  a 
ram.ble  through  a field  on  a summer’s  day: 

“I  made  a posy  as  the  days  ran  by — here  would 
I smell  my  remnant  out  and  tie  my  life  within  these 
bands;  but  time  did  beckon  to  the  flowers,  and 
they  most  cunningly  did  steal  away  and  wither  in 
my  hands.” 

I want  this  evening  to  make  this  observa- 
tion : If  our  brief  stay  in  this  world  is  the 
end  of  our  earthly  existence,  man  is  the 
most  meaningless  and  the  most  worthless 
of  all  God’s  creation.  If  the  little  stay — the 
statistician  tells  us  33  or  34  years  is  the 
average  life  in  this  world — is  the  end  of  our 
existence,  I repeat  it,  man  is  the  most 
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meaningless  and  most  worthless  of  all  of 
God’s  creation.  Other  inferior  creatures 
live  to  realize  their  full  capacity  and 
exhaust  all  their  resources.  The  bird 
comes  from  her  nest  in  the  spring  time, 
after  she  has  hatched  her  young,  goes 
out  to  gather  food  and  returns  to  satisfy 
their  hunger,  and  then  gives  them  a few 
lessons  in  flying.  That  bird  may  die  that 
night  and  there  are  no  undeveloped  re- 
sources. The  bird  has  lived  out  the  full 
capacity  of  her  being.  The  ox  will  wander 
from  the  master’s  barnyard,  go  out  upon 
the  plains,  satisfy  his  hunger  and  his  thirst 
at  the  standing  pool  or  the  running  brook, 
and  go  back  at  night  and  lie  down  in  the 
barnyard  perfectly  satisfied,  perfectly  con- 
tented. The  ox  may  die  that  night  and 
there  will  be  no  undeveloped  resources.  He 
has  lived  the  full  limit  of  his  capacity.  But 
that  is  not  true  of  man,  surcharged  with 
the  infinite.  Scarcely  has  he  begun  to  live ; 
scarcely  has  he  made  preparation  for  the 
larger  things  in  life ; scarcely  has  he  put  into 
operation  the  great  scientific  principles  that 
may  throb  and  grow  within  his  being,  be-' 
fore  he  must  lie  down  and  die,  and  the  un- 
developed resources,  the  undeveloped  capac- 
ity has  scarcely  been  touched.  That  is  true 
of  the  world’s  great  men.  It  is  true  of  the 
masters  that  have  touched  life  and  devel- 
oped it  in  almost  every  department. 

We  believe  in  the  immortality  of  the  soul, 
but  let  us  emphasize  the  truth  of  the  im- 
mortality of  influence  in  this  life.  It  is  the 
good  that  men  do  that  lives  after  them  and 
not  the  evil.  A good  life  once  lived  does  not 
cease  to  exert  its  power  and  influence  in  the 
world  until  the  last  wave  of  time  has  broken 
upon  eternity’s  shore.  There  is  no  such 
thing  as  an  isolated  moment  of  time.  We 
talk  about  past,  present  and  future  time. 
These  are  human  divisions;  they  are  made 
to  accommodate  themselves  to  our  limited 
faculties,  but  in  the  great  big,  broad  sense, 
it  is  one  eternal  now.  There  is  no  past; 
there  is  no  present;  there  is  no  future— it 
is  one  great  big  now.  There  is  no  such  thing 
as  an  isolated  life.  No  man  can  write  inde- 
pendence upon  his  brow  and  stilt  himself 
above  his  fellows. 

Mr.  Tapper  in  his  philosophy  has  said 
that  “Today  is  the  harvest  of  yesterday  and 
the  seed  corn  of  tomorrow.”  What  we  are 
as  individuals  is  the  result  of  all  the  influ- 
ences that  have  entered  into  our  lives.  We 
are  a part  of  all  that  we  have  met.  What 
we  are  as  a nation  is  the  result  of  all  of  the 
accumulating  and  accumulated  influences  of 
history.  What  we  will  be  tomorrow  depends 
upon  the  use  or  the  abuse  of  the  results 
of  life  that  has  been  committed  to  our  keep- 


ing and  to  our  using.  We  can  carry  forward 
the  good  work  of  those  who  have  gone  be- 
fore, or  we  can  defeat  the  ongoing  of  the 
good  and  in  a very  large  measure  defeat  the 
progress  of  the  world.  This  is  the  basis  of 
all  development.  This  principle  of  progress 
is  in  the  literature  of  Milton.  The  old  blind 
bard  died  a pauper,  scarcely  knowing  that 
he  had  made  a contribution  to  the  world’s 
literature;  and  yet  Milton  today  lives  in 
Paradise  Lost  ten  thousand  times  ten  thou- 
sand times  more  than  when  he  died.  Though 
dead  he  yet  speaketh.  The  principle  is  true 
in  science  and  in  invention.  Benjamin 
Franklin  arrested  the  forked  shafts  of  Jove 
and  played  with  his  thunderbolts:  Morse 
taught  the  lightning  to  speak  and  sent  a 
message  despite  space  and  time,  across  the 
world.  It  is  true,  also,  in  development  and 
scientific  research.  I need  not  be  more  spe- 
cific in  this  intelligent  presence,  for  no 
doubt  there  is  coming  to  your  minds  now  so 
many  of  your  own  profession  who  made 
great  discoveries  and  handed  them  down 
to  others  standing  upon  vantage  ground, 
who  again  have  given  them  to  others,  until 
the  world  today  is  startled  with  the  great 
discoveries  of  your  profession. 

It  is  true  also  in  the  development  of  per- 
sonal character.  This  gives  it  life,  its  real 
meaning  and  clothes  the  individual  with  re- 
sponsibility to  others.  No  man  liveth  to 
himself. 

We  stand  this  evening,  my  friends,  in  the 
presence  of  death  and  read  into  life  its  sac- 
rificial meaning.  It  is  written  in  God’s 
word,  as  quoted  in  the  beginning,  “He  that 
saveth  his  life  shall  lose  it,  and  he  that  los- 
eth  his  life  for  My  sake  shall  find  it.” 

Perhaps  no  profession  has  given  to  the 
world  more  brilliant  illustrations  of  this 
truth  than  has  yours.  The  good  doctor  has 
gone  forth  not  counting  his  own  life  dear, 
but  true  to  the  high  ideals  of  his  profession 
has  been  willing  to  sacrifice  himself  that 
others  might  live.  Let  me  close  with  this 
statement : 

“When  a good  man  dies 

For  years  beyond  our  ken, 

The  light  he  leaves  behind  him  lies 
Upon  the  paths  of  men.” 


Cleansing  the  Skin  in  Vaccinations  with  Alcohol 
Containing  Phenol. — It  has  come  to  the  attention 
of  the  Public  Health  Service  that  denatured  ethyl 
alcohol  containing  phenol  has  been  used  for  the 
purpose  of  cleansing  the  skin  at  the  site  of  vaccina- 
tion against  smallpox.  The  Bureau  believes  that 
such  procedure  would  materially  decrease  the  likeli- 
hood of  securing  successful  “takes”  from  vaccine, 
and  suggests  that  cleansing  the  skin  with  soap  and 
water  is  preferable,  but  if  another  agent  is  desired 
ether  may  be  used. — Public  Health  Reports,  Feb. 
20,  1920. 
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THE  NEW  AGE  AND  THE  NEW  RED 
CROSS.* 

By 

CHAPLAIN  CHARLES  S.  BIGGS, 

Field  Representative  of  the  Speakers’  Bureau, 
American  Red  Cross. 

WASHINGTON.  D.  C. 

We  have  entered  a new  era;  there  are 
three  reasons,  in  my  judgment.  We  have 
simply  gone  around  the  corner  of  civiliza- 
tion; old  things  have  passed  away  and  all 
things  have  become  new.  Evidences  of  this 
are  seen  in  several  particulars.  In  the  first 
place,  during  the  last  year  or  two  Western 
civilization  (and  I mean  by  Western  civili- 
zation that  civilization  that  has  been  built 
upon  the  crumbling  of  the  Roman  Empire) , 
has  taken  back  into  productive  employment 
thirty  millions  of  men  who  for  a period  of 
from  two  to  five  years  have  been  engaged 
in  war.  Now,  simply  stating  a thing  of 
that  kind  may  not  seem  very  significant, 
but  it  is  tremendously  significant  when  you 
look  at  it  for  a moment.  There  is  only  one 
great  movement  in  similarity  at  all  to  what 
has  taken  place  in  the  last  two  or  three 
years,  and  that  was  the  close  of  the  Napo- 
leonic war.  At  that  time  the  soldiers  re- 
turning from  the  battle  field  found  them- 
selves without  employment  and  thousands 
and  tens  of  thousands  of  them  died  of  starv- 
ation. Now  here,  a hundred  years  later, 
probably  ten  times  as  many  men  come  back 
from  the  battles,  back  from  the  fields  of 
war  and  take  up  their  regular  avocations, 
and  throughout  all  Western  civilization 
there  is  an  opportunity  for  any  man  to  work 
who  wants  to  work.  This  is  a most  remark- 
able thing.  What  is  the  cause  of  this  great 
change?  I think  I can  indicate  to  you  just 
about  what  has  made  the  difference  between 
the  time  of  Napoleon  and  the  present  time. 
It  is  this.  The  instruments  of  production 
are  no  longer  absolutely  controlled  by  those 
who  own  them.  The  public  in  Western  civ- 
ilization today  has  a wonderful  and  mar- 
velous voice  in  the  making  of  these  adjust- 
ments. What  does  that  mean?  It  means 
that  we  are  becoming  more  human ; that  the 
old  age  was  a material  age,  pure  and  simple. 
It  knew  nothing  but  material  underpinning. 
But  in  this  new  world  we  are  discovering 
that  all  of  the  problems  that  face  us  here 
are  finally  human  problems,  and  in  order  to 
understand  these  problems  we  must  ap- 
proach them  in  a human  way. 

And  we  are  becoming  humanized.  We 
find  that  the  great  thing  in  this  world  of 
ours  after  all  is  life  itself.  Life!  To  be 


•Address  delivered  before  the  General  Session  of  the  State 
Medical  Association  of  Texas,  Houston,  April  24,  1920. 


sure,  it  needs  a material  basis  but  we  must 
never  lose  sight  of  the  fact  that,  after  all, 
material  frame-work  is  the  only  basis  from 
which  something  worth  while  is  to  result. 
We  are  discovering  this  great  lesson. 

In  the  next  place,  the  entrance  of  woman 
into  this  Western  world.  You  had  on  the 
program  yesterday  a most  interesting  dis- 
cussion— “Is  Woman  Human,”  I don’t  know 
how  the  author  dealt  with  that  inquiry,  but 
if  I should  be  asked  that  question  I should 
say,  yes,  woman  is  human — 'plus.  That  plus 
makes  all  the  difference  in  the  world.  The 
coming  forward  in  Western  civilization  of 
the  women  of  these  various  nations  is  a 
most  wonderful  and  significant  thing.  What 
is  its  meaning?  I question  very  much 
whether  women  themselves  could  properly 
define  the  thing  that  is  gripping  and  mov- 
ing them  forward,  I am  going  to  make  a 
guess  at  it.  I know  in  every  great  social 
upheaval,  such  as  we  have  just  gone 
through,  the  people  who  feel  it  and  the  peo- 
ple who  suffer  the  most;  the  people  upon 
whose  hearts  and  lives  it  presses  the  heav- 
iest, are  the  mothers  of  men.  To  the  man 
who  goes  to  the  front  and  is  shot  going 
“over  the  top”  it  is  quickly  over;  but  the 
burden  and  sorrow  of  it  all  finds  its  way 
to  the  heart  of  the  mothers  of  men. 

Now,  gentlemen,  I want  to  be  perfectly 
frank  with  you.  I belong  to  your  crowd 
and  I know  your  crowd.  I know  the  history 
of  your  crowd,  and  I know  also  the  philoso- 
phy and  the  ideals  of  your  crowd.  I know 
we  are  all  more  or  less  filled  with  the  spirit 
of  fight.  It  seems  to  me  that  the  mothers 
of  men  have  gotten  tired  of  this  sort  of 
thing — every  century  or  two  gathering  up 
the  broken  children  of  the  race  and  nursing 
them  back  to  health  and  life,  then  going  on 
for  another  century  trying  to  produce  a fit 
type  of  men,  only  to  see  them  mangled  and 
broken  and  crushed  again.  I say,  the  moth- 
ers have  grown  tired  of  this  thing.  I think 
you  have  probably  one  more  chance.  If  you 
cannot  set  your  house  in  order,  if  you  can- 
not play  the  game  right,  gentlemen,  and 
stop  this  eternal  wrangling  amongst  your- 
selves and  killing  each  other,  the  mothers 
of  men  will  see  that  you  do  it. 

There  is  another  thing  that  leads  me  to 
believe  this  new  age  has  arrived,  and  that 
is  the  thing  that  happened  over  yonder  in 
Paris  a year  ago.  It  was  one  of  the  most 
remarkable  and  significant  things  of  all 
human  civilization.  The  leading  men  of 
the  leading  nations  of  the  earth,  sat  around 
a table  and  for  months  seriously  pondered 
the  question  of  whether  the  world  could  be 
organized  upon  a basis  of  peace;  and  these 
men  agreed  that  such  a thing  could  be  done. 


52 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


and  they  had  the  courage  to  make  a pro- 
gram looking  towards  that  end. 

Now,  I say  these  three  great  facts  that 
are  merging  are  not  altogether  articulated 
today;  but  they  are  coming  above  the  sur- 
face. Men  are  beginning  to  inquire  as  to 
their  meaning.  These  three  great  facts 
make  it  clear  to  my  mind  that  the  old  world, 
with  all  of  its  materialistic  conceptions,  is 
dead;  and  the  life  that  looks  forward  to 
only  material  things  is  dead.  A new  world 
— a better  world,  is  dawning. 

Now  where  does  the  Red  Cross  come  into 
this  scheme  of  things  ? The  American  Red 
Cross  is  an  American  institution.  It  is  the 
ideal  of  the  concept  of  Service.  You,  of 
course,  understand  that  a living  nation 
must  have  some  sort  of  form.  Your  fore- 
fathers could  not  discover  a form  here  that 
expressed  their  ideas  in  government  and 
so  they  made  a form  and  it  was  later  de- 
fined as  “the  government  of  the  people, 
government  by  the  people  and  government 
for  the  people.” 

Also,  religiously,  they  could  not  find  an 
institution  that  exactly  expressed  their 
ideas.  They  made  a religious  institution, 
free  church  and  free  state.  Educationally 
they  developed  a type  of  educational  insti- 
tution that  expressed  their  ideas  and  ideal- 
ism. 

And  in  these  later  days,  this  great  Amer- 
ica of  ours,  this  marvelous  thing  that  is  ex- 
panding here  in  this  Western  world,  has 
given  birth  to  another  institution,  an  insti- 
tution that  expresses  the  big-heartedness, 
the  humanity,  of  America — the  American 
Red  Cross. 

That  is  all  it  is.  This  institution,  of 
course,  expanded  out  of  the  throes  of  war, 
although  it  had  been  functioning  in  time  of 
disaster  all  over  the  country.  It  is  now 
looking  into  a number  of  problems  in  the 
new  world  into  which  we  are  feeling  our 
way.  It  gave  birth  to  one  child  during  the 
war — the  Junior  Red  Cross,  with  which  the 
American  public  schools  are  associated. 
These  great  predominating  ideas  that  are 
now  merging  in  the  minds  of  the  boys  and 
girls  yonder  in  the  school,  and,  gentlemen, 
if  we  can’t  put  over  the  great  program  that 
is  facing  us,  the  boys  and  girls  right  yonder 
are  being  prepared  for  that  sort  of  thing. 

The  nations  of  the  earth  are  calling  to 
our  America  today ; the  nations  of  the  earth 
are  trusting  our  America ; the  nations  of  the 
earth  believe  in  our  America,  and  this  great 
institution,  your  American  Red  Cross,  will 
be  one  of  the  most  efficient  agents  in  inter- 
national activities  of  America  in  the  years 
that  are  to  come,  because  the  great  factors 
of  the  future  are  not  going  to  be  factors  of 


shot  and  shell,  but  of  kindness  and  good 
deeds  of  humanity.  You  are  building  up  in 
America  an  institution  that  can  adequately 
express  you  and  represent  you  and  put  over 
your  great  idealisms  among  the  nations  of 
the  earth  and  within  your  home  land. 
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First  Day,  Thursday,  April  22,  1920 


GENERAL  SESSION  AND  OPENING 
EXERCISES. 

The  Fifty-fourth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order 
at  10:30  a.  m.,  in  the  City  Auditorium,  Houston, 
Texas,  by  Dr.  S.  C.  Red  of  Houston,  representing 
the  Local  Arrangement  Committee. 

Rev.  W.  R.  Hendricks  delivered  the  invocation 
as  follows: 

Our  Heavenly  Father,  before  we  enter  upon  the  duties 
and  exercises  of  the  hour  we  would  pause  reverently  and 
worship  Thee,  to  give  thanks  to  Thee  for  Thy  great  mercy 
and  to  bring  ourselves  into  a consciousness  of  the  big  and  holy 
relationships  of  this  hour.  We  thank  Thee  that  Thou  hast 
made  us  to  think  Thy  thoughts,  Father.  We  thank  Thee 
for  the  encouragement  that  comes  to  us  all  in  seeking  to  know 
the  truth,  that  the  truth  may  make  us  great.  We  pray  Thy 
mercy  upon  us  for  having  failed  to  be  industrious  and  hon- 
est and  unbiased,  as  we  might  have  been  in  the  prosecution 
of  our  investigations  after  knowledge.  We  are  grateful  this 
morning  for  the  conditions  that  bring  us  together  here,  for 
the  opportunities  and  privileges  that  rest  upon  us  as  pro- 
fessional men,  that  we  have  never  had  until  the  modern  days 
in  which  we  live.  We  thank  Thee  for  all  those  good  and 
faithful  men,  who  in  the  darkness  have  been  blazing  out 
the  pathway  from  which  the  light  has  more  and  more  greeted 
us  as  we  seek  to  better  equip  and  inform  ourselves  for  serv- 
ing the  highest  interest  of  our  fellowman.  We  thank  Thee 
for  the  open  doors  of  knowledge  and  for  all  the  generous- 
heartedness which  today  invite  scientific  men  to  serve  the 
needs  of  their  fellowmen  into  ever  enlarging  fields  of  knowl- 
edge. We  thank  Thee  also  for  the  friendly  attitude  which 
more  and  more  invites  men  of  different  professions  to  come 
into  hearty  co-operation  for  mutual  good. 

May  Thy  blessings  rest  upon  this  company  of  men  here ; 
may  heavenly  inspiration  and  heavenly  sincerity  so  equip  and 
inspire  the  men  who  shall  lead  in  the  discussions  of  this 
great  gathering  that  their  ministry  shall  prove  a great  bless- 
ing to  every  one  attending.  Bless  the  absent  families  and  keep 
them  in  safety  under  the  shelter  of  Thy  wing  while  these 
Thy  servants  are  gathered  here  for  conference  and  in  fellow- 
ship. Bless  their  patients  who  will  look  with  anxiety  that 
their  trusted  physicians  are  absent  from  them ; may  they  be 
comforted  and  strengthened  and  in  every  way  providentially 
cared  for  during  this  gathering.  Bless  the  deliberations  here 
to  a deepening  interest  and  strengthen  -all  that  means  for 
good  to  all  of  us.  Bless  our  country  today.  Grant  that  we, 
while  we  are  engaged  in  our  peculiar  vocations  and  callings, 
may  also  remember  the  high  vocation  that  rests  upon  us,  of 
being  worthy  ci  izens  of  a great  country,  of  being  neighbors  to 
every  man  who  like  ourselves  shares  the  sorrows  and  hopes 
of  this  life. 

Preside  over  us,  keep  us  in  brotherly  love,  keep  us  in 
health  and  strength,  protect  us  from  every  dissension  and 
every  hurtful  strife  and  make  this  meeting  together  mutually, 
profitably  profitable  to  all  of  the  people  concerned;  and  bless, 
too,  our  land,  we  ask  in  the  name  of  all  names.  Amen. 

The  welcome  address  on  behalf  of  the  City  of 
Houston,  was  delivered  by  Mayor  A.  E.  Amerman, 
as  follows: 
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Address  of  Mayor  Amerman 
I had  that  Bull  Durham  speech,  to  which  Dr.  Red 
has  referred,  when  I occupied  first  the  office 
of  Mayor,  but  after  I had  been  in  a short  time  1 
discovered  that  Dr.  Red,  of  the  School  Board,  had 
been  using  it  for  about  sixteen  years  (applause), 
and  so  I quit  it.  You  know.  Dr.  Red  and  I travel 
often  in  pairs  and  this  is  about  the  third  or  fourth 
time  I think  this  week  that  Dr.  Red  has  intraduced 
me  to  introduce  somebody  else  or  to  deliver  an 
address  of  welcome  or  to  lay  a corner-stone  or 
something  of  that  sort.  So,  usually  I am  able  to  • 
figure  out  my  speech  by  what  Dr.  Red  opens  up 
with.  I do  not  have  to  burden  my  mind  at  all  but 
the  doctor  carries  around  a fine  line  of  samples 
of  Bull  Durham  and  I select  my  speech  from  what 
he  opens  up  with.  It  shows  how  our  great  minds 
travel  in  the  same  channel. 

I was  thinking  before  I began  that  I would  advise 
our  good  professional  friends  to  let  the  South  Texas 
oil  stock  alone.  I look  out  into  my  audience  and  I 
recognize  five  or  six  hundred  professional  men  who 
own  North  Texas  oil  stock  and  we  haven’t  the 
heart  to  take  their  money  any  further.  We  have 
quite  a number  of  oil  stock  men  down  here  and  if 
you  will  listen  to  them  at  all  they  will  sell  you.  W e 
had  General  Pershing  down  here  not  along  ago 
at  a Rotary  Club  dinner  and  we  had  an  expert 
oil  salesman  undertake  to  sell  him  some  stock  pub- 
licly, and  almost  landed  him.  The  General  said 
the  only  reason  he  did  not  land  him  was  that  he 
started  out  by  offering  him  that  stock  at  a fab- 
ulously low  price  and  kept  on  until  finally  he  want- 
ed to  give  it  to  him  if  he  would  let  him  use  his 
name  as  president  of  the  company.  The  General 
said  that  plea  touched  him,  and  if  he  had  not  al- 
ready invested  all  of  his  money  in  a Kansas  com- 
pany he  would  have  invested.  They  did  not  want 
him  to  be  president,  but  when  he  sent  in  his 
check  they  took  it  and  photographed  it  and  sent 
it  all  over  the  United  States. 

I need  not  welcome  the  doctors  to  the  City  of 
Houston.  We  have  a habit  of  feeling  here  that 
this  building  is  the  home  of  all  conventions;  we 
have  the  habit  of  feeling  that  Houston  is  the 
home  of  all  conventions;  we  have  a habit  of  feel- 
ing that  when  people  come  here  they  do  not  need 
to  be  welcomed  orally.  They  can  see  that  they 
are  welcome;  our  people  just  show  that  they  are 
welcome.  Sometimes  that  is  not  the  case  with 
wide-awake  folks;  sometimes  we  have  to  tell  our 
convention  friends  what  to  do  and  what  not  to 
do.  With  reference  to  the  entertainments,  we 
usually  give  them  what  they  ask  for. 

Now,  the  cattlemen  of  Texas  had  a very  definite 
and  well  defined  idea  of  what  they  wanted  and  they 
asked  for  it  and  I understand,  not  officially,  that 
they  got  about  what  they  asked  for.  Your  local 
committee  of  physicians  have  been  very  negli- 
> gent,  so  far  as  my  advice  is  concerned;  they  have 
not  asked  me  for  any  specified  brand  of  enter- 
tainment and  I am  at  a loss  to  know  exactly  what 
doctors  would  like;  but  whatever  the  brand,  Hous- 
ton’s hospitality  is  large  enough  to  furnish  you 
that  entertainment.  Before  you  are  through  with 
this  convention  you  will  conclude  that  if  it  were  not 
for  the  fact  that  you  have  a few  patients  in  some 
of  these  north  Texas  towns,  up  on  the  Trinity 
and  elsewhere,  that  there  is  one  city  in  the  state 
where  you  belong.  If  any  of  you  or  all  of  you, 
take  a notion  that  Houston  looks,  better  to  you 
than  the  other  end  of  the  state  or  wherever  you 
happen  to  come  from,  we  want  to  let  you  know  we 
will  move  over  a little  bit  in  this  crowded  place 
and  give  you  a seat;  we  will  let  you  sit  right  up  in 
front  and  drive.  We  will  let  you  come  in  and 
will  make  you  at  home. 

I have  always  envied  the  physician.  I envy  them 


the  opportunity  they  have  right  now  in  this  trouble- 
some time,  going  into  the  home  in  the  confidential 
relation  that  the  physician  occupies  with  the  women, 
men  and  children.  I have  envied  them  the  privi- 
lege of  keeping  clean  ideals  of  American  govern- 
ment and  clean  ideals  of  American  institutions  be- 
fore their-  patients  and  the  opportunity  to  beat 
down  and  oppose  all  of  the  isms  and  half-baked 
ideas  that  are  arising  from  day  to  day.  (Applause) 

A doctor  has  a wonderful  advantage  in  that  re- 
spect, because  a man  with  an  idea  in  his  head 
wants  to  talk  to  the  doctor  about  it  first.  If  a 
youngster  has  the  measles,  the  doctor  can’t  get 
away.  Daddy  has  to  talk  to  him,  and  mother  has 
got  to  talk  to  him.  These  crazy  ideas  are  thus 
poured  into  the  ears  of  the  physician,  and  the 
average  patient  will  take  the  doctor’s  advice  on 
business  and  on  government  and  on  any  common 
sense  proposition  just  as  much  as  he  will  take  his 
advice  about  pills.  They  will  not  listen  to  a lawyer, 
because  they  think  he  is  running  for  an  office 
or  wants  something,  and  if  he  tries  to  talk  to  an 
audience  and  give  advice  on  a certain  thing,  some 
bolsheviki  in  the  back  of  the  audience  will  disagree 
with  him.  It  is  an  open  argument  when  a lawyer 
starts  to  talk,  but  you  doctors  have  the  key  to  the 
homes  and  hearts  of  the  people  of  this  country, 
and  I want,  as  an  ordinary  citizen,  to  ask  you  to 
put  that  little  prescription  in  your  grip  and  go 
around  and  spend  a part  of  your  day  preaching 
good,  pure,  wholesome  Americanism  to  your  pa- 
tients. (Applause). 

I have  been  wondering  why,  in  addition  to  other 
good  reasons,  you  selected  Houston  for  your  meet- 
ing, and  it  has  occurred  to  me  that  perhaps  one 
motive  for  selecting  Houston  was  that  Houston  is 
so  healthy  and  the  people  so  well  that  no  doctor 
would  be  disturbed  in  these  solemn  deliberations 
by  being  called  out  in  the  middle  of  the  perform- 
ance. Our  people  are  so  well  that  our  whole  local 
staff  of  physicians  can  move  right  in  here  and 
stay  with  you  during  your  deliberations  and  not 
be  called  out  at  all.  Houston  is  about  the  best 
and  healthiest  city  that  we  know  of,  and  we  have 
the  habit  of  bragging  about  Houston,  not  in  a 
noisy  way  like  speakers  often  do,  but  by  bringing 
men  and  women  to  Houston  like  the  crowd  of  men 
and  women  I see  before  me,  and  whenever  they 
come  once  we  find  they  come  back  again.  Houston 
is  not  the  only  city  in  the  state;  we  just  think 
Houston  is  the  best  city  in  the  state. 

As  Mayor  of  the  city,  I want  to  welcome  you 
to  Houston.  If  there  is  anything  your  local  com- 
mittee has  overlooked,  if  you  will  let  us  know  up 
at  the  City  Hall  we  will  try  to  find  it  for  you.  If 
any  of  you  people  from  the  small  towns  like  Dallas 
and  San  Antonio,  get  confused  and  get  to  jay-walk- 
ing, our  traffic  men  will  see  to  it  that  none  of 
these  rough-neck  jitneys  maltreat  you.  We  want 
you  to  feel  at  home  and  we  want  you  to  come 
back  next  year.  We  do  not  care  how  many  times 
you  have  your  convention  here,  just  so  you  have 
it  enough.  On  behalf  of  the  City  I want  to  bid 
you  welcome.  (Applause). 

Dr.  Frank  B.  King  delivered  the  address  of  wel- 
come on  behalf  of  the  Harris  County  Medical  So- 
ciety as  follows: 

Address  of  Dr.  King. 

I shall  not  attempt  to  reply  to  Dr.  Red’s  question 
of  age,  because  we  have  had  that  under  discus- 
sion for  at  least  ten  years  and  have  not  reached  a 
conclusion  yet.  I,  in  behalf  of  the  Harris  County 
Medical  Society  and  its  members,  individually  and 
collectively,  the  physicians  of  Harris  county  in 
general,  and  particularly  the  auxiliary,  extend  to 
you  a hearty  greeting  and  welcome.  May  your 
sojourn  in  our  city  be  profitable  and  pleasant. 

The  realization  is  rapidly  gaining  ground  that 
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while  concentration  of  mind  and  interest  is  neces- 
sary to  expert  knowledge  and  efficiency,  team- 
work is  the  co-ordinating  unit  and  co-operation  is 
the  ultra-motive  in  developing  efficiency  in  any 
organization.  The  elimination  of  selfish  motives  is 
prerequisite  to  stamina.  The  Harris  County  Med- 
ical Society  stands  for  these  principles,  and  is  rec- 
ognized as  second  to  none  in  harmony  and  effici- 
ency. In  the  readjustment  necessarily  following 
the  world’s  recent  great  disturbance  there  are  many 
problems  confronting  us.  In  the  maze  of  uncer- 
tainty, whom  shall  be  trusted  as  advisors?  Pre-, 
dictions  may  be  visionary,  but  there  is  one  body  of 
men  humanity  will  trust,  confide  in  and  seek  coun- 
sel from — the  medical  profession.  The  most  im- 
portant economic  factor  is  the  home.  The  women 
are  home  adjustors.  The  physician’s  advice  is  a 
stabilizer  of  home  welfare.  Our  country  is  suffer- 
ing at  the  present  time  and  critically  ill  from  autoc- 
racy of  the  masses  and  not  the  classes.  Let  the 
physician  stand  behind  and  by  the  women  of  our 
country  and  we  will  work  out  this  problem.  The 
sooner  the  people  awake  from  their  lethargy  and 
realize  that  they  are  the  government,  the  sooner 
will  political  anarchy  be  interned.  I thank  you. 
(Applause). 

'The  address  of  welcome  on  behalf  of  the  South 
Texas  District  Medical  Society  was  delivered  by 
Dr.  W.  B.  Thorning,  as  follows; 

Address  of  Dr.  Thorning. 

It  has  never  been  made  quite  clear  to  me  why 
my  name  was  included  in  this  list  of  orators. 
There  is  one  possible  explanation.  Some  years 
ago  my  boy  came  home  from  school  one  day  very 
much  enthused,  came  bursting  into  the  house  and 
said,  “Mother,  Mother,  our  school  is  going  to  have 
a play  and  I am  going  to  be  in  it;  would  you  make 
a costume  for  me?”  His  mother  said,  “Well,  son, 
I don’t  know,  I reckon  so,  we  will  see  about  it; 
what  part  are  you  going  to  be  in  that  play?”  He 
said,  “I  am  going  to  be  a blade  of  grass.”  And 
I thought  probably  in  this  crowd  there  was  room 
somewhere  for  a blade  of  grass.  I could  not  think 
of  any  other  reason. 

However,  in  the  name  of  the  South  Texas  Dis- 
trict Medical  Association,  I give  you  greeting.  I 
welcome  you,  not  only  to  Houston,  but  to  all  South 
Texas.  I welcome  you  to  that  portion  of  the  state, 
which  contains  hallowed  ground.  That  ground 
upon  which  Sam  Houston  and  his  brave  followers 
took  their  stand  and  said,  not  like  the  French, 
“They  shall  not  pass,”  but  “Get  to  hell  out  of  here,” 
and  they  went.  That  ground  upon  which,  please 
God,  none  but  good  Americans  shall  ever  tread. 
I welcome  you  to  the  land  of  brightest  sunshine, 
the  balmiest  breezes,  the  fairest  flowers  and  the 
most  beautiful  women.  I welcome  you  in  the  name 
of  the  best  district  society  in  the  State  of  Texas. 
In  point  of  numbers  we  may  not  excel,  but  in 
quality  I yield  to  none,  and  I regret  that  you  can- 
not all  be  members  of  it.  I hope  sincerely  that 
your  visit  with  us  will  be  a happy  one.  The  first 
few  words  of  our  mayor  this  morning  leads  me 
to  hope  beyond  what  I had  anticipated.  He  re- 
ferred, as  you  remember,  to  the  Cattlemen’s  Con- 
vention. We  thought  that  the  Cattlemen’s  Con- 
vention had  sorter  played  out,  but  it  seems  there 
is  still  hope.  If  there  is  any  seeming  lack  of  hos- 
pitality, or  anything  that  compares  unfavorably 
with  years  gone  by,  I trust  you  will  all  remember 
that  we  have  the  eighteenth  amendment  and  not 
blame  us.  (Applause). 

The  President,  Dr.  R.  W.  Knox,  then  delivered 
his  annual  address.^ 

The  President  then  introduced  Dr.  Wendell  Phil- 
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lips  of  New  York,  Trustee  of  the  American  Medi- 
cal Association,  who  spoke  as  follows: 

Address  of  Dr.  Wendell  Phillips. 

I did  not  hear  the  introduction,  but  as  I come 
representing  the  Medical  Society  of  the  State  of 
New  York,  it  is  a great  pleasure  to  bring  the 
welcome  of  that  Society  and  to  be  able  to  carry 
yours  back.  The  enthusiasm  of  your  members  and 
the  large  numbers  that  have  left  their  homes  and 
practice  to  attend  this  meeting  is  ample  evidence 
of  the  fact  that  you  are  a live  society.  You,  I 
believe,  are  one  of  the  outstanding  state  medical 
societies  in  this  country,  and  I am  led  to  believe 
it  by  the  evidence  which  I see  here  today.  You 
are  getting  what  you  deserve.  The  men  who  are 
alive,  wide-awake  and  anxious  to  promote  the  best 
interest  of  the  public  health  in  their  own  state  are 
showing  it  by  their  fidelity  to  the  cause  and  by 
attending  their  own  meetings.  I am  sure  I shall 
not  hesitate  to  let  the  members  of  my  state  so- 
ciety know  of  your  enthusiasm. 

May  I have  the  privilege  of  making  one  com- 
ment, which  has  impressed  itself  upon  me  during 
these  recent  months  and  recent  years.  It  has  de- 
veloped in  our  own  state  society,  not  through  me 
but  through  others,  that  the  time  has  come,  and 
I am  only  emphasizing  the  comments  of  your  presi- 
dent, in  his  very  able  and  up-to-date  address — 
that  the  time  has  come  when  the  medical  profes- 
sion can  make  use  of  its  powers  and  of  its  con- 
victions in  the  promotion  of  better  health  and  in 
the  interest  of  better  health  throughout  the  state 
and  throughout  the  nation.  There  can  be  no  ques- 
tion but  that  your  president  has  taken  that  par- 
ticular view  which  should  be  adopted  and  I am 
going  to  tell  you  how  we  have  decided  it  in  our 
own  state.  Our  state  society  has  increased  our 
dues  to  an  amount  which  will  permit  us  to  employ 
as  a leader  of  the  movement  and  a handler  of  the 
propaganda  a man,  maybe  not  a medical  man, 
but  one  who  will  represent  the  Medical  Society 
of  the  State  of  New  York;  he  will  be  editor 
of  our  journal.  He  will  go  up  and  down  the  state. 
We  are  not  going  to  employ  one  of  mediocre 
ability  but  one  who  is  capable  of  earning  a salary 
in  other  professions  of  around  ten  thousand  dol- 
lars a year.  We  are  going  to  do  that  because  we 
feel  that  the  time  has  come  when  the  state  medi- 
cal society  should  be  a leader  in  medicine  and  not 
simply  an  organization  of  pettifogers  and  propa- 
gandists that  are  not  for  the  best  interest  of  the 
medical  profession.  We  have  volunteered  to  in- 
crease our  dues  and  we  are  going  to  employ  what 
we  call  an  Executive  Secretary,  whose  duties  it 
shall  be  to  do  this  type  of  work. 

I believe  we  have  taken  a step  in  the  right  direc- 
tion and  it  is  our  hope  and  purpose  to  branch 
out  and  lead  forward  the  cause  of  pu’olic  health 
as  we  have  never  done  before  in  the  Empire  State. 

The  President:  It  gives  me  great  pleasure  to 
introduce  to  you  Ex-Senator  and  Ex-Attorney  Gen- 
eral Looney.  Mr.  Looney,  as  you  probably  know, 
was  not  so  much  a friend  to  the  doctors  as  to  the 
people,  when  he  wrote  and  secured  the  passage  of 
the  present  Medical  Practice  Act,  which  has  been  of 
so  much  benefit  to  the  State  of  Texas.  I am  glad 
to  introduce  Mr.  Looney. 

Address  of  Mr.  Looney. 

Mr.  Looney:  Mr.  President,  Ladies  and  Gentle- 
men: 

I assure  you  that  this  is  a rare  pleasure.  I 
believe  the  medical  fraternity  have  shown  their  ap- 
preciation of  the  services  I rendered  as  a member 
of  the  legislature,  in  securing  the  enactment  of  your 
present  law,  the  Medical  Practice  Act,  in  many, 
many  ways.  I have  felt  amply  repaid  for  the  ser- 
vice I rendered,  as  I thought,  primarily  to  the 
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public,  and  secondarily  to  the  profession.  I have 
found  that  I can  serve  the  public  best  by  working  in 
harmony  with  the  regular  profession  in  the  en- 
actment of  wholesome  health  laws  for  this  state. 
(Applause). 

In  1905,  when  I first  entered  the  State  Senate, 
the  medical  laws  of  this  state  were  in  a chaotic 
condition.  We  had  three  examining  boards  and  the 
adoption  of  several  others  was  threatened.  There 
was  no  uniformity  in  standards  and  requirements; 
a candidate  could  go  from  one  to  the  other  until 
he  was  finally  admitted.  The  profession  was  not 
being  stabilized.  And  while  the  present  law  is 
probably  not  what  it  should  be,  yet,  as  in  the  case 
of  all  legislation  where  there  are  conflicting  inter- 
ests, jealousies  to  be  allayed  and  ignorance  to  be 
combatted,  it  is  about  as  good  a law  as  could  have 
been  gotten  at  that  time;  at  least,  it  is  a nucleus 
around  which  to  build,  and  a basis  for  other  health 
laws,  that  have  been  enacted  and  that  will  be 
enacted  by  the  assistance  of  such  strong ' lieuten- 
ants on  the  outside  as  your  former  president, 
the  lamented  Dr.  Charlie  Cantrell,  Dr.  I.  C.  Chase, 
Dr.  Holman  Taylor,  Dr.  F.  E.  Daniel,  and  others 
whose  names  do  not  occur  to  me  just  now.  When 
this  law  was  enacted,  as  you  all  doubtless  know, 
the  regulars  had  to  combat  the  minor  schools. 
The  minor  schools  were  afraid  of  the  monopoly 
idea — afraid  they  would  be  suppressed  and  lost 
sight  of.  So,  when  we  came  to  enact  this  law,  it 
was  decided,  I think  very  wisely,  that  if  the  can- 
didates could  stand  an  examination  upon  the  fun- 
damental branches,  outlined  in  this  law,  they  could 
be  trusted  to  apply  the  proper  remedy,  and  upon 
that  theory  this  law  was  written. 

To  whom  must  the  public  go  for  protection  from 
contagion?  Who  is  to  explore  the  great  field  of 
preventive  medicine  and  bring  its  knowledge  home 
to  the  average  man,  in  order  to  conserve  the  health 
of  the  people  ? Just  such  as  you.  In  the  spldndid 
address  to  which  we  have  just  listened,  by  your 
president,  preventive  medicine  seems  to  have  been 
the  ruling  idea. 

I have  found  in  the  discharge  of  public  duties 
that  to  succeed  at  all  well,  one  must  listen  to  those 
who  are  experts  on  the  subject  with  which  one 
is  dealing,  and  I have  pursued  that  policy  as 
a public  man;  and  if  success  has  in  a measure  at- 
tended my  efforts  as  a legislator  and  as  an  admin- 
istrative officer,  it  has  been  because  I did  not  as- 
sume knowledge  in  the  domain  of  human  knowledge 
to  which  I had  no  right  to  pretend.  With  refer- 
ence to  health  laws  I have  been  guided  by  the 
knowledge  of  medical  men;  in  matters  of  educa- 
tion, to  school  men;  in  matters  of  judicial  reform, 
to  the  lawyer,  and  in  economic  questions  to  the 
business  man  and  the.  banker.  The  public  official 
who  assumes  that  he  possesses  all  knowledge  and 
arbitrarily  acts  upon  his  limited  knowledge,  with- 
out counsel  and  without  consulting  the  experts, 
will  sooner  or  later  come  to  grief.  I thank  you. 
(Applause). 

Following  the  announcements,  the  benediction 
was  pronounced  by  Rev.  H.  R.  Ford,  as  follows: 

Our  Father,  we  thank  Thee  for  the  spirit  of  joy,  for  the 
spirit  of  optimism,  for  the  instruction  and  the  inspiration  of 
this  the  first  session  of  this  association.  Attend  Thou  wiih 
Thy  benediction  this  session  and  all  the  sessions  of  this 
body.  We  pray  that  the  spirit  of  the  Great  Physician,  the 
life  of  the  _ Great  Physician,  the  work  and  idealism  of  the 
Great  Physician,  may  be  the  spirit  and  light  and  life  and 
work  and  idealism  of  every  member  of  this  body. 

And  now,  may  the  love  of  God,  the  mercy  and  the  grace 
of  Jesus  Christ  our  Savior,  and  the  fellowship  of  the  Holy 
Spirit  be  with  us  now  and  forever  more.  Amen. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  convened  at  the  Ban- 
quet Hall  of  the  Rice  Hotel,  2:45  p.  m..  President 
Dr.  Knox  in  the  chair. 


The  Secretary  called  the  roll  and  announced  that 
a quorum  was  present. 

Membership  of  the  House  of  Delegates.* 

Anderson — H.  R.  Link,  Palestine. 

Austin — Walter  T.  Brown,  Wallis. 

Bastrop — P.  Chapman,  Smithville. 

Bell — L.  R.  Talley,  Temple. 

Bexai — D.  Berrey,  San  Antonio. 

Brazoria — F.  R.  Winn,  Alvin. 

Brazos — -J.  W.  Black,  Bryan. 

Burleson — A.  G.  Kruger,  Caldwell. 

Caldwell— ~A.  A.  Ross,  Lockhart. 

Cherokee — R.  C.  Priest,  Rusk. 

Childress-Collingswortk-Donley-Hall — W.  S.  Miller,  Estelline. 
Collin — B.  F.  Largent*  McKinney, 

Comal-Gnadalupe — C.  VVilliamson.  Seguin. 

Cooke — D.  M.  Higgins,  Gainesville. 

Coryell — E.  B.  Baker,  Gatesville.  , 

Dallas — H.  Leslie  Moore,  Dallas ; J.  W.  Bourland,  Dallas. 
Denton— Geo.  D.  Lain,  Sanger. 

Ellis— P-  McCall,  Ennis, 

El  Paso — J.  W.  Laws,  El  Paso;  J.  M.  Britton,  El  Paso. 
Falls— W.  H.  Allen,  Marlin. 

Fort  Bend — J.  M.  O’Farrell,  Richmond. 

Galveston — W.  S.  Carter,  Galveston. 

Grayson — M.  M.  Morrison,  Denison. 

Gregg — V.  R.  Hurst,  Longview. 

Grimes — G.  C,  Harris,  Courtney. 

Halc-Swisher — C.  C.  Gidney,  Plainview. 

Hamilton— C.  E.  Durham,  Hico. 

Harris — Roy  D.  Wilson,  Houston  ; C.  U.  Patterson,  Houston, 
Hays — J.  M.  VanNess,  San  Marcos. 

Hill — Foster  D.  Sims,  Abbott. 

Hunt — Joe  Becton,  Greenville, 

Jasper-Newton — W.  E.  Trotti,  Jasper. 

Johnson — W.  P.  Ball,  Cleburne. 

Kaufman — B.  J.  Hubbard,  Kaufman. 

Knox-Haskell — W.  P.  Farrington,  Munday. 

Lampasas — J.  D.  Dorbandt,  Lampasas. 

Lavaca — W.  Shropshire,  Yoakum. 

Madison — J.  E.  Burney,  North  Zulch. 

Medina-Uvalde-Maverick-Vat  Verde-Edwards-Real-Zavalla — A. 
H.  Evans,  Eagle  Pass. 

McLennan — G.  B.  Foscue,  Waco  ; H.  R.  Dudgeon,  Waco. 
Milam — A.  S.  Epperson,  Cameron. 

Mite  hell- Nolan — C.  A.  Rosebrough,  Sweetwater. 

Nacogdoches — F.  C.  Ford,  Nacogdoches. 

Navarro — W.  T.  Shell,  Corsicana. 

Orange — A.  R.  Sholars,  Orange. 

Panola— 3.  A.  Daniels,  Carthage. 

Parker-Palo  Pinto— K.  A.  Davis,  Mineral  Wells. 

Polk — M.  Williams,  Livingston. 

Potter — A.  F.  Lumpkin,  Amarillo. 

Robertson — H.  W.  Cummings,  Hearne. 

Rusk — C.  A.  Dawson,  Minden. 

Sabine — R.  D.  Cousins,  Pineland. 

San  Saba — I.  O.  S.one,  Richland  Springs. 

Shelby — T.  L.  Hurst,  Center. 

Tarrant — -Bacon  Saunders,  Fort  Worth ; W.  G.  Cook.  Fort 
Worth. 

Taylor — M.  Armstrong,  Merkel. 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — S.  N.  Key,  Austin. 

Washington — W.  L.  F.  Knolle,  Washington. 

Wharton- Jackson — W.  L.  Davidson,  Glen  Flora. 

Wichita — J.  E.  Daniel,  Wichita  Falls. 

Wise — J.  Petty,  Decatur. 

Wood — J.  M.  Puckett,  Hainesville. 

Ex-Officio  Members  of  the  House  of  Delegates. 
President — R.  W.  Knox,  Houston. 

Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — W.  B.  Russ,  San  Antonio  ; John  T.  Moore,  Hous- 
ton ; W.  R.  Thompson,  Fort  Worth  ; C.  M.  Alexaiider,  Cole- 
man. 

Councilors — P.  C.  Coleman,  Colorado  ; Joe  E.  Dildy,  Brown- 
wood  ; C.  S.  Venable,  San  Antonio;  F.  U.  Painter,  Corpus 
Christi ; T.  J,  Bennett,  Austin ; M.  F.  Bledsoe.  Port  Arthur ; 
C.  C.  Nash,  Palestine;  A.  B.  Small,  Dallas. 

Council  on  Legislation  and  Public  Instruction — I.  C.  Chase, 
Fort  Worth  ; C.  M.  Rosser,  Dallas  ; J.  H.  Florence,  Houston. 

Council  on  Medical  Defense — W.  D.  Jones.  Dallas ; W.  A. 
King,  San  Antonio. 

The  Secretary  laid  before  the  House  the  minutes 
of  the  1919  meeting  as  published  in  the  June, 
1919,  Journal,  which,  cn  motion  of  Dr.  B.  J.  Hub- 
bard, of  Kaufman,  were  adopted. 

The  following  reference  committees  were  thei> 
announced: 

Reference  Committees. 

Reference  Committe  on  Credentials:  Dr.  H.  W. 
Cummings,  Hearne,  Chairman;  Drs.  F.  C.  Ford, 


•This  list  includes  all  members  of  the  House  of  Delegates 
who  answered  any  roll  call  during  the  Session. 
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Nacogdoches;  C.  U.  Patterson,  Houston;  J.  A.  Dan- 
iels, Carthage,  and  H.  R.  Link,  Palestine. 

Reference  Committee  on  Reports  of  Officers  and 
Committees:  Dr.  D.  M.  Higgins,  Gainesville, 

Chairman;  Drs.  J.  M.  O’Farrell,  Richmond;  W.  P- 
McCall,  Ennis;  A.  C.  DeLong,  San  Angelo,  and  F. 
R.  Winn,  Alvin. 

Reference  Committee  on  Resolutions  and  Me- 
morials: Dr.  B.  J.  Hubbard,  Kaufman,  Chairman; 
Drs.  J.  W.  Laws,  El  Paso;  W.  G.  Cook,  Fort  Worth; 
H.  R.  Dudgeon,  Waco,  and  D.  Berrey,  San  Antonio. 

Reference  Committee  on  Finance:  Dr.  P.  C. 
Coleman,  Colorado,  Chairman;  Drs.  A.  R.  Sholars, 
Orange;  A.  F.  Lumpkin,  Amarillo;  G.  B.  Foscue, 
Waco,  and  M.  JM.  Morrison,  Denison. 

Reference  Comm,ittee  on  Amendments  to  the 
Constitution  and  By-Laws:  Dr.  C.  C.  Gidney, 
Plainview,  Chairman;  Drs.  H.  B.  Ross,  Del  Rio;  A. 
H.  Evans,  Eagle  Pass;  C.  E.  Durham,  Hico,  and 
C.  A.  Dawson,  Minden. 

Reference  Committee  on  Scientific  Work:  Dr. 
H.  Leslie  Moore,  Dallas,  Chairman;  Drs.  Saunders, 
Fort  Worth;  S.  J.  Petty,  Decatur;  Roy  D.  Wilson, 
Houston,  and  L.  R.  Talley,  Temple. 

The  Secretary  then  presented  his  annual  report, 
as  follows: 

Report  of  the  Secretary. 

Gentlemen:  Perhaps  this  report  should  begin 
with  an  explanation  of  the  failure  of  the  JOURNAL 
to  promptly  keep  its  monthly  appointment  with 
its  readers.  This  is  a matter,  of  course,  for  the 
Trustees  to  handle,  but  in  view  of  the  fact  that  the 
Journal  is  the  mouthpiece  of  the  Association,  it 
is  proper  for  the  Secretary  to  make  some  explana- 
tion, which  he  has  refrained  from  doing  in  the  past 
for  the  reason  that  hard-luck  stories  are  seldom 
ever  agreeable,  and  generally  do  not  explain.  This 
is  the  time  and  the  place  for  such  matters.  The 
schedule  for  publication  was  departed  from  ma- 
terially in  the  case  of  the  June  Journal,  which 
was  delayed  practically  a month  by  failure  of 
the  stenographer  to  turn  in  the  proceedings  of 
the  House  of  Delegates,  which  failure  was  the  re- 
sult of  circumstances  over  which  I had  no  ade- 
quate control.  The  difficulty  in  getting  back  to 
schedule  was  incident  to  a large  variety  of  condi- 
tions not  possible  to  foresee  or  cure,  some  of  them 
in  the  office  of  the  Journal,  but  perhaps  a ma- 
jority due  to  circumstances  relating  to  the  print- 
ing business.  Fort  Worth  has  been  in  the  midst 
of  an  enormous  and  rather  sudden  increase  in  busi- 
ness, and  there  has  been  a scarcity  of  skilled  labor 
in  all  lines,  not  to  mention  the  scarcity  of  material 
of  all  kinds.  The  Secretary  feels  that  he  is  unable 
to  place  the  blame  for  deficiencies  in  service,  and 
hopes  that  the  Association  will  accept  his  statement 
that  all  who  have  been  connected  with  the  work 
of  the  Association  during  the  year  have  done  the 
best  they  could. 

The  last  report  referred  to  the  libel  suit  against 
the  Journal,  filed  by  an  optometrist,  and  to  a test 
case  filed  by  another  optometrist  and  directed  at 
the  Medical  Practice  Act.  It  is  perhaps  proper 
to  make  note  here  of  the  disposition  and  outcome 
of  these  cases,  notwithstanding  the  subject  will  be 
handled  by  other  officers  and  committees.  The 
libel  suit  has  been  dismissed,  following  an  agree- 
ment between  the  plaintiff  and  defendant,  and  the 
publication  in  the  Journal  of  a disclaimer.  This 
disclaimer  appeared  in  the  April  number  and  is 
simply  a statement  that  the  Journal  meant  no 
offense  and  had  no  intention  of  charging  plaintiff 
with  acts  of  a dishonorable  or  criminal  character. 
It  in  no  wise  compromises  the  Association  in  its 
stand  on  the  optometry  question,  as  is  announced 


in  a paragraph  of  the  disclaimer  itself,  which  was 
part  of  the  article  as  agreed  upon. 

The  test  case  referred  to  was  dismissed  upon 
request  of  attorneys  for  the  optometrists,  without 
a decision.  A similar  case  has  since  been  filed  by 
the  optometrists,  except  that  in  this  instance  the 
optometrist  starring  in  the  first  case  has  been 
found  guilty  of  violating  the  Medical  Practice  Act 
and  assessed  a penalty  of  a $50  fine  and  one  day  in 
jail.  From  this  verdict  he  has  appealed  and  it 
will  be  on  the  appeal  that  the  decision  will  be 
based.  It  is  understood  that  the  Association  will 
care  for  this  case  also,  and  if . the  optometrists 
want  to  prove  by  such  a decision  that  they  are 
acting  illegally,  thereby  laying  a predicate  for 
their  claims  for  exemption  from  the  Medical  Prac- 
tice Act,  it  is  believed  they  will  be  given  ample 
opportunity  to  do  so.  If  they  hope  to  prove  that 
their  so-called  profession  is  not  in  violation  of 
the  law.,  it  is  believed  that  they  will  fail. 

In  the  State  Secretary’s  report  for  1918,  5 socie- 
ties were  reported  as  delinquent,  namely.  Bee, 
Brazoria,  Foard,  Jack  and  Jim  Wells.  Of  these. 
Bee  County  reported  during  the  annual  session  of 
that  year,  the  other  4 remaining  delinquent.  The 
Secretary  is  pleased  to  report  that  three  of  the 
four,  namely,  Brazoria,  Jack  and  Jim  Wells,  have 
been  reorganized,  with  13,  5 and  7 members,  re- 
spectively. There  have  been  no  further  altera- 
tions in  the  roll  of  societies. 

To  date  (April  16),  all  societies  have  made  some 
sort  of  a report,  except  the  following:  Colorado, 
Grimes,  Hemphill  - Roberts  - Lipscomb  - Ochiltree, 
Leon  and  Montague.  It  is  assumed  that  most  of 
these  will  render  returns  according  to  require- 
ments, and  that  the  delay  in  each  case  has  been 
incident  to  some  more  or  less  excusable  cause.  In 
this,  connection,  it  may  be  said  that  while  most  of 
the  societies  made  partial  reports,  remitting  the 
dues  of  their  members  practically  as  fast  as  they 
were  received,  some  of  them  made  no  returns  of 
any  character  until  after  the  time  limit  had  ex- 
pired, while  still  others  made  ample  returns,  ex- 
cept for  the  official  annual  report,  which  was  not 
received  until  written  for  some  days  after  the  ex- 
piration of  the  time  limit.  This  is  a technical 
matter,  but  it  may  be  pointed  out  that  as  a matter 
of  fact  these  societies  stood  suspended  from  the 
date  of  expiration  of  the  time  allowed  by  the  By- 
Laws  for  annual  reports  and  the  time  the  annual 
reports  were  actually  made.  We  would  feel  cha- 
grined should  action  arise  in  law  hinged  upon 
this  fact  and,  incidentally,  the  State  Secretary  is 
hardly  able  to  complete  the  work  of  his  office  for 
the  year  when  reports  accumulate  during  the  last 
few  days  prior  to  the  annual  session.  Work  done 
under  the  resulting  conditions  is  not  good  work 
and  it  is  under  just  such ‘conditions  that  most 
errors  in  the  records  of  the  Association  occur. 

The  Secretary  also  feels  like  calling  attention 
to  the  fact  that  on  more  than  one  occasion  county 
society  secretaries  have  practically  ignored  their 
duties  towards  the  central  office,  and  on  one  or 
two  occasions  they  have  left  their  places  of  resi- 
dence without  caring  for  the  affairs  of  their  socie- 
ties in  any  particular.  It  seems  strange  that  such 
a thing  should  occur,  and  it  behooves  county  socie- 
ties to  exert  great  care  in  the  selection  of  this  im- 
portant official. 

The  State  Secretary  has  experienced  some  dif- 
ficulty in  securing  from  county  societies  reports 
on  transfers  of  members,  receipt  of  members  on 
transfer,  deaths  of  members,  and  other  changes 
occurring  in  society  membership.  It  may  be 
pointed  out  that  a member  of  a county  society 
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remains  a member  thereof  until  notice  has  been 
received  that  he  has  been  accepted  into  member- 
ship in  another  society,  notwithstanding  a transfer 
card  has  been  issued;  also,  that  the  office  of  the 
State  Secretary  has  no  way  of  knowing  of 
changes  occurring  in  county  society  membership 
except  by  notice  from  the  society.  The  deaths 
recorded  in  the  public  press  are  clipped  in  the 
central  office.  It  is  strange,  but  true,  that  in  a 
majority  of  cases  it  is  not  possible  to  learn  any- 
thing further  of  such  deceased  physicians.  Com- 
plaint is  made  each  year  that  the  list  of  deceased 
members  read  at  the  Memorial  Exercises  is  de- 
ficient. Reference  to  the  files  of  the  Association 
developes  that 'in  9 cases  out  of  10  no  notice  has 
reached  the  central  office.  It  would  seem  that 
at  least  our  obligation  to  deceased  fellow  members 
would  be  respected,  and  the  last  service  possible 
to  their  memory  rendered  through  the  columns  of 
the  Journal. 

The  folloAving  changes  in  the  official  family  of 
the  Association  have  occurred  during  the  year: 

President-elect  Dr;  T.  T.  Jackson  died  December 
12,  1920.  The  President  considered  that  nothing 
would  be  gained  by  filling  the  vacancy  and  hesi- 
tated to  appear  in  the  light  of  dictating  his  own 
successor  in  office.  It  will,  therefore,  be  necessary 
for  the  House  of  Delegates  to  elect  someone  to 
fill  the  unexpired  term  of  Dr.  Jackson.  It  may 
be  pointed  out  that  the  Constitution  does  not  pro- 
vide for  the  election  of  a President.  When  this 
vacancy  is  filled  the  way  of  succession  will  be  pro- 
vided for. 

The  death  of  Dr.  C.  E.  Cantrell,  on  November 
20,  1920,  created  a vacancy  in  the  Board  of  Trus- 
tees, which  was  filled  by  the  President  in  the  ap- 
pointment of  Dr.  W.  B.  Russ,  of  San  Antonio. 
It  was  necessary  to  fill  this  vacancy  because  of 
the  small  number  of  members  of  the  Board  of 
Trustees  and  the  service  constantly  demanded  of 
that  body. 

Dr.  J.  W.  Bums  resigned  as  councilor  of  the 
Eighth  District  during  the  year  and  Dr.  0.  S.  Mc- 
Mullen, of  Victoria,  was  appointed  to  fill  his  un- 
expired term.  It  was  also  essential  to  fill  this 
vacancy. 

The  death  of  Dr.  Cantrell  also  removed  one  of 
our  delegates  to  the  American  Medical  Associa- 
tion, which  vacancy  the  President  has  not  seen 
fit  to  fill,  because  no  function  would  devolve  upon 
the  delegates  until  after  the  annual  session. 

In  1918  the  membership  at  the  time  of  the  an- 
nual session  was  2,915,  and  at  the  end  of  the  calen- 
dar year,  3,310.  In  1919,  at  the  time  of  the  an- 
nual session,  3,032  were  reported.  This  member- 
ship was  increased  to  3,329  by  the  end  of  the  cal- 
endar year.  At  the  time  of  this  report  (April 
22),  there  are  3,458  members.  In  view  of  the  fact 
that  the  largest  number  of  members  we  have  ever 
reported  at  an  annual  meeting  was  3,435,  the  Sec- 
retary is  inclined  to  predict  that  this  will  be  the 
banner  year  of  the  Association  in  the  matter  of 
membership.  This  condition  has  doubtless  been 
brought  about  through  a revival  of  interest  in 
Association  matters,  on  the  part  of  our  members 
generally  and  of  officers  of  county,  district  and 
State  organizations  in  particular.  It  is  felt  that 
all  are  to  be  congratulated. 

At  the  last  annual  session  an  amendment  to  the 
By-Laws  was  adopted,  requiring  committees  to 
furnish^  the  State  Secretary  with  copies  of  their 
respective  reports  ten  days  in  advance  of  the  an- 
nual session,  provided  necessary  data  is  available 
in  time.  All  reports  received  in  the  central  office 
up  to  April  17,  five  days  before  the  convening  of 
the  annual  session,  are  in  the  hands  of  members 


of  the  House  of  Delegates,  in  pamphlet  form.  All 
committees  were  notified  of  this  requirement. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  report  of  the  Council  on  Medical  Defense  was 
then  presented  by  the  Chairman,  Dr.  W.  D.  Jones, 
of  Dallas,  as  follows: 

Report  op  the  Council  on  Medical  Defense. 

It  is  with  some  degree  of  pride  that  the  Council 
on  Medical  Defense  submits  its  sixth  annual  re- 
port and  g;ves  to  the  members  of  the  State  Medi- 
cal Association  a brief  resume  of  its  activities. 

In  the  past  six  years,  during  which  the  Council 
on  Medical  Defense  has  existed,  it  has  handled 
fifty  cases  actually  filed  in  court.  This  does  not 
by  any  means  represent  all  the  activities  of  the 
Council.  Numerous  suits  have  been  threatened, 
and  in  several  instances  attorneys  had  petitions 
prepared,  and  ready  to  file,  which  were  prevented 
from  being  filed  through  the  activities  of  the  Coun- 
cil and  the  co-operation  of  our  members. 

We  have  kept  no  record  of  the  threatened  suits, 
but  even  at  a low  estimate  they  would  equal  one- 
third  of  the  total  suits  filed;  so  we  may  say  that 
at  least  one  out  of  every  three  suits  ought  to  be 
prevented  if  reported  early  and  properly  handled. 

The  work  of  our  General  Attorney  has  more 
than  doubled.  He  has  been  rendering  valuable 
service  in  giving  advice  and  rendering  assistance 
in  prosecuting  irregular  practitioners. 

In  1918  our  General  Attorney,  Judge  J.  A.  L. 
Wolfe,  of  Sherman,  prepared  a brief  on  the  Legal 
Status  of  Chiropractors.  This  brief  gives  the 
legal  form  of  indictment,  including  multiple  in- 
dictments, charge  to  jury,  and  other  information 
which,  if  followed  by  an  active  county  society, 
makes  impossible  the  continued  practice  of  the 
Chiropractor  and  other  violators  of  the  medical 
practice  act. 

It  is  well  for  us  to  call  attention  to  the  fact 
that  some  of  our  members  do  not  follow  the  By- 
Laws  of  the  State  Association,  when  sued  or 
threatened  with  suit.  We  call  your  attention  to 
Chapter  8,  Section  3,  which  governs  the  transac- 
tions of  the  Council  on  Medical  Defense. 

The  Council  never  has,  and  would  not,  take  ad- 
vantage of  a technicality  in  regard  to  employing 
attorneys,  but  if  the  final  arrangement  could  be 
left  to  our  general  attorney,  he  could,  in  nearly 
every  instance,  obtain  good  legal  talent  within  the 
bounds  of  the  fee  schedule  adopted  by  the  Council. 
In  some  instances  complete  arrangements  have 
been  made  for  defense,  including  the  fee  and  the 
case  practically  "ready  for  trial  before  the  Council 
is  notified.  This  places  the  Council  in  an  em- 
barrassing position,  and  if  the  fee  contracted  for 
is  larger  than  our  schedule,  it  is  necessary  for  the 
defendant  to  pay  the  excess.  We  also  caution  our 
members  not  to  make  the  mistake  of  employing 
too  many  attorneys  or  firms.  One  good  attorney 
or  firm  of  attorneys  will  get  better  results  than  a 
multiplicity  of  attorneys. 

This  brings  us  to  our  activities  during  the  past 
year. 

We  had  fifteen  cases  pending  at  our  last  annual 
report.  Of  these  fifteen,  four  have  been  settled. 

Since  filing  the  last  annual  report,  twelve  suits 
have  been  brought,  not  including  a libel  suit 
against  the  State  Association.  Of  the  twelve  suits 
filed  since  the  last  annual  report,  five  have  been 
disposed  of  in  favor  of  the  defendants.  We  might 
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add,  that  the  libel  suit  has  been  dismissed  by  the 
plaintiff  on  publication  of  a disclaimer  in  the 
Journal,  couched  in  language  satisfactory  to  all 
parties. 

It  will  be  seen  from  the  above  that  more  suits 
have  been  filed  than  any  previous  year.  At  pres- 
ent we  are  at  a loss  to  know  just  why. 

Cause  for  action  in  three  of  our  most  recent 
cases  were  due  to  death  from  anesthetics;  two 
during  its  administration,  and  one  from  ether  pneu- 
monia. In  most  of  our  suits,  however,  cause  of 
action  arises  from  alleged  mismanagement  of  in- 
juries and  fractures.  However,  we  have  had  a 
variety  of  causes,  such  as  dropping  the  wrong 
medicine  in  the  eye,  applying  hot  water  bottles, 
and  alleged  negligence  during  child  birth. 

We  have  had  three  unusual  cases  since  our  last 
report,  which  took  nearly  one-half  of  our  year’s 
income.  Two  of  these  cases  were  clearly  defend- 
able  by  the  Council.  One  was  an  attack  on  the 
Medical  Practice  Act,  the  ex-parte  Fred  R.  Baker 
case,  in  which  an  optometrist  prescribed  a pair 
of  glasses,  after  examination  of  the  eyes  by  vari- 
ous methods,  and  charged  for  same.  It  appears 
that  Mr.  Baker  fit  Mr.  H.  P.  Davis,  a member  of 
the  Texas  Legislature,  with  a pair  of  glasses.  He 
was  arrested  and  sued  out  a writ  of  habeas  corpus 
and  appealed  to  the  Court  of  Criminal  Appeals. 
This  was  a direct  attack  on  the  Medical  Practice 
Act.  After  the  Council  had  employed  attorneys 
and  briefed  its  case,  Mr.  Baker  withdrew  his  suit, 
and  the  issue  was  not  definitely  settled.  How- 
ever, it  will  probably  be  settled  some  time  during 
this  year,  as  Mr.  Baker,  since  withdrawing  his 
appeal,  has  been  arrested  and  fined  in  the  County 
Court  of  Dallas  County,  and  has  appealed  to  the 
Court  of  Criminal  Appeals. 

The  other  case  referred  to  as  proper  to  be  de- 
fended by  the  Council,  was  a libel  suit  filed  by 
G.  H.  Aronsfeld,  of  Galveston,  against  the  State 
Association  and  the  Journal.  This  case  has  been 
disposed  of  as  previously  mentioned  in  this  re- 
port. 

The  third  case  referred  to  was  that  of  M.  B. 
Harris  vs.  G.  T.  Thomas,  et  al.,  from  Potter 
County.  This  suit  arose  from  the  efforts  of  the 
Potter  County  Medical  Society  to  standardize  the 
St.  Anthony  Sanitarium  at  Amarillo.  Dr.  M.  B. 
Harris,  originally  an  osteopathic  physician,  but 
later  a graduate  of  the  Pacific  Medical  College, 
an  institution  not  even  rated  by  the  Council  on 
Medical  Education  of  the  A.  M.  A.,  was  excluded 
from  practicing  in  the  St.  Anthony’s  Sanitarium. 
Harris  filed  suit  against  practically  all  of  the 
members  of  Potter  County  Medical  Society  and  the 
staff  of  St.  Anthony  Sanitarium,  and  the  man- 
agement of  said  sanitarium,  alleging  injury 
amounting  to  $11,000,  all  told. 

Following  the  filing  of  this  suit.  Dr.  Harris  se- 
cured a temporary  injunction,  restraining  the 
sanitarium  from  interferring  with  his  practice 
there,  which  injunction  was  set  aside  by  the  lower 
court.  Harris  appealed  from  the  decision  to  the 
Court  of  Civil  Appeals  for  the  Seventh  Judicial 
District.  The  Court  of  Appeals  affirmed  the  lower 
court’s  decision. 

The  defendants  in  this  case  engaged  legal  coun- 
sel at  an  expense  of  approximately  $3,000,  and  re- 
quested the  financial  assistance  of  the  Council,  on 
the  ground  that  the  decision  would  be  of  State- 
wide importance,  and  that  the  whole  case  was  the 
result  of  an  effort  to  carry  out  the  proper  func- 
tions of  a subordinate  body  of  the  State  Medical 
Association. 

The  General  Attorney  of  the  State  Medical  As- 


sociation had  ruled  that  it  was  extremely  doubtful 
whether  the  Council  on  Medical  Defense  had  the 
authority  to  contribute  the  funds  of  the  Council 
to  such  a cause,  holding  that  this  was  not  a suit 
for  malpractice,  and  neither  did  it  arise  from  an 
effort  to  suppress  quackery  and  the  like,  as  con- 
templated by  the  laws  of  the  Association. 

Our  Secretary  was  directed  to  pay  the  commit-  > 
tee  representing  the  defendants  in  this  case,  the 
sum  of  $500,  provided  the  Board  of  Trustees  of  the 
State  Medical  Association  of  Texas  would  agree  to 
the  expenditure  and  promise  to  refund  that 
amount  to  the  Council  in  the  instance  it  should  be 
■subsequently  determined  by  proper  authority  that 
the  expenditure  thus  made  was  illegal. 

The  Potter  County  Medical  Society  needed  as- 
sistance; they  obtained  an  important  decision.  In 
regard  to  this  expenditure  of  $500  by  the  Council 
on  Medical  Defense,  after  the  ruling  of  the  Gen- 
eral Attorney,  the  House  of  Delegates  will  have 
to  pass  a resolution  in  language  so  couched  as  to 
not  set  a precedent,  approving  the  action  of  the 
Council  on  Medical  Defense,  oi'  the  Board  of  Trus- 
tees will  have  to  refund  the  $500  to  the  Council  on 
Medical  Defense. 

As  to  the  financial  condition  of  the  Council  on 
Medical  Defense,  we  refer  you  to  the  report  of 
the  Board  of  Trustees. 

Gentlemen  of  the  House  of  Delegates,  we  could 
not  close  this  sixth  annual  report  without  ex- 
pressing our  hearty  appreciation  of  the  valuable 
service  of  our  General  Attorney,  Judge  J.  A.  L. 
Wolfe,  and  likewise  our  appreciation  to  the  mem- 
bers of  the  Association  for  their  support  and  co- 
operation. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

The  Secretary  presented  the  report  of  the  Coun- 
cil on  Legislation  and  Public  Instruction,  as  fol- 
lows; 

Report  of  Council  on  Legislation  and  Public 
Instruction. 

Gentlemen:  The  last  session  of  the  House  of 
Delegates  in  effect  instructed  the  Council  to  advo- 
cate certain  legislation  pertaining  to  the  subject 
of  the  public  health.  There  has  been  no  session  of 
the  State  Legislature  in  which  we  could  actively 
advocate  any  such  measures,  but  we  have  had 
opportunity  to  do  some  work  along  the  lines  sug- 
gested, of  which  effort  we  will  take  opportunity 
here  to  speak. 

We  find  practically  no  opposition  to  the  idea  of 
a constitutional  amendment  looking  to  some  work- 
able form  of  commitment  for  our  insane  without 
the  usual  criminal  procedures.  However,  this  is 
rather  a complicated  subject  and  it  is  difficult  to 
determine  just  what  form  such  an  amendment  and 
subsequent  laws  based  on  the  amendment,  should 
take.  It  is  believed  that  a constitutional  amend- 
ment will  be  necessary  before  a practical,  work- 
ing law  can  be  perfected  along  these  lines.  Previ- 
ous efforts  to  construct  such  a law  on  the  present 
constitutional  provisions  have  failed,  for  the  rea- 
son that  the  law  had  to  be  so  complicated  in  order 
to  avoid  the  inhibition  of  the  constitution  that  we 
could  not  secure  the  consideration  of  the  legisla-- 
tors,  in  the  face  of  the  always  crowded  calendar. 
The  Council  hopes  to  be  able  to  frame  a simple 
constitutional  amendment  for  the  consideration  of 
the  next  session  of  the  Legislature,  deferring  the 
matter  until  the  reorganization  of  the  Council  fol- 
lowing the  Houston  session. 


1920 


TRANSACTIONS. 


59 


The  recommendations  covering  the  health  ac- 
tivities of  the  War  Department  in  connection  with 
the  work  of  our  State  Board  of  Health,  the  care 
of  the  tuberculous  negroes  in  this  State,  and  in 
support  of  the  rural  hygiene  work  of  the  State 
Board  of  Health,  have  answered  their  purpose. 
It  was  intended  that  the  State  Health  Depart- 
ment should  use  our  endorsement  in  the  interest 
of  these  activities,  which  has  been  done. 

The  suggestion  of  the  Board  of  Councilors  that 
the  State  Medical  Association  undertake  the  en- 
actment of  measures  regulating  the  optician’s 
trade  and  the  work  of  the  traveling  spectacle  ven- 
dor, has  received  our  consideration,  but  the  time 
has  not  been  opportune  for  anything  along  that 
line.  This  question  is  so  involved  in  the  subject 
of  optometry  legislation  that  the  two  must  be 
considered  together. 

The  further  recommendation  of  the  Board  of 
Councilors  that  an  amendment  to  the  Medical 
Practice  Act  providing  for  court  injunction  in  the 
case  of  persons  convicted  of  practicing  medicine 
without  a license,  has  long  been  before  the  Coun- 
cil, and  has  been  favorably  considered.  The  Med- 
ical Practice  Act  as  it  stands  is  very  good,  and 
the  Council  hesitates  to  lay  it  open  to  the  furious 
attacks  of  our  opponents  by  submission  of  any 
amendment  not  essential.  However,  the  need  of 
this  amendment  is  readily  apparent  and  the  Coun 
cil  hopes  to  secure  its  adoption  in  the  near  future. 
The  fact  that  a .helpful  amendment  looking  to 
the  revocation  of  licenses  by  the  State  Board  of 
Medical  Examiners,  in  the  instance  of  conviction 
of  crime  of  the  degree  of  felony,  is  convincing 
evidence  of  the  feasibility  of  the  project. 

In  the  previous  two  reports  of  the  Council, 
three  recommendations  have  been  made  and 
adopted  as  follows: 

(1)  That  a man  be  employed  to  give  at  least 
half  time  to  legislative  work. 

(2)  That  a campaign  of  education  on  legisla- 
tive matters  be  conducted  with  legislators  and 
county  societies. 

(3)  That  county  societies  be  urged  to  invite 
legislators  before  them  for  discussion  of  pending 
issues. 

The  success  of  the  plan  of  action  embodying 
these  three  items  has  been  amply  demonstrated, 
and  requires  no  further  discussion  at  this  time. 
It  may  at  the  time  be  difficult  to  secure  a suitable 
employee  for  the  legislative  work  of  the  Associa- 
tion, but  the  effort  should  be  made.  There  can 
be  no  question  concerning  the  other  two  points. 
County  societies  can  easily  conduct  educational 
meetings  and  can  beyond  any  doubt  amply  inform 
prospective  and  subsequently  elected,  legislators 
as  to  the  principal  legislative  items  likely  to  be 
of  interest  to  the  medical  profession.  If  this  is 
done,  much  time,  effort  and  money  will  be  saved, 
and  the  public  health  can  be  much  surer  of  protec- 
tion. 

In  this  connection,  the  Council  has  adopted  a 
questionnaire  proposed  by  the  Dallas  County  Med- 
ical Society  and  used  by  that  organization  pri- 
marily in  ascertaining  the  position  of  candidates 
for  Governor  and  secondarily  of  candidates  for 
legislative  office,  which  it  is  hoped  will  be  of 
service  to  every  county  society  in  the  State.  It  is 
now  planned  to  have  the  preambles  and  questions 
printed,  and  supply  them  to  county  societies,  to- 
gether with  copies  of  the  Medical  Practice  Act,  for 
use  in  the  manner  indicated.  The  questionnaire 
follows: 


"The  Dallas  County  Medical  Society  believes  that  as  a 
guardian  of  the  public  health  it  is  a part  of  the  physician’s 
duty  to  aid  in  every  way  in  his  power  the  selection  and 
election  of  State  executives  and  legislators  who  are  informed 
regarding  health  matters  and  whose  views  and  interest  in 
such  affairs  indicate  that  they  are  safe  candidates  to  whom 
questions  of  such  paramount  importance  may  be  safely  con- 
fided. To  this  end  and  to  aid  the  medical  profession  and  the 
public  in  a correct  judgment  as  to  your  position  on  public 
health  matters,  we  respectfully  request  a careful  reading  of  the 
following  and  a statement  of  your  position  on  the  four  points 
to  which  we  call  your  attention. 

"(1)  The  practice  of  medicine  arose  from  practices  based  on 
religious  beliefs  and  theories.  So  originating,  many  theoretical 
schools  and  branches  of  practices  were  popularized.  In  the 
last  forty  years,  with  the  development  of  scientific  discoveries 
and  a growing  understanding  of  biologic  laws  and  the  dis- 
covery of  the  causes  of  disease  and  new  remedies  therefor, 
medicine  has  been  placed  on  a scientific  basis,  and  this  medicine 
is  known  as  ‘Regular  Medicine,’  for  want  of  a better  name. 
It  is  the  medicine  of  all  scientific  men,  of  the  Army,  the  Navy 
and  of  foreign  governments,  and  embraces  all  scientific  knowl- 
edge of  the  human  body  and  all  remedies  for  the  relief  of 
disease  and  sickness.  The  growth  of  this  knowledge  has 
necessitated  a high  class  of  medical  education,  without  which 
education  in  all  scientific  branches  a doctor  is  now  a menace 
rather  than  a help  to  the  sick.  This  condition  of  affairs  has 
been  recognized  by  the  legislature  in  the  form  of  the  existing 
Medical  Practice  Act,  which  recognizes  no  schools  but  requires 
the  same  education  of  all  applicants  who  would  practice  the 
healing  art  on  the  human  body  or  any  part  thereof,  and,  in 
addition,  requires  all  applicants  of  whatever  so-called  schools, 
who  desire  to  practice  in  Texas,  to  pass  examinations  on  certain 
fundamental,  scientific  branches  of  medicine,  without  a knowl- 
edge of  which  diagnosis  and  satisfactory  treatment  is  im- 
possible. Such  standards  to  safeguard  the  health  of  the  people, 
we  are  concerned  in  maintaining.  We  therefore  request  you 
to  reply  to  the  following  question  : 

"If  elected  to  office  would  you  favor  legislation  which  would 
maintain  and  strengthen  the  educational  standards  of  the 
present  Medical  Practice  Act,  copy  of  which  is  enclosed  ? 

"(2)  Since  the  time  when  medicine  was  placed  on  a scientific 
basis  there  have  arisen  almost  each  year  groups  of  would-be 
medical  practitioners  known  as  sects  or  schools  in  medicine, 
holding  some  peculiar  theoretical  views  regarding  methods 
of  cure,  these  methods  being  at  first  in  varying  degrees 
fanciful  and  always  of  undemonstrated  value  from  a scientific 
standpoint.  The  adherents  of  such  ‘schools’  constantly  seek 
admission  to  the  practice  of  medicine  by  appeal  to  legislators, 
requesting  exemption  from  the  standard  educational  require- 
ments exacted  of  the  other  medical  practitioners  and  the 
substitution  of  a varying  degree  along  the  line  of  their  peculiar 
beliefs.  The  desire  to  enter  the  practice  of  medicine  without 
the  expense  of  time  and  money  for  a medical  education  is  the 
only  purpose  of  the  repeated  requests  of  the  sects  for  legis- 
lative recognition.  Under  the  present  Medical  Practice  Act 
none  of  these  practitioners,  no  matter  what  their  peculiar 
views,  are  debarred.  Education  in  the  fundamental  scientific 
facts  of  medicine  is  all  that  is  required  of  those  who  would 
attempt  to  thus  deal  with  the  human  body.  There  are  other 
classes  who  seek  to  invade  the  field  of  medicine  without  the 
standard  education,  but  selecting  some  one  organ,  or  particular 
part  of  the  body,  and  claiming  that  a general  knowledge  of 
scientific  medicine  is  not  essential  in  their  limited  field.  The 
body  is  a unit,  each  part  in  some  way  affecting  every  other 
part,  and  a knowledge  of  the  whole  is  essential  for  a safe 
diagnosis  and  treatment,  no  matter  what  the  part  primarily 
involved.  There  is  no  half-way  station.  Believing  that  the 
maintenance  of  these  basic  principles  to  be  vital  to  the  public 
welfare,  we  ask  you  to  reply  to  the  following  question  : 

"If  elected  to  office  would  you  oppose  legislation  to  amend 
the  present  Medical  Practice  Act  so  as  to  favor  the  easy 
admission  to  the  practice  of  medicine  of  present  or  future 
peculiar  ‘schools’  of  medicine,  and  such  practitioners  as  chiro- 
practors, vitopaths,  napropaths,  magnetic  healers,  optometrists 
and  the  like? 

"(3)  Recognizing  the  importance  of  maintaining  the  general 
health  of  the  people,  the  combatting  of  epidemic  and  other 
communicable  diseases  by  an  organized  effort  on  the  part  of  a 
central  body  of  the  State  Board  of  Health,  we  ask  you  the 
following : 

"Will  you,  if  elected  to  office,  favor  the  strengthening  of  the 
powers  and  enlarging  the  scope  of  the  activity  of  the  State 
Board  of  Health  by  appropriate  legislation  and  appropriations? 

"(4)  The  present  methods  of  committing  the  insane  to  our 
State  insane  hospitals  is  now  a procedure  in  criminal  law, 
but  we  believe  that  insanity  is  a disease  and  should  be  so 
regarded.  Eight  years  ago  a law  was  passed  to  require  that 
commitment  of  the  insane  should  be  by  a competent  medical 
commission.  This  law  was  held  unconstitutional.  Therefore, 
we  ask  you  the  following : 

"If  elected  to  office,  will  you  favor  at  an  appropriate  time 
the  submission  to  the  people  of  the  State  a Constitutional 
amendment  permitting  the  commitment  of  the  insane  through 
a competent  commission  as  against  the  present  method  of 
trial  before  a lay  jury?" 

The  Dallas  County  Society  has  promised  the 
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Council  to  submit  the  answers  of  the  candidates 
for  Governor  for  its  consideration,  and  it  is  in- 
tended that  these  answers  be  published  in  the 
Journal.  It  is  the  plan  of  the  Council  to  gather 
the  replies,  of  candidates  for  the  Legislature  and 
preserve  them  for  use  at  the  proper  time.  Those 
who  have  joined  in  legislative  work  during  a 
session  of  the  State  Legislature  will  recall  that 
the  usual  reply  of  the  opponent  of  the  medical 
profession  is  that  he  did  not  understand  that  the 
practice  of  medicine  included,  for  instance,  the 
art  of  healing  without  the  use  of  drugs,  and  so 
on.  We  feel  that  it  is  not  necessary  to  discuss  the 
value  of  an  assurance  that  legislators  understand 
these  problems  in  advance. 

The  questionnaire  here  quoted  was  the  result  of 
an  attempt  to  deal  fairly  with  the  claims  of  Mr. 
Pat  M.  Neff  of  Waco,  candidate  for  the  Democratic 
nomination  for  Governor,  in  view  of  the  charges 
made  against  him  by  the  McLennan  County  Med- 
ical Society.  In  this  connection,  the  Council  de- 
sires to  say  that  it  has  taken  no  stand  on  the 
subject  other  than  to  assume  that  the  McLennan 
County  Medical  Society  is  right  until  it  is  shown 
to  be  wrong.  This,  the  Council  thinks,  is  the 
proper  attitude  for  a servant  of  an  organization 
to  maintain  toward  a subordinate  body  of  the 
same  organization,  without  considering  the  merits 
of  the  question  raised.  It  appears  to  the  Council 
that  the  attitude  of  Mr.  Neff,  to  say  the  least  of 
it  has  not  been  favorable  to  the  contentions  of 
the  medical  profession  in  its  efforts  to  maintain 
the  integrity  and  effectiveness  of  most  helpful 
and  necessary  laws,  and  the  principles  of  profes- 
sional ethics;  and  the  fact  that  the  irregular  prac- 
titioners and  those  who  usually  oppose  our  efforts 
towards  beneficial  legislation,  are  supporting  Mr. 
Neff  for  this  reason,  whether  through  connivance 
on  the  part  of  Mr.  Neff  or  not,  makes  it  impos- 
sible for  this  Council  to  give  him  endorsement, 
no  matter  what  his  present  claims  may  be.  At 
the  same  time,  the  Council  does  not  feel  disposed 
to  condemn  Mr.  Neff  forthwith,  and  would  reserve 
decision  until  a future  date. 

The  Council  cannot  forbear,  in  this  connection, 
calling  attention  to  the  fact  that  there  are  at  least 
two  candidates  who  have  demonstrated  their  in- 
herent belief  in  the  medical  profession,  namely, 
ex-Senator  and  ex-Attomey  General,  the  Honor- 
able B.  F.  Looney  of  Greenville,  and  former 
Speaker  of  the  House  of  Representatives,  the 
Honorable  Robt.  E.  Thomason  of  El  Paso. 

The  Council  in  its  last  report  called  attention  to 
the  optometry  fight  in  the  previous  Legislature, 
and  to  the  fact  that  Mr.  Aronsfeld',  of  Galveston, 
one  of  the  leaders  for  the  optometrists,  had  sued 
the  Journal  for  $15,000  for  libel.  While  this 
matter  has  been  since  that  time  handled  by  the 
Council  on  Medical  Defense  and  the  Board  of 
Trustees,  we  feel  that  it  is  encumbent  upon  us  to 
deal,  at  least  briefly,  with  the  subject  here. 
Attorneys  had  been  employed  in  this  case  and  it 
was  believed  the  claim  could  be  successfully  re- 
sisted in  the  courts.  Several  postponements  were 
necessary,  for  the  convenience  of  the  plaintiff.  In 
the  meantime,  through  the  good  offices  of  our 
attorneys,  Messrs.  McDonald  & Wayman,  of  Gal- 
veston, it  was  agreed  that  a suitable  denial  of 
any  intent  to  charge  Mr.  Aronsfeld  or  his  associ- 
ates with  criminal,  unlawful  or  dishonorable  con- 
duct be  published  in  the  Journal,  the  suit  would 
be  withdrawn.  After  some  correspondence,  a dis- 
claimer was  prepared  acceptable  to  all  parties, 
and  published  in  the  April  number  of  the  Journal, 
beginning  on  page  421.  It  is  simply  a gentleman’s 


apology,  and  in  no  -wise  compromises  the  stand 
of  the  State  Association  on  the  optometry  prob- 
lem, as  the  folloAving  paragraph  taken  therefrom 
will  clearly  show: 

“In  making  this  disclaimer,  we  wish  it  under- 
stood, of  course,  that  we  are  merely  making  a 
gentleman’s  apology  and  that  we  do  not  in  any 
particular  endorse  the  stand  taken  by  the  optom- 
etrists or  any  of  their  arguments  in  support  of 
their  claims  for  legal  recognition.  We  expect  to 
continue  to  resist  their  claims  and  we  shall  meet 
them  in  the  utmost  good  humor  hereafter  as  here- 
tofore.” 

This  ends  the  case  so  far  as  we  are  concerned, 
and  leaves  us  free  to  continue  the  fight.  We  did 
not  consider  that  anything  would  be  gained  by  in- 
sisting that  the  case  go  to  trial,  no  matter  what 
the  verdict. 

In  connection  with  the  optometry  problem,  the 
last  report  of  the  Council  called  attention  to  the 
test  case  about  to  be  made  by  the  optometrists 
in  the  ex  parte  Fred  R.  Baker  case,  in  which  one 
of  the  legislators  had  himself  fitted  with  glasses 
by  Mr.  Baker,  after  which  Mr.  Baker  was  ar- 
rested, immediately  appealing  on  a writ  of  habeas 
corpus.  It  was  evidently  intended  to  so  word 
the  complaint  that  a favorable  decision  from  the 
Court  of  Appeals  would  give  the  optometrists  a 
legal  status  and  hence  grounds  for  approaching 
the  Legislature  during  its  next  session.  The  Trus- 
tees, as  was  stated  in  the  previous  report,  em- 
ployed Mr.  Chas.  L.  Black  of  Austin,  to  assist  the 
Attorney  General  in  defending  this  suit.  Mr. 
Black  prepared  a splendid  brief  on  the  subject, 
and  following  a postponement  or  two,  at  the  in- 
stance of  attorneys  for  the  optometrists,  the  brief 
was  presented  to  the  Court  and  arguments  made, 
in  the  absence  of  the  attorneys  for  the  optome- 
trists. Eventually  the  case  was  withdrawn  by 
the  optometrists,  without  a decision.  The  Coun- 
cil regrets  that  a decision  could  not  have  been  had, 
for  there  is  little  doubt  as  to  the  outcome.  It  is 
believed  the  ruling  of  the  court  would  have  prac- 
tically put  the  optometrists  out  of  bounds. 

It  now  appears  that  the  optometrists  are  to  con- 
tinue their  efforts  for  a favorable  ruling.  Mr. 
Baker  has  been  again  arrested  for  violating  the 
Medical  Practice  Act,  on  a complaint  worded 
somewhat  differently  from  the  first  complaint,  and 
has  been  convicted  in  the  lower  court  and  assessed 
a penalty  of  a day  in  jail  and  a $50  fine,  accord- 
ing to  newspaper  reports.  The  case  has  been  ap- 
pealed, doubtless  with  the  same  intention  as  be- 
fore. This  action  was  probably  in  mind  when  the 
original  case  was  withdrawn.  We  have  requested 
the  Council  on  Medical  Defense  and  the  Board  of 
Trustees,  to  continue  in  the  case  and  see  that  the 
interests  of  the  public  health  are  protected.  It  is 
understood  that  steps  have  already  been  taken  to 
this  end.  The  Council  feels  that  any  sort  of  legis- 
lation recognizing  the  optometrists  would  be  a 
serious  mistake,  not  only  because  of  tbe  harm  that 
would  arise  directly  therefrom,  but  because  of  the 
likelihood  that  further  inroads  on  the  Medical 
Practice  Act  would  be  made  from  time  to  time. 

The  Council  desires  to  again  call  attention  to 
the  pamphlet  on  the  chiropractic  problem  pre- 
pared by  our  General  Attorney,  Judge  J.  A.  L. 
Wolfe,  of  Sherman.  Wherever  the  recommenda- 
tions contained  in  this  pamphlet  have  been  fol- 
lowed, and  except  in  the  face  of  much  prejudice 
in  favor  of  the  chiropractors,  conviction  has  fol- 
lowed. It  is  believed  that  this  cult  is  doing  im- 
mense harm,  and  county  societies  should  give  im- 
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mediate  and  careful  consideration  to  the  desira- 
bility of  assisting  in  the  prosecution  of  these  vio- 
lators of  the  Medical  Practice  Act,  in  each  com- 
munity where  they  are  active. 

RECOMMENDATIONS. 

(1)  That  the  Council  be  authorized  to  prepare 
and  submit,  at  its  discretion,  amendments  to  the 
Medical  Practice  Act  providing  restraint  by  court 
injunction,  of  those  who  have  been  convicted  of 
practicing  without  a license. 

(2)  Adoption  of  the  questionnaire,  as  herein 
presented,  and  its  submission  by  county  societies 
to  all  candidates  for  the  State  Legislature  (not 
the  candidates  for  Governor). 

(3)  That  judgment  in  the  Neff  matter  be  sus- 
pended, except  for  the  conclusion  that  his  attitude 
towards  the  medical  profession  and  its  principles, 
has  in  the  past  not  been  favorable. 

(4)  That  the  stand  of  the  Association  on  the 
optometry  question  be  reiterated,  and  all  agents 
of  the  Association  be  instructed  to  resist  the  claims 
of  the  optometrists  and  all  cults,  for  recognition 
by  law,  except  through  the  regular  channels  now 
provided. 

(5)  That  county  societies  begin  at  once  to  con- 
duct such  educational  enterprises  as  will  insure 
the  proper  instruction  of  all  prospective  and  sub- 
sequently elected  legislators  on  the  subject  of 
cults  and  as  to  the  need  of  better  provisions  for 
handling. the  insane. 

Respectfully  submitted, 

R.  W.  Knox,  Chairman. 

Holman  Taylor,  Secretary. 

I.  C.  Chase, 

C.  M.  Rosser, 

J.  H.  Florence. 

The  report  of  the  Committee  on  Transportation 
was  presented  by  the  Chairman,  Dr.  Holman  Tay- 
lor, as  follows: 

Report  of  Committee  on  Transportation. 

Gentlemen:  We  regret  exceedingly  to  have  to 
report  that  our  efforts  to  secure  reduced  rates  for 
the  annual  sessions  of  the  State  Association  at 
Houston,  and  of  the  American  Medical  Associa- 
tion at  New  Orleans,  were  to  no  avail.  All  who 
attend  these  meetings  will  be  forced  to  pay  full 
fare.  The  Western  Passenger  Bureau,  the  final 
authority  on  such  matters,  has  announced  that 
it  is  unable  to  grant  the  reduced  rates  requested, 
for  the  reason  that  railroads  are  required  to  con- 
tinue operations  in  this  respect  under  govern- 
mental regulations.  These  regulations  permit  re- 
duced rates  only  for  conventions  of  “religious, 
fraternal,  charitable,  educational  and  military  or- 
ganizations,” and  it  has  been  ruled  that  medical 
associations  do  not  fall  under  any  of  these  classi- 
fications. Our  pleas  and  contentions  have  had  no 
effect  in  the  matter  of  securing  a modification  of 
this  ruling,  and  the  great  medical  profession  of 
this  country  takes  its  place  as  subordinate  (polit- 
ically) to  the  lodges,  the  churches,  charitable  in- 
stitutions, State  normals  and  the  militia,  in  the 
governmental  estimate  of  the  value  of  its  public 
services. 

It  occurs  to  us  that  the  public  services  rendered 
by  the  medical  profession,  as  represented  in  our 
regular  medical  organizations,  is  of  greater 
moment  than  any  of  the  classes  mentioned  in  this 
ruling,  and  it  seems  rather  strange  that  this  has 
not  occurred  to  those  who  made  the  ruling.  We 
feel  that  we  have  been  negligent  in  not  seeing  to 
it  that  the  War  Department  recognized  in  the 


first  instance,  the  absolute  necessity  of  encourag- 
ing medical  societies  in  their  efforts  to  elevate 
the  standards  of  the  practice  of  medicine,  and  in 
the  interest  of  the  public  health. 

We  wish  to  express  our  appreciation  of  the 
services  rendered  by  the  Transportation  Commit- 
tee of  the  Harris  County  Society,  and  of  the  uni- 
form courtesy  of  the  railroad  officials  with  whom 
we  had  to  deal. 

Respectfully  submitted, 

Holman  Taylor,  Chairman. 
I.  C.  Chase, 

Philo  Howard, 

M.  W.  Sherwood. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  W.  B.  Thorning,  Houston,  Chairman  of  the 
Committee  on  Publicity,  made  the  following  re- 
port: 

I have  to  report  for  the  Committee  on  Publicity 
that  I obtained  abstracts  from  some  twenty-five 
or  thirty  essayists  and  they  have  been  sent  to 
the  daily  press  from  El  Paso  to  Texarkana  and 
from  Orange  to  Gainesville;  how  many  will  be 
printed  I cannot  say.  They  have  all  been  sent. 

The  report  of  the  Committee  on  Compensation 
and  Health  Insurance  was  presented  by  the  Chair- 
man, Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  as  fol- 
lows: 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

COMPENSATION. 

Your  committee  will  have  very  little  to  say  at 
this  time  with  reference  to  compensation.  By 
compensation,  of  course,  is  meant  what  is  gener- 
ally known  as  the  Workmen’s  Compensation  Act, 
called  j,n  Texas  the  Employers’  Liability  Act.  This 
measure  was  enacted  in  1913  and  amended  by  the 
Thirty-fifth  Legislature  in  1917.  As  is  the  case 
with  all  legislation,  after  two  years’  operation  un- 
der the  original  act  it  was  found  that  there  were 
many  unfair  features  embraced  in  the  original  act. 
A committee  from  the  State  Medical  Association 
was  hurriedly  gotten  together  just  before  the  con- 
vening of  the  Thirty-fifth  Legislature,  and  certain 
much  needed  improvements  were  incorporated  in 
the  bill  that  year. 

We  have  operated  under  this  bill  for  the  past 
two  and  one-half  years,  and  as  far  as  has  come 
to  the  knowledge  of  your  committee,  it  is  as 
nearly  satisfactory  as  legislation  of  this  kind  can 
be  expected  to  be,  with  as  little  preparation  on  the 
part  of  the  medical  profession  for  study  as  was 
had  at  the  time  of  the  original  enactment,  as  well 
as  in  the  amended  bill  of  1917. 

There  are  some  further  improvements  that  can 
and  should  be  made  in  order  to  give  to  the  insured 
workman  the  proper  privileges  presumed  to  ac- 
crue to  him  by  reason  of  such  a law.  As  will  be 
recalled,  the  original  act  compelled  reasonable 
medical,  surgical  and  hospital  attention  to  an  in- 
sured employee  who  was  injured  in  the  course  of 
his  employment,  for  a period  of  seven  days,  im- 
mediately subsequent  to  the  injury,  after  which 
time  no  provision  was  made  for  the  care  of  these 
unfortunates.  Through  the  efforts  of  your  com- 
mittee, the  present  law,  enacted  in  1917,  provides 
for  medical  and  surgical  attention  for  a period  of 
two  weeks  immediately  following  an  injury,  with 
the  additional  privilege  of  hospital  attention  from 
week  to  week  on  a certificate  from  the  attending 
physician  to  the  Industrial  Accident  Board,  that 
such  hospital  attention  is  necessary.  This  one 
feature  alone  places  the  employee  of  Texas  in 
better  position  to  receive  proper  care  and  atten- 
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tion  than  any  employee  of  any  other  State  can  re- 
ceive under  similar  laws. 

The  charges  for  physicians  and  surgeons  and 
hospital  fees  in  Texas  are  not  limited,  except  that 
they  shall  be  reasonable  and  customary  in  the 
community  where  the  treatment  is  rendered  for 
people  of  like  standard  of  living.  There  is  no 
other  State  (and  there  are  thirty- two  States  that 
have  workmen’s  compensation  laws)  that  provides 
so  well  for  medical  care  and  attention  of  injured 
employees.  Just  here  let  us  say  that  your  com- 
mittee holds  no  brief  for  the  Legislature  that 
passed  this  act,  the  Texas  State  Federation  of 
Labor,  the  employer  or  the  insurance  company. 
We  are  simply  giving  you  the  facts  as  they  exist. 

The  right  of  the  employer  or  insurance  com- 
pany, to  select  the  physician  is  embraced  in  the 
law  of  all  States.  In  Texas,  however,  in  Section 
12-F,  it  is  necessary  for  the  insurance  company 
which  has  a contract  with  a physician  or  surgeon, 
to  file  copies  of  said  contract  with  the  Industrial 
Accident  Board.  If  no  contract  is  filed  the  insur- 
ance company  has  no  physician  and  any  physician 
may  recover  for  services  rendered  an  injured 
employee  for  a period  not  exceeding  fourteen  days, 
the  fourteen  days  immediately  subsequent  to  the 
injury. 

We  would  earnestly  recommend  that  physicians 
and  surgeons  of  this  Association  familiarize  them- 
selves with  the  Employers’  Liability  Act  in  all  its 
phases.  There  will  be  less  misunderstanding  and 
better  satisfaction  if  they  will. 

The  Supreme  Court  has  recently  held  that  an 
employer,  through  his  agent,  has  no  authority  to 
contract  with  or  employ  a surgeon  for  a given 
case,  but  that  the  right  of  selection  and  contract 
with  physicians  rests  solely  with  the  insurance 
company  assuring  the  employer.  Of  course,  in 
the  absence  of  the  contract  physician  any 
physician  or  surgeon  may  render  temporary 
or  first  aid  attention;  and  the  law  requires  that 
the  physician  be  paid  for  such  services.  A knowl- 
edge of  these  points  is  necessary  and  important, 
and  why  physicians  accepting  patients  injured  in 
the  course  of  their  employment,  will  not  familiar- 
ize themselves  with  these  points  of  law,  is  beyond 
the  comprehension  of  your  committee.  We  can 
only  insist  that  doctors  familiarize  themselves 
with  laws  affecting  themselves  and  there  will  be 
less  misunderstanding  and  more  contentment. 

There  are,  no  doubt,  amendments  still  that 
should  be  made  to  the  Employers’  Liability  Act. 
Such,  for  instance,  as  extending  the  time  in  cer- 
tain cases;  for  the  payment  for  medical  and  sur- 
gical  attention  in  accordance  with  the  length  of 
time  hospital  attention  is  paid  for.  If  we  have 
been  able  to  gain  any  impression  from  the  doc- 
tors of  Texas,  it  is  that  the  insurance  companies 
are  beginning  to  more  fully  realize  the  necessity 
of  paying  a fair  fee  to  a good  surgeon  for  services 
to  injured  employees,  and  we  believe  that  tendency 
is  increasing  in  Texas. 

Our  recommendations  can,  therefore,  be  summed 
up  as  follows:  That  members  of  our  Association 
carefully  study  the  Compensation  Act  and  its  op- 
eration; that  certain  improvements  should  be  had 
by  the  next  Legislature  in  the  act;  that  a good, 
strong  committee  take  the  measure  in  hand  during 
the  next  year,  as  the  Legislature  will  meet  in 
regular  session  in  January,  1921,  when,  in  all 
probability,  there  will  be  amendments  to  the  Em- 
ployers’ Liability  Act. 

COMPULSORY  HEALTH  INSURANCE. 

In  this  phase  of  the  subject,  your  committee 
finds  itself  confronted  with  a problem  so  large, 


so  active  and  so  pressing,  that  it  is  almost  impos- 
sible, and  certainly  at,  this  time  not  practical,  to 
attempt  to  report  fully  its  findings  and  the  various 
activities  of  the  committee  along  the  line  of  com- 
pulsory health  insurance.  It  would  require  thou- 
sands of  pages  by  this  time,  even  to  extract  and 
comment  on  all  that  has  been  written  in  the 
English  language  within  the  last  three  years  on 
this  subject.  Therefore,  we  deem  it  proper  at 
this  time,  to  submit  only  certain  fundamental  facts 
and  a number  of  references  for  your  further  con- 
sideration. 

First,  we  would  recommend  that  the  term  “Com- 
pulsory” be  placed  before  “Health”  in  discussing 
the  question  of  Social  Insurance.  In  other  words, 
Compulsory  Health  Insurance.  Just  where  and 
why  agitation  for  Compulsory  Health  Insurance 
originated,  your  committee  has  not  been  able  to 
verify  sufficiently  to  say.  Six  or  seven  years  ago 
the  American  Association  for  Labor  Legislation 
sent  out  thousands  of  copies  of  a tentative  draft 
of  a bill  on  Compulsory  Health  Insurance.  Soon 
after  that  a bill,  known  as  the  Mills  Bill,  was  in- 
troduced in  the  New  York  Legislature.  "That  was 
the  first  step  in  the  legislative  campaign  anywhere 
in  the  United  States.  It  is  well  known,  however, 
that  compulsory  health  insurance  in  some  form 
has  been  in  operation  in  Germany  since  Bismark’s 
time.  Gradually  the  idea  has  gained  impetus  and 
has  grown  in  Europe  until  now  some  form  of 
Health  Insurance  is  almost  universal  in  Europe. 
In  Eui^ope  no  two  measures  introduced  have  been 
alike,  but  all  have  been  based,  more  or  less,  on  the 
same  idea,  namely,  reducing  the  cost  of  poverty 
to  those  who  can  not  afford  the  loss  of  time  and 
expense  incident  to  illness. 

The  first  bill  introduced  in  the  New  York  Legis- 
lature did  not  receive  more  than  ordinary  notice. 
The  second  bill,  introduced  the  next  year,  did  not 
come  out  of  the  committee.  The  New  York  Legis- 
lature, however,  continued  from  year  to  year  to 
take  notice  of  the  question,  until  last  year,  1919, 
what  was  known  as  the  Davenport  Bill  was  in- 
troduced and  went  so  far  as  to  be  sponsored  by 
the  Governor  and  pass  the.  Senate;  but,  according 
to  its  proponents  and  friends,  it  was  stifled  in  the 
House  by  autocratic  action  of  the  speaker.  We 
have  been  unable  to  ascertain  the  present  status 
of  the  measure  in  the  New  York  Legislature. 

Two  or  three  years  ago,  commissions  were  ap- 
pointed in  Massachusetts,  Maine,  Connecticut,  New 
York,  New  Jersey,  Pennsylvania,  Ohio,  Illinois, 
Wisconsin  and  California,  for  the  purpose  of  study- 
ing the  question  of  compulsory  health  insurance. 
Massachusetts’  first  commission  reported  favor- 
ably; a second  commission  reported  adversely. 
Connecticut  reported  adversely.  New  Jersey  re- 
ported favorably.  Pennsylvania  reported  favor- 
ably. Ohio  reported  a majority  favorable.  Illinois 
reported  adversely.  Wisconsin  reported  adversely. 
California  reported  favorably.  These,  as  well  as 
other  States,  have  commissions  which  were  ap- 
pointed by  the  Governor,  still  studying  the  ques- 
tion of  Health  Insurance  or  Social  Insurance,  from 
a governmental  standpoint.  In  these  States,  ac- 
tivity is  continuous  on  the  part  of  the  sponsors 
for  this  legislation.  In  California,  a commission 
to  investigate  was  created  during  the  1915  session 
of  Legislature,  and  in  the  1917  session  the  com- 
mission reported  favorably  on  Compulsory  Health 
Insurance,  and  the  submission  of  a constitutional 
amendment  as  a basis  of  legislation  on  the  sub- 
ject. The  amendment  was  submitted  to  popular 
vote  in  November,  1918,  and  was  defeated  by  a 
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vote  of  133,853  for  and  358,324  against,  or  three 
to  one.  This  is  the  only  instance  thus  far  noted 
where  the  people  as  a whole  have  been  consulted 
in  a matter  that  can  affect,  really  and  truly,  the 
general  public  more  than  it  can  possibly  affect 
the  agitators  for  or  against  this  legislation,  and 
the  people,  in  no  uncertain  terms,  refused  to  be 
burdened  with  a law  of  this  kind.  The  president  of 
the  State  Federation  of  Labor  of  California  was 
a member  of  the  Social  Insurance  Committee.  The 
Federation  had  twice  approved  and  endorsed  the 
amendment.  The  election  returns  indicate  that 
labor  did  not  follow  its  leaders.  The  amendment 
did  not  carry  in  a single  county  in  California. 

In  1918  Massachusetts  held  a constitutional  con- 
vention. A Social  Insurance  plank  was  introduced 
and  defeated.  A bill  similar  to  the  Davenport  Bill 
was  introduced  in  New  Jersey,  but  died  in  commit- 
tee. The  matter  has  been  agitated  in  other  States 
than  those  mentioned,  Colorado,  Maryland  and 
Oregon  among  them,  each  of  which  killed  the  bill 
outright  or  killed  it  by  creating  a commission  to 
li  investigate  the  subject. 

i;  Some  might  say,  then,  that  in  view  of  the  way 
I Social  or  Compulsory  Health  Insurance  has  been 

i defeated  in  the  States  where  the  subject  has 

I been  agitated,  there  is  no  need  to  become  exer- 

I cised  in  the  premises,  and  that  we  can  afford  to 

; “pass  the  buck,”  so  to  speak,  and  not  be  bothered. 

! This  would  be  the  greatest  mistake  possible.  The 

: medical  profession  has  always  been  ready  and 

• willing  to  stand  sponsor,  endorse  and  fight  for, 

( all  measures  for  the  betterment  of  health  condi- 

! tions,  upbuilding  the  social  standards  of  living, 

s encouraging  home  building  and  contentment,  and 

I has  always  been  the  greatest  power  and  factor 

:!  back  of  movements  of  this  kind,  known  to  history. 

i|  That  there  is  a demand  for  legislation  of  this  kind 

!|  by  a large  number  of  people  and  many  powerful 

il  organizations,  must  be  admitted.  And  the  fact  that 

II  the  initial  activities  in  this  country  have  not  suc- 

I ceeded  does  not  mean  that  the  ground  work  has 

not  been  laid;  and  the  idea,  we  might  say  de- 
mand, will  grow  in  this  country  until  legislatures 
would  not  dare  to  refuse  favorable  consideration 
' of  such  laws.  This,  in  spite  of  the  fact  that  a still 
. larger  number  of  organizations  and  legislatures, 
and  in  one  State,  California,  the  people,  are  op- 
f posed  to  the  legislation.  There  are  other  strong, 

I,  influential  men  and  women  and  organizations  fos- 

ji  tering  the  measure  who  will  not  easily  cease  their 

i:  activities  until  the  goal  has  been  accomplished. 

I The  following  are  some  of  the  organizations  on 

[ record  as  opposing  Compulsory  Health  Insurance: 

I Michigan  Manufacturers’  Association. 

Ohio  Manufacturers’  Association, 
i National  Industrial  Conference  Board  of  Boston. 


Associated  Manufacturers  and  Merchants  of 
New  York. 

The  Commercial  Federation  of  California. 

The  New  York  Chamber  of  Commerce. 

The  National  Civic  Federation. 

National  Association  of  Manufacturers. 

National  Drug  Trade  Conference. 

The  National  Association  of  Manufacturers  of 
Medicinal  Products. 

American  Pharmaceutical  Association. 
Commonwealth  Club  of  San  Francisco. 
Association  of  Insurance  Commissioners. 

Section  of  Preventive  Medicine,  American  Med- 
ical Association. 


Illinois  State  Medical  Society. 
Chicago  Medical  Society. 

Ohio  State  Medical  Association. 


Federation  of  Medical  Economic  Leagues  of  New 
York. 

New  York  County  Medical  Society. 

Pennsylvania  State  Medical  Society. 

Lackawanna  County  Medical  Society  of  Pennsyl- 
vania. 

All  medical  societies  in  Brooklyn,  N.  Y. 

New  York  State  Medical  Society. 

American  Federation  of  Labor. 

The  Executive  Council  of  the  American  Federa- 
tion of  Labor. 

Boston  Central  Labor  Union. 

Massachusetts  Branch,  American  Federation  of 
Labor. 

Samuel  Gompers,  President,  American  Federa- 
tion of  Labor. 

Warren  S.  Stone,  Grand  Chief,  International 
Brotherhood  of  Locomotive  Engineers. 

Matthew  Well,  President,  International  Photo- 
Engravers’  Union. 

Hugh  Frayne,  Organizer,  American  Federation 
of  Labor. 

Peter  J.  Brady,  President,  New  York  State  Al- 
lied Printing  Trades  Council. 

Timothy  Healy,  International  President,  Sta- 
tionary Fireman’s  Union. 

National  Fraternal  Congress. 

Ohio  Fraternal  Congress. 

Associated  Fraternal  Societies  of  California. 

New  York  Fraternal  Congress. 

The  chief  sponsor  for  the  legislation,  and  in 
charge  of  the  framing  of  bills  and  their  intro- 
duction into  the  various  State  legislatures,  is  the 
American  Association  for  Labor  Legislation,  with 
headquarters . in  New  York  City.  The  Secretary 
is  John  B.  Andrews,  and  the  letterheads  bear  the 
names  of  Alexander  Lambert,  1.  M.  Rubinow,  An- 
drew Fusereth  of  the  Seaman’s  Union;  John 
Mitchell,  labor  leader;  Royal  Meeker,  Labor  Com- 
missioner, Washington;  Jane  Addams,  Sam  A. 
Lewissohn,  and  other  persons  more  or  less  asso- 
ciated with  social  work  and  politics.  It  is  not 
necessary  to  tell  this  audience  who  Alexander 
Lambert  is.  It  is  reported  that  Dr.  Lambert,  at 
the  hearing  of  the  Davenport-Honahue  Bill  in  Al- 
bany, in  1919,  appeared  in  a Y.  M.  C.  A.  uniform 
and  used  the  glamor  of  his  presidency  of  the  A. 
M.  A.  to  fortify  his  advocacy  of  the  bill  (John  A. 
O’Riley,  N.  Y.  Med.  Jour.,  March,  1920).  Dr. 
Rubinow  was  representing  the  American  Medical 
Association  in  the  study  of  this  question,  so  was 
acting  in  a dual  capacity.  Modern  Medicine  has 
sponsored  this  form  of  legislation  very  extensively, 
editorially  and  otherwise.  The  editors  of  Modem 
Medicine  are,  Alexander  Lambert,  S.  S.  Goldwater, 
John  A.  Lapp  and  others,  all  of  whom  have  been 
very  active  in  support  of  social  insurance.  Dr. 
Lapp,  prior  to  becoming  managing  editor  of 
Modern  Medicine,  had  been  connected  with  the 
Commission  for  the  Study  of  Old  Age  and  Pen- 
sions in  Ohio. 

It  is  needless  to  go  further  into  details  as  to 
the  personnel  of  men  who  are  working  for  that 
form  of  legislation.  It  is  sufficient  to  say  that, 
as  a rule,  they  are  above  reproach;  their  motives 
are  honest  and  they  are  making  endeavors  to 
further  measures  which,  after  careful  study  and 
investigation,  they  deem  extremely  meritorious 
and  in  demand.  That  there  have  been  acrimonious 
and  heated  debates  in  the  various  hearings  on 
these  bills  in  the  States  where  they  have  been 
introduced  and  in  the  various  medical  societies  in 
New  York,  Ohio,  New  Jersey,  Pennsylvania  and 
other  States,  where  Dr.  Lapp,  Andrews  and  others 
have  been  invited  to  discuss  the  merits  of  Social 
Insurance,  is  to  be  admitted. 
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New  York  State  has  gone  far  toward  organizing 
the  medical  and  allied  professions  into  component 
working  units  to  defeat,  if  possible,  this  legisla- 
tion. There  seems  to  be  a tendency  on  the  part  of 
the  proponents  of  this  legislation  to  center  the 
fight  in  the  State  of  New  York,  and,  judging  by 
the  persistence  which  they  have  shown,  there  is  to 
be  no  let-up  in  the  near  future,  until  some  form 
of  social  insurance  shall  have  been  enacted  into 
law.  If  in  New  York  State,  what  next? 

In  Kings  County,  New  York,  there  has  been  or- 
ganized what  is  called  the  Professional  Guild  of 
Kings  County,  1313  Bedford  Avenue,  Brooklyn, 
New  York,  for  the  purpose  of  fighting  Social  In- 
surance, composed  of  pharmaceutical,  dental  and 
various  medical  societies.  When  doctors  find  it 
or  believe  it  to  be  to  the  interest  of  society  and  to 
themselves  to  enter  political  affiliation  and  or- 
ganize with  other  societies,  there  must  be  some- 
thing of  importance  to  be  studied  and  dealt  with. 
The  tendency  of  commercial  insurance  companies 
to  oppose  this  legislation,  in  a measure,  is  to  be 
regretted,  and  at  the  same  time,  it  is  to  be  ex- 
pected. They  have  done  worlds  of  good  in  getting 
statistics  and  information  on  the  operation  of 
health  insurance.  It  is  unfortunate  that  the 
honest  efforts  of  the  medical  profession  should  be 
charged  with  coalition  with  commercial  insurance 
companies,  but  such  will  be  the  case  and  we  must 
not  permit  ourselves  to  be  guided  alone  by  the  in- 
fiuence  and  publicity  efforts  of  commercial  insur- 
ance companies. 

It  would  make  this  report  entirely  too  long  to 
attempt  to  enter  into  any  of  the  details  of  any  of 
the  bills  introduced  into  the  legislatures  of  this 
country.  The  Davenport  Bill  of  New  York,  was 
the  fourth  attempt  at  getting  a bill  that  would 
and  could  be  worked  and  it  was  so  full  of  objec- 
tionable features  that  it  could  not  be  passed.  The 
question  of  employment,  the  physician,  the  pay- 
ment of  the  same,  and  the  compensation  to  the 
employee  and  the  administration  of  the  vast  fund 
of  money  coming  into  the  State  under  the  opera- 
tion of  the  measure,  are  so  complicated  and  so 
different  in  the  various  bills  that  have  been  pro- 
posed, that  it  is  almost  impossible  to  comment  at 
this  time  on  any  of  them.  Not  one  of  them  has 
become  a law  as  yet.  The  Davenport  Bill  proposed 
that  the  cost  of  insurance  for  employed  members 
should  be  borne,  one-half  by  the  employer  and 
one-half  by  the  employee,  except  where  the  weekly 
earning  of  the  employee  is  less  than  nine  ($9.00) 
dollars  and  more  than  five  ($5.00)  dollars,  the  cost 
was  to  be  borne  three-fourths  by  the  employer 
and  one-fourth  by  the  employee,  and  where  the 
weekly  earnings  of  the  employee  are  five  ($5.00) 
dollars  or  less,  the  cost  was  to  be  borne  entirely 
by  the  employer.  A reasonable  medical  fee  was 
to  be  allowed,  which  fee,  in  a large  measure,  was 
to  be  named  by  the  various  County  Medical  Socie- 
ties. Just  how  this  was  to  be  worked  out  did  not 
materialize.  Statistics  on  compulsory  health  in- 
surance show  that  the  earnings  of  the  medical 
profession  are  all  the  way  from  $5,500  per  annum, 
based  on  a per  capita  of  750,  down  to  $500,  based 
on  a per  capita  of  1,000.  These  statistics,  evolved 
in  the  course  of  joint  debate,  leaves  one  in  much 
doubt  as  to  what  is  to  be  the  true  state  of  affairs 
in  the  event  this  type  of  legislation  is  actually 
enacted.  Much  might  be  said,  even  from  a selfish 
standpoint,  in  favor  of  the  doctors,  if  all  of  the 
statistics  were  true. 

If  we  consider  the  financial  side  of  the  question 
only  there  are  certain  features  in  connection  with 
compulsory  health  insurance  that  the  medical  pro- 


fession can  endorse.  If  sickness  were  the  sole 
cause  of  poverty,  and  thrift,  education,  independ- 
ence and  the  personal  equasion  had  no  influence 
over  wealth,  surely  the  doctors  would  have  no 
great  argument  in  opposition  to  any  type  of  in- 
surance that  would  indemnify  against  loss  of  time 
and  money  in  case  of  illness.  But  your  commit- 
tee fails  to  believe  that  illness  per  se  is  any  more 
responsible  for  poverty  than  any  number  of  other 
factors.  So  far,  the  only  bills  governing  health 
insurance  that  have  been  proposed,  do  not  take 
into  account  some  of  the  very  people  who  would 
most  assuredly  need  protection.  Nothing  has 
been  proposed  for  the  itinerant  without  a job, 
the  ordinary  huckster  about  town,  the  street 
scraper,  the  crippled  and  the  chronic  cases  of  ill- 
ness; neither  is  it  proposed  to  govern  the  small 
town  or  country  people.  Statistics  will  show  that 
the  death  rate  is  greater  in  the  country  than  in 
the  city  and,  as  a rule,  the  country  doctor  is  not 
paid  quite  so  well  as  the  doctor  located  in  an  in- 
dustrial community.  Legislation  up  to  this  time 
proposed,  does  not  cover  those  most  needing  such 
protection. 

The  placing  of  large  amounts  of  money  in  the 
hands  of  a health  commission  in  any  State  or 
country,  can  be  very  dangerous  and  politics  may 
step  in  and  reap  the  benefits  that  should  go  to 
those  for  whom  help  was  intended.  What  would 
be  the  effect  of  such  legislation  on  our  present 
institutions  and  endowment  for  scientific  and  charit- 
able work,  is  only  conjective.  If  the  State  as- 
sumes the  burden,  who  is  going  to  be  charitable  to 
the  State?  What  becomes  of  the  large  funds  that 
have  been  made  available  for  the  benefit  of  the 
needy  and  at  the  same  time  for  the  benefit  of 
science  ? 

What  the  effect  would  be  on  the  medical  profes- 
sion as  a whole,  one  can  not  say,  but  we  do  know 
that  there  is  much  dissatisfaction  in  England,  and 
that  the  morale  of  the  medical  profession  in  Ger- 
many is  very  low  indeed.  We  find  that  at  the 
close  of  hostilities  in  the  recent  war,  Germany, 
with  all  her  efficiency  and  advanced  thought  and 
action  in  various  lines,  was  very  inefficient  and 
behind  the  times  in  her  medical  profession.  It  de- 
velops that  it  was  just  about  at  the  close  of  hos- 
tilities that  her  surgeons  began,  for  instance,  the 
Carrel-Dakin  method  of  sterilizing  wounds.  The 
doctors  have  been  poorly  paid,  much  harrassed 
and  insensible  to  advancements  in  their  profession. 

We  could  go  on  and  give  facts  and  figures  in 
abundance,  but  we  do  not  care  to  make  .this  re- 
port too  long.  We  are  appending,  however,  refer- 
ence notes  for  those  who  care  to  study  the  sub- 
ject, and  we  earnestly  recommend  that  our  mem- 
bers begin  the  study  of  the  subject  now,  and  study 
it  faithfully  and  from  an  unbiased  standpoint, 
that  they  may  be  prepared  to  at  all  times  express 
an  intelligent  opinion  on  the  subject. 

Up  to  this  time  the  studies  of  your  committee 
would  lead  it  to  conclude  that  compulsory  health 
insurance  is  opposed  to  sound  public  policy  in  a 
democracy,  in  that  it  fosters  objectionable  class 
distinctions  and  is  dangerous  to  society.  It  is  op- 
posed to  public  policy,  in  encouraging  extrava- 
gance through  the  employment  of  unnecessary  of- 
ficials and  commissions.  It  would  give  socialistic 
tendencies  encouragement  and  enlarge  the  sphere 
of  the  State  to  a dangerous  extent.  It  is  opposed 
to  public  policy  in  favoring  encroachment  upon  pri- 
vate rights  and  privileges.  It  is  dangerous  to 
democracy  in  that  promises  are  made  that  are 
impossible  of  fulfillment,  ultimately  creating  in- 
dustrial unrest.  It  is  a delusion  in  that  the  poorest 


1920 


TRANSACTIONS 


65 


poor  are  largely  outside  the  sphere  of  its  benefits. 
The  demand  for  compulsory  health  insurance  has 
been  created  by  skilful  propaganda.  It  is  opposed 
by  conservative  leaders  of  organized  labor,  business 
and  professional  men.  History  shows  that  it_  fos- 
ters a tendency  toward  malingering.  Experience 
shows  that  in  other  countries  medical  treatment 
under  its  rules,  results  in  a substandard  medical 
personnel. 

The  doctor  who  gives  his  whole  time  to  such 
service,  reduces  his  profession  to  a mere  trade. 
The  doctor  who  gives  only  part  time  is  bound  to 
render  indifferent  attention.  The  medical  profes- 
sion of  Texas  can  not  endorse,  at  this  time,  this 
form  of  legislation. 

Proper  increase  in  the  activities  of  the  Depart- 
ment of  Public  Health;  betterment  in  sanitation 
and  hygiene  in  the  public  schools;  more  full  time 
and  better  paid  health  officers,  or  any  program 
that,  does  not  invade  private  rights  and  impair 
the  self-respect  of  workmen,  should  be  endorsed 
by  the  medical  profession,  and  it  is  so  recom- 
mended. 

It  is  further  recommended  that  our  members 
seek  out  and  read  the  items  on  the  subject  in  the 
following  publications: 

Resolution  adopted  by  the  Chamber  of  Commerce,  New 
York,  April  1,  1920. 

Address  of  Frederick  L.  Hoffman,  on  National  Health  In- 
surance in  Great  Britain. 

Refutation  of  False  Statements  by  a Committee  on  Con- 
structive Plan  at  National  Civic  Federation,  33rd  Floor, 
Metropolitan  Tower,  New  York  City. 

The  Pennsylvania  Medical  Journal,  July,  1919. 

Medical  Record,  October,  1919. 

Medical  Record,  January,  1920. 

The  Ohio  State  Medical  Journal,  December,  1919. 

The  Ohio  State  Medical  Journal,  .June,  1919. 

The  Ohio  State  Medical  Journal,  February.  1920. 

Illinois  Medical  Journal,  December,  1919. 

Illinois  Medical  Journal,  January,  1920. 

Journal  of  the  Minnesota  State  Medical  Aasociation,  Feb- 
ruary, 1920. 

Illinois  Medical  Journal,  November,  1919. 

Illinois  Medical  Journal,  February,  1920. 

Modern  Medicine,  February,  1920. 

Illinois  Medical  Journal,  September,  1919. 

Colorado  Medicine  Journal,  August,  1918. 

Health  Centers,  American  Red  Cross,  September,  1919. 

Modern  Medicine,  October,  1919. 

Medical  Record,  November,  1919. 

New  York  State  Journal  of  Medicine,  November,  1919. 

The  Journal  of  the  Michigan  State  Medical  Society,  Feb- 
ruary, 1920. 

Illinois  Medical  Journal,  July,  1919. 

The  Journal  of  the  Indiana  State  Medical  Association,  March, 
1920. 

The  Ohio  State  Medical  Journal,  March,  1920. 

The  Journal  of  the  Michigan  State  Medical  Society,  March, 
1920. 

Texas  State  Journal  of  Medicine,  October,  1916. 

Texas  State  Journal  of  Medicine,  June,  1916. 

Texas  State  Journal  of  Medicine,  February,  1916. 

The  Southwest  Journal  of  Medicine  and  Surgery,  El  Reno, 
Oklahoma,  September,  1919. 

The  Journal  of  the  Indiana  State  Medical  Association. 

The  Pennsylvania  Medical  Journal,  April,  1919. 

The  Pennsylvania  Medical  Journal,  December,  1919. 

Medical  Record,  January,  1920. 

The  Ohio  State  Medical  Journal,  August,  1919. 

The  Pennsylvania  Medical  Journal,  January,  1920. 

Delaware  State  Medical  Journal,  October,  November  and 
December,  1919. 

The  Journal  of  the  American  Medical  Association,  April 
27  and  March  10,  1920. 

Respectfully  submitted, 

M.  F.  Bledsoe,  Chairman. 

T.  J.  Bennett, 

J.  M.  0 ’Farrell, 

Will  A.  Wood, 

J.  H.  McCracken. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

The  report  of  the  Committee  on  the  Collection 
and  Preservation  of  Records,  was  presented  by  the 
Chairman,  Dr.  Frank  Paschal,  of  San  Antonio,  as 
follows: 


Report  of  the  Committee  on  the  Collection 
AND  Preservation  op  Records. 

Your  committee  begs  to  submit  the  following: 

We  are  still  working  with  the  view  of  publish- 
ing a history  of  Texas  physicians  and  Texas  medi- 
cine. We  have  been  in  correspondence  with  Doctor 
Eugene  Barker,  Professor  of  History  in  the  Uni- 
versity of  Texas,  and  Miss  Elizabeth  H.  West, 
State  Librarian.  They  manifested  interest  in  the 
proposed  history  and  kindly  offered  their  assist- 
ance. Miss  West  wrote,  in  part,  as  follows:  “In 
answer  to  your  letter,  I take  pleasure  in  saying 
that  I am  very  much  interested  in  the  plans  of 
the  State  Medical  Association,  and  I think  I could 
assist  you  a little  at  least. 

“Our  archivist.  Miss  Elliott,  almost  off-hand 
told  me,  when  I showed  her  your  letter,  that  she 
had  run  across  the  names  of  Drs.  Davidson,  Grant, 
Beales,  Cummins  and  Taylor,  as  well  as  Anson 
Jones  and  Ashbel  Smith.  A further  search  would, 
of  course,  reveal  other  names  in  regard  to  whom 
we  have  data  either  in  manuscript  or  print.  We 
have  the  Transactions  of  the  State  Medical  Asso- 
ciation from  1877-1904,  and  of  the  Texas  Medical 
Journal,  1913-1918.  The  papers  of  the  Southern 
Historical  Society  and  the  Confederate  Veterans, 
I recall,  have  some  interesting  data  in  regard  to 
the  time  of  the  Confederacy. 

“I  shall  be  very  much  interested  in  hearing 
how  your  plans  develop  and  give  any  co-operation 
in  my  power  to  further  it.” 

Doctor  Barker  wrote,  in  part,  as  follows:  “I 
judge  that  what  you  would  want  would  be  a series 
of  biographical  sketches  showing  the  services 
which  individual  .physicians  contributed  to  |the 
making  of  the  State.  You  will  thus  have  a num- 
ber of  encyclopedic  paragraphs  with  no  particular 
relation  between  them. 

“In  the  period  of  the  Colonies,  the  Revolution 
and  the  early  Republic,  I have  run  across  a num- 
ber of  physicians  who  played  a somewhat  promi- 
nent part  in  the  affairs  of  their  day,  and  could,  1 
suppose,  without  very  much  trouble,  give  you  some 
account  of  their  services;  though,  in  most  cases,  I 
could  not  tell  you  where  they  came  from  or  what 
finally  became  of  them.  In  other  words,  I have 
simply  become  acquainted  with  them  in  passing 
and  have  not  tried  to  follow  them  out  as  individ- 
uals. Two  in  particular  that  stand  out  in  my 
mind  are  Dr.  James  B.  Miller,  who  was  political 
chief  of  the  Department  of  Brazos  during  1835 
and  ’36,  and  Dr.  James  H.  C.  Miller,  who  was  a 
prominent  pacifist  in  Gonzales  in  1835. 

“There  is  some  interesting  material  on  physi- 
cians during  1828  to  ’31  in  the  minutes  of  Ayunta- 
miento  of  San  Felipe,  which  I have  been  publish- 
ing for  some  time  in  the  Southwestern  Historical 
Quarterly;  for  example,  Medical  Regulations, 
Laws  Concerning  Examination  and  Licensing  of 
Physicians,  Formation  of  Boards  of  Health,  and 
so  on.  We  have  a pretty  complete  file  of  news- 
papers from  1834  to  1848  and  by  running  through 
the  advertisements  and  personal  notes  in  these  pa- 
pers could  collect  a great  number  of  names, 

“This  suggests  the  question.  Is  it  your  pur- 
pose to  prepare  a sort  of  medical  directory  of  this 
early  period,  including  all  physicians  whose  names 
you  can  get  hold  of,  or  do  you  wish  merely  to  deal 
with  those  who  played  a somewhat  prominent  part 
in  public  affairs?  If  the  latter  is  your  purpose, 
the  task  would  be  very  much  simpler.  If  you 
wish  to  make  a comprehensive  directory,  I imagine 
the  most  practical  method  of  procedure  would  be 
to  employ  some  capable  student  to  go  through  our 
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newspaper  collection  and  make  notes  of  all  phy- 
sicians that  he  runs  across.” 

The  purpose  of  the  history  would  be  to  give 
credit  to  those  who  played  a prominent  part  in 
the  public  affairs  of  the  State,  in  furthering  the 
progress  of  medicine  and  in  elevating  the  stand- 
ing of  our  profession  and  organized  medicine. 

We  know  where  to  get  the  data  of  the  pioneer 
doctors  of  the  State,  and  with  the  records  now  in 
the  possession  of  our  Association  it  simply  be- 
comes a question  of  ability  and  finances.  Your 
committee  has  not  discussed  the  matter  with  the 
Board  of  Trustees,  because  the  project  has  not 
advanced  far  enough  to  do  so  in  a business  way. 
We  believe  that  there  is  no  use  of  waiting  any 
longer  and  collecting  more  data,  therefore  re- 
spectfully recommend  that  the  future  Committee 
on  the  Collection  and  Preservation  of  Records  be 
instrugted  to  arrange  with  the  Board  of  Trustees 
to  advance  a sufficient  amount  of  money  to  defray 
the  expenses  of  putting  into  concrete  form  the 
material  on  hand  and  that  which  can  be  gotten 
from  the  archives  at  Austin. 

After  this  is  done,  the  material  must  be  weaved 
into  a work  that  shall  be  a credit  to  the  Associa- 
tion. We  recommend  that  the  Board  of  Trustees 
be  instructed  to  advance  a sum  not  to  exceed  three 
thousand  dollars  ($3,000),  or  as  much  thereof  as 
may  be  needed,  for  the  purpose  of  utilizing  the 
data  on  hand,  collecting  such  data  as  can  be  gotten 
in  Austin,  and  arranging  it  so  that  it  can  be  used 
advantageously.  We  also  recommend  that  the 
President  and  Secretary,  together  with  the  Com- 
mittee on  the  Presei’vation  and  Collection  of  Re- 
cords, shall  be  consulted  at  all  times  in  the  mat- 
ter of  selecting  the  proper  party  to  do  the  work, 
the  salary  to  be  paid  and  in  all  things  that  will 
necessarily  be  connected  with  the  undertaking, 
and  that  any  expenditure  of  money  shall  be  done 
with  the  approval  of  the  President  and  Secretary. 
Inasmuch  as  it  will  take  several  months  to  do 
the  preliminary  work,  we  recommend  that  the 
committee  to  be  appointed  proceed  to  carry  out 
your  instructions  without  further  delay,  and  to 
report  to  the  House  of  Delegates  next  year  the 
progress  that  has  been  made. 

Respectfully  submitted, 

F.  Paschal,  Chairman. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

The  report  of  the  Committees  on  Medical  Edu- 
cation was  presented  by  the  Chairman  of  the  com- 
mittee, as  follows: 

Report  of  the  Committee  on  Medical  Education. 

Gentlemen:  Your  Committee  has  conferred  dur- 
ing the  year  regarding  the  problems  of  medical 
education.  A majority  of  the  committee  attended 
the  Conference  on  Medical  Education  of  the  Amer- 
ican Medical  Association,  the  Association  of  Amer- 
ican Medical  Colleges  and  the  Federation  of  State 
Boards,  at  Chicago,  early  in  March. 

Common  council  has  viewed  our  educational  prob- 
lems in  a comprehensive  and  altruistic  spirit. 
Progress  has  marked  these  deliberations  from  the 
first;  medical  education  has  steadily  advanced;  the 
profession  has  been  cemented  and  a larger  co- 
operation has  been  secured.  Unity  has  been  es- 
tablished without  the  paralyzing  infiuence  of  uni- 
formity. Institutions  have  been  permitted  to  de- 
velop along  original  lines  and  useful  methods  have 
been  transplanted  from  one  state  and  one  institu- 
tion to  another,  adapted  to  local  environments  and 
made  successful  in  the  elevation  of  the  profession 


and  in  beneficial  results  to  the  public.  Medical 
schools  have  been  reduced  in  a little  more  than 
a decade  from  one  hundred  and  sixty-one  to  eighty- 
six.  The  faculties  have  been  enlarged.  Full  time 
professorships  have  been  established  in  every  insti- 
tution in  increasing  numbers.  Equipment  and  hos- 
pital facilities  have  been  enlarged,  until  the  teach- 
ing of  scientific  medicine  in  America  is  unexcelled 
throughout  the  world. 

In  our  own  state  the  teaching  institutions  have 
been  reduced  to  two  in  number,  both  constituting 
medical  departments  of  universities,  namely,  the 
Medical  Department  of  the  University  of  Texas 
and  the  Medical  Department  of  Baylor  Uni- 
versity. It  is  probable  that  two  such  institutions 
are  sufficient  to  fill  the  needs  of  medical  educa- 
tion for  many  years  to  come  in  this  state. 

The  necessities  of  primary  medical  education  be- 
ing supplied  by  these  institutions,  perhaps  the  most 
important  and  urgent  demand  of  the  present  is 
for  the  inauguration  of  some  method  or  plan  of 
post  graduate  instruction  which  may  be  made  avail- 
able to  every  physician  in  the  state.  Long  jour- 
neys to  distant  cities,  expensive  and  time-consum- 
ing, cannot  be  borne  by  the  rank  and  file  of  the 
profession  at  sufficiently  frequent  intervals  to  keep 
its  members  abreast  of  modern  medical  advance. 
Our  state  is  too  large  and  is  yet  too  sparsely  settled 
and  the  professional  incomes  of  its  members  insuf- 
ficient to  permit  extensive  and  expensive  courses 
of  instruction  at  out  of  the  state  medical  centers. 
It  appears,  therefore,  highly  desirable  that  co- 
operative efforts  be  enlisted  at  once  to  secure  the 
benefits  of  post  graduate  medical  instruction  for 
the  members  of  the  profession  in  Texas.  Plans 
for  this  purpose  have  already  been  adopted  in  sev- 
eral states,  notably  Michigan,  Wisconsin  and  North 
Carolina. 

(a)  In  Michigan,  sessions  of  two  weeks  are 
planned  at  the  Medical  Department  of  the  Uni- 
versity of  Michigan,  at  Ann  Arbor.  The  clinics 
are  entirely  diagnostic  and  are  largely  confined  to 
internal  medicine,  as  no  surgical  clinics  are  held. 
The  faculty  of  the  University  arranges  these  short 
courses  and  physicians  from  the  various  sections 
of  the  state  attend. 

(b)  In  Wisconsin  a different  plan  is  adopted. 
A committee  from  the  Medical  Department  of  the 
University  of  Wisconsin,  at  Madison,  with  a direc- 
tor, is  in  charge  of  this  Extension  Service  of  the 
University.  Sessions  of  two  or  three  days  are  ar- 
ranged in  accessible  counties  and  the  clinics  are 
didactic,  diagnostic  and  demonstrational.  Impor- 
tant and  obscure  case  are  solicited  for  investiga- 
tion and  discussion.  Members  of  the  faculty  are 
provided,  who  go  to  these  different  counties  fully 
equipped  with  a portable  laboratory,  for  the  ex- 
amination of  blood,  urine,  secretions  and  excre- 
tions. The  cases  are  studied  and  presented  to  the 
attending  physicians.  The  services  of  competent 
physicians,  not  connected  with  the  medical  col- 
lege, are  utilized  from  time  to  time,  when  found 
necessary  or  desirable.  A small  fee  is  collected 
from  each  physician  attending  to  help  defray  the 
operating  expenses.  In  this  way  a clinic  of  twelve 
to  twenty-five  physicians  may  secure  excellent  post 
graduate  instruction  at  small  cost  and  with  little 
or  no  loss  of  time.  The  state  also  makes  an  ap- 
propriation to  assist  in  paying  the  operating  ex- 
penses. Arrangements  may  be  made  for  scientific 
clinics  and  lectures,  or  for  a series  of  weekly, 
bi-weekly  or  monthly  clinics  and  lectures.  The 
Wisconsin  post  graduate  instruction  is  also  devoted 
to  the  newer  methods  of  diagnosis  and  treatment 
of  diseases.  They  cover  internal  medicine,  pediat- 
rics, dermatology,  syphilology,  urinology  and  spe- 
cial diseases  of  the  genito-urinary  system,  ortho- 
pedics, laboratory  diagnosis,  diseases  of  the  eye. 
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ear,  nose  and  throat,  roentgenology,  obstetrics  and 
gynecology. 

(c)  In  North  Carolina,  the  plan  of  medical  in- 
struction has  been  inaugurated  as  part  of  the  Ex- 
tension Work  of  the  University  of  North  Carolina. 
The  plan  provides  for  the  establishment  of  geo- 
graphical classes  of  seventy-five  or  more  members, 
at  some  point  easy  of  access.  An  assessment  of 
twenty  to  thirty-five  dollars  per  capita  is  made  to 
help  defray  expenses.  These  large  geographical 
classes  are  divided  into  sections  of  eight  to  eighteen 
members  each.  By  this  arrangement  an  instructor 
can  travel  from  section  to  section  throughout  the 
week,  without  undue  hardship  and  expense.  Two 
instructors,  thoroughly  qualified,  usually  of  teach- 
ing experience  from  some  of  the  larger  educational 
centers  of  the  country — like  Harvard,  or  Northwest- 
ern University — are  secured  to  give  these  courses 
of  instruction.  The  assessment  levied  upon  the 
members  of  the  classes  not  only  meet  the  expenses 
of  the  teaching  staff,  but  the  incidental  expenses 
of  the  session.  The  same  general  purposes  of  in- 
struction are  pursued  in  these  clinics,  as  in  those 
of  Michigan  and  Wisconsin. 

We  are  informed  that  the  concensus  of  opinion 
among  the  physicians  of  those  states  is  quite  favor- 
able to  such  plans  of  post  graduate  instruction. 
The  establishment  of  similar  instruction  in  Texas 
requires  careful  investigation  and  study  of  many 
factors.  Several  plans  might  be  suggested  for  con- 
sideration. ^ 

First,  the  formation  of  an  executive  committee, 
either  separate  or  conjoint,  in  the  two  teaching 
institutions  now  in  existence  in  the  state,  namely, 
the  Medical  Department  of  the  University  of  Texas 
and  the  Medical  Department  of  Baylor  University. 
These  committees  could  be  authorized  to  arrange 
suitable  courses  of  instruction,  to  be  given  in  short 
and  inexpensive  sessions  at  the  hospitals  and  col- 
leges of  the  two  Departments,  the  sessions  to  be 
given  sufficiently  often  during  the  year  to  provide 
adequate  instruction  for  those  who  may  wish  to 
attend.  It  is  highly  probable,  however,  that  the 
teaching  staffs  of  these  two  institutions  at  present 
are  insufficient  for  any  extensive  additional  labor 
of  this  kind.  These  and  other  problems  connected 
with  the  inauguration  of  such  a plan  would  have  to 
be  carefully  considered. 

'Second,  the  Medical  Departments  of  the  two  in- 
stitutions, acting  separately  or  conjointly,  to  ar- 
range short  courses  of  instruction  for  the  thickly 
populated  sections  of  the  state.  Members  of  the 
teaching  faculties,  supplemented  by  competent 
physicians  secured  in  and  out  of  the  state,  may  be 
appointed  to  carry  on  this  instruction  and  the  ex- 
penses met  by  assessment  levied  upon  attending 
classes. 

Third,  the  inauguration  of  practical  courses  of 
this  character  in  strategic  cities  or  larger  towns 
throughout  the  state,  which  have  hospital  facili- 
ties, where  a small  force  of  instructors  from  within 
or  without  the  state,  assisted  by  local  members  of 
the  profession,  who  are  qualified  by  experience 
and  scientific  training  to  prepare  such  clinical 
demonstrations  as  are  required. 

In  view  of  the  possibilities  of  usefulness  of  such 
plans,  it  appears  desirable  that  a permanent  com- 
mittee on  post  graduate  instruction  be  empowered 
to  take  up  this  subject  and  attempt  to  formulate 
practicable  plans  of  operation  throughout  the  state. 

The  attention  of  the  profession  should  be  called 
to  the  serious  situation  regarding  the  education  of 
nurses,  as  it  is  so  closely  related  to  the  education 
of  physicians,  and  co-operation  and  supplementary 
work  are  so  necessary  by  the  two  professions  for 
the  welfare  of  the  sick.  The  deficiency  of  nurses 
in  our  training  schools  at  the  present  time  is  caus- 
ing grave  apprehension  among  those  charged  with 


the  responsibility  of  conducting  hospitals.  Dur- 
ing the  period  of  the  war,  and  since,  the  economic 
situation  and  other  factors  have  so  diminished  the 
matriculation  at  our  nursing  schools  that  some  of 
the  institutions  of  the  country  are  either  contem- 
plating closing  sections  of  their  hospitals  or  have 
been  forced  to  greatly  curtail  their  work.  Young 
women  are  so  much  in  demand  in  the  various  in- 
dustries, at  attractive  remuneration,  that  many  of 
them  are  not  willing  to  spend  three  years  in  hos- 
pital training  without  salary  before  they  are  equip- 
ped for  earning  a livelihood.  The  profession  of 
nursing  is  now  well  established  upon  a scientific 
basis.  Its  members  have  professional  standing 
and  prestige  and  perhaps  no  avocation  open  to 
young  women  is  fraught  with  greater  possibilities 
of  useful  service  and  satisfactory  professional  earn- 
ings than  that  of  nursing.  "Would  it  not  be  pos- 
sible for  the  physicians  of  this  state  to  stimulate 
an  interest  in  this  field  of  work  among  their 
young  women  acquaintances? 

There  is  a woeful  lack  of  standardization  of  the 
work  of  hospitals  having  training  school  courses 
of  nursing.  Some  of  these  institutions  undoubted- 
ly establish  such  courses  for  the  sole  purpose  of 
securing  cheap  labor  and  do  not  give  an  adequate 
training  to  equip  these  young  ladies  for  the  serv- 
ice of  the  sick.  It  is  believed  that  the  time  is 
rapidly  approaching  when  the  exploitation  of  hu- 
man service  in  this  way  must  cease  and  that  an 
altruistic  purpose  as  well  as  an  honest  educational 
plan  must  be  adopted  by  all  institutions  in  this 
country  which  enter  this  field.  It  will  be  possible 
and  would  seem  to  be  desirable  that  the  smaller 
institutions  without  sufficient  staff  to  supply  thor- 
ough and  comprehensive  educational  facilities,  be 
permitted  to  give  such  portions  of  courses  as  they 
are  prepared  to  give  efficiently  and  to  co-ordinate 
with  the  larger  hospitals  with  better  equipped 
training  Schools  for  the  completion  of  their  educa- 
tional courses.  At  the  present  time  there  appears 
to  be  no  central  agency  with  any  executive  author- 
ity over  the  hospitals  establishing  training  schools 
for  nurses,  and  until  some  such  authority  is  defi- 
nitely delegated,  no  very  great  improvement  can 
be  obtained. 

The  intern  year  has  now  been  established  by 
the  Texas  State  Board  of  Medical  Examiners  as 
a requirement  for  licensure  in  this  state.  A short 
period  of  time  only  will  intervene  before  this  re- 
quirement becomes  operative.  ’ It  will  therefore  be 
necessary  for  every  graduate  of  medicine  of  our 
own  state  and  every  graduate  from  without  the 
state  who  desires  to  practice  medicine  in  Texas, 
to  have  served  at  least  one  year  as  an  intern  in  a 
well  equipped  and  acceptable  hospital  before  being 
permitted  to  take  the  State  Board  examinations. 
This  is  undoubtedly  a step  in  advance  and  the 
requirement  should  be  rigidly  enforced.  In  order 
that  it  may  be  successful  and  that  medical  grad- 
uates may  be  supplied  with  efficient  hospital  train- 
ing, it  will  be  necessary  for  the  hospitals  of  this 
state  and  those  on  the  outside  to  be  qualified  and 
standardized  in  such  a way  as  to  meet  these  re- 
quirements. An  authorized  list  of  such  hosnitals 
should  be  made  available  at  the  earliest  nossible 
moment,  that  institutions  and  individuals  may  know 
what  hospitals  will  be  recognized  and  what  hospi- 
tals are  qualified  by  equipment  and  administration 
to  give  suitable  training.  Perhaps  the  State  Board 
of  Medical  Examiners  will  be  the  onlv  central 
agency  capable  of  such  determination.  Institu- 
tions throughout  the  country  have  already  adopted 
the  minimum  essentials  for  approved  hospitals  for 
internships  of  this  character.  Some  of  these  re- 
quirements may  be  abstracted  from  the  Minimum 
Essentials  Adopted  and  Approved  by  the  Commit- 
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tee  on  the  Fifth  Year  of  the  Rush  Medical  College 
of  the  University  of  Chicago,  as  follows: 

Equipment — Beds — at  least  40. 

Patients  to  be,  medical  (daily  average  of  10  or  more),  sur- 
gical (daily  average  of  10  or  more),  and,  if  possible,  obstetric. 

Laboratory  and  its  equipment — adequate  and  up-to-date. 

X-Ray  apparatus — adequate  for  all  necessary  purposes. 

If  possible,  a library — accessible ; supplied  with  necessary 
books  of  reference  and  important  current  medical  periodicals. 

Food — wholesome  and  sufficient. 

Quarters  for  interns — clean,  comfortable,  and  conveniently 
located. 

Filing  case  or  room  for  clinical  histories. 

Intern  Service — Length — at  least  one  year. 

Type — mixed,  rotation,  or  single  department ; if  the  latter, 
with  privilege  of  extension  to  an  opposite  service,  e.  g.,  the 
medical  to  surgical  or  vice  versa. 

Contract — to  be  written  or  printed,  and  signed  by  both  in- 
tern and  hospital  authorities. 

Senior  and  junior  interns — when  possible,  the  arrangement 
should  be  made  for  a senior  and  a junior  intern  on  the  same 
service. 

Rules  and  regulations — copy  printed  or  mimeographed  for 
each  intern. 

Medical  Staff — An  organized,  responsible  staff  of  physicians 
of  unquestioned  professional  character,  competent,  each  in  his 
special  line,  and  who  agree  to  supervise  closely  and  direct  the 
work  of  the  interns,  one  or  more  of  the  staff  to  serve  as 
local  supervisors  of  interns  and  to  make  reports  to  Rush  Med- 
ical College. 

Pathologist — staff  to  include  a competent,  full  or  part  time 
pathologist,  who  shall  supervise  and  direct  laboratory  work 
of  interns. 

Attendance  of  staff — one  or  more  members  of  each  depart- 
ment to  attend  daily ; each  member  at  least  twice  weekly  when 
on  active  duty. 

Work  of  Interns — Type — such  as  properly  belongs  to  in- 
terns : not  that  of  orderlies,  nurses,  et  al. 

Amount — no  intern  to  be  assigned  more  patients  than  can 
be  cared  for  adequately. 

Hours — routine  work  to  occupy  not  more  than  8 or  10 
hours  daily. 

History  Writing — thorough  clinical  histories,  promptly  writ- 
ten, to  be  insisted  upon  from  each  intern.  Attending  member* 
of  staff  to  review  and  insure  correctness  of  same.  Subse- 
quent entries  of  operations,  laboratory  findings,  x-ray  find- 
ings, etc.,  and  progress  and  outcome  of  cases  to  be  promptly 
and  correctly  entered.  All  such  entries  should  be  signed  or 
initialed.  Routine  laboratory  work  to  be  promptly  and  accu- 
rately done,  and  checked  by  the  pathologist. 

Operations — an  Intern  assisting  at  surgical  operations  should 
be  assigned  such  duties  and  should  be  so  placed  that  he  can 
see  the  operation  (unless  he  is  serving  as  anesthetist).  It  is 
advised  that  when  an  intern  has  acquired  sufficient  skill  he 
be  permitted  to  do  operations,  under  the  immediate  super- 
vision of  an  attending  member  of  the  staff.  Decision  in  this 
matter,  however,  must  rest  with  the  hospital  authorities  and 
the  attending  surgeon. 

Meetings  of  the  Medical  Staff  and  Interns  should  take  place 
at  least  once  each  quarter. 

Of  course,  institutions  which  desire  higher  re- 
quirements should  have  that  right,  but  an  im- 
mediate effort  should  be  made  to  standardize  hos- 
pitals offering  internships.  The  rapid  growth  of 
hospitals  throughout  the  country  makes  it  impos- 
sible for  all  of  them  to  be  supplied  with  interns 
and  only  thoroughly  equipped  hospitals  should  be 
permitted  to  assume  training  functions  in  the  case 
of  our  young  physicians.  In  the  recent  report  of 
Dr.  Colwell,  at  the  Congress  on  Medical  Education, 
in  Chicago,  attention  was  drawn  to  the  fact  that 
interns  to  the  number  of  about  nine  thousand 
are  now  desired  in  hospitals  throughout  the  coun- 
try, while  medical  institutions  are  actually  turning 
out  less  than  three  thousand  graduates  per  year. 
In  the  scramble  for  interns,  therefore,  many  in- 
stitutions partially  or  totally  unprepared  and  un- 
equipped for  this  training  service  will  secure  some 
of  these  physicians  unless  the  institutions  which 
graduate  them  supervise  the  hospital  year,  or  some 
central  agency  with  authority  and  with  high  ideals 
demands  and  requires  efficient  training  service 
before  such  hospitals  shall  be  accepted  by  the 
State  Examining  Boards. 

The  question  is  now  being  raised  as  to  the  suf- 
ficiency of  the  present  medical  schools  of  this  coun- 
try to  train  and  equip  medical  practitioners  to  sup- 
ply the  needs  of  the  United  States,  the  army,  the 
navy  and  the  public  health  service.  Many  reports 


are  reaching  those  in  a position  to  know  of  the 
paucity  of  physicians,  particularly  in  the  rural  dis- 
tricts throughout  the  United  States.  The  gravita- 
tion of  the  younger  physicians  to  the  larger  cities 
is  very  great.  No  effective  means  at  the  present 
time  to  prevent  this  concentration  and  to  distri- 
bute physicians  according  to  the  needs  of  the 
population,  has  been  found.  Probably  few  states 
in  the  American  union,  excepting  those  having  sev- 
eral medical  schools,  are  graduating  sufficient  num- 
bers of  physicians  to  supply  the  vacancies  created 
by  death  and  removal  from  practice.  It  has  been 
shown,  however,  by  Dr.  Colwell,  in  the  educational 
report  referred  to  above,  that  the  schools  now  in 
existence  in  this  country  are  easily  capable  of 
taking  care  of  four  thousand  graduates  annually, 
and  no  doubt  these  facilities  will  be  increased  as 
occasion  demands.  Moreover,  America  is  more 
largely  “doctored”  than  any  other  highly  civilized 
country.  It  is  well  known  that  in  &eat  Britain 
there  is  only  one  physician  for  every  fifteen  hun- 
dred of  the  population,  while  in  America  there  is 
one  physician  for  less  than  every  seven  hundred 
and  fifty  of  the  population.  It  would  seem,  there- 
fore, that  the  problem  is  more  largely  one  of  dis- 
tribution, than  of  numbers.  It  is  believed  by  this 
Committee  that  our  educational  facilities  are,  there- 
fore, adequate  at  the  present  time  to  take  care  of 
the  professional  needs  of  this  country,  and  that 
these  facilities  can  be  easily  enlarged  whenever  it 
becomes  necessary. 

Other  problems  and  subjects  might  be  discussed 
with  profit  by  the  members  of  the  Association,  but 
the  above  subjects  are  of  such  immediate  import- 
ance and  so  essential  to  public  welfare  and . the 
progress  of  our  profession  that  our  consideration 
of  them  should  be  given  special  emphasis  at  the 
present  time. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman. 

E.  H.  Cary, 

W.  S.  Carter. 

Referred  to  the  Reference  Committee  on  Scien- 
tific Work. 

The  Secretary  presented  the  report  of  the  Com- 
mittee on  Care  of  Indigent  Physicians,  as  follows: 

Report  of  Committee  on  Care  of  Indigent 
Physicians. 

We,  your  Committee  on  the  Care  of  Indigent 
Physicians,  beg  leave  to  make  the  following  re- 
port: 

We  have  considered  the  recommendations  of 
your  preceding  committee  with  reference  to  the 
Trustees  setting  aside  a definite  sum,  or,  a per- 
centage of  the  revenues  of  the  Association,  to  be 
held  subject  to  the  orders  of  the  President  and 
Secretary,  upon  the  recommendation  of  this  Com- 
mittee. And,  further,  that  all  applicants  for  this 
benefit  be  reported  on  by  the  local  society  before 
referring  to  the  committee.  We  fully  concur  in 
this  procedure  and  would  again  call  the  matter 
to  the  attention  of  the  Trustees  for  definite  ac- 
tion, believing  that  such  a fund  should  be  author- 
ized and  provided,  against  the  time  when  it  will 
undoubtedly  be  needed. 

Your  committee,  through  the  Secretary  of  the 
Association,  has  communicated  directly  with  every 
local  society  in  the  State  to  ascertain  whether  or 
not  they  have  any  members  desiring  this  assist- 
ance. Up  to  the  present  date,  there  have  been  no 
applications,  and  we  conclude,  therefore,  that  there 
are  no  needy  physicians  in  the  State. 

Respectfully  submitted, 

Malone  Duggan,  Chairman. 
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Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  op  the  Committee  on  Study  op  Cancer. 

The  Secretary  called  attention  to  the  arrange- 
ment made  to  have  the  report  of  the  Committee  on 
Study  of  Cancer  presented  to  the  general  session 
on  Friday,  and,  on  motion,  the  report  was  received 
and  so  referred. 

The  Secretary  presented  the  report  of  the  Com- 
mittee on  the  Study  of  Pellagra,  as  follows: 

Report  op  Committee  on  the  Study  op  Pellagra. 

To  go  into  a discussion  of  this  subject  would 
only  be  a repetition  of  what  has  been  given  in 
the  different  articles  written  by  those  who  have 
been  writing  on  the  subject  for  the  last  several 
years.  There  has  been  absolutely  nothing  new 
within  the  last  year;  nor  has  there  been  any 
definite  conclusion  reached  in  regard  to  the  etiology 
of  pellagra,  as  far  as  our  committee  is  able  to 
determine.  It  seems  that  the  profession  largely 
is  more  inclined  to  accept  the  unbalanced  dietary 
theory  than  any  other  at  this  time,  although  our 
committee  is  still  of  the  opinion  that  it  is  an  in- 
fection. There  is  one  fact  in  regard  to  pellagra 
worthy  of  mention,  and  that  is  that  there  are 
fewer  cases  lately,  or  at  least  those  who  are  doing 
special  work  along  this  line  have  noticed  quite  a 
decline  in  the  number  of  cases  treated.  This  may 
be  due  to  the  fact  that  each  physician  is  treating 
his  own  cases,  although  I am  inclined  to  the  be- 
lief that  the  disease  is  on  the  decline,  due  pos- 
sibly to  a better  understanding  as  to  the  manage- 
ment and  treatment  of  the  disease. 

Respectfully  submitted, 

T.  L.  Moody,  Chairman. 

J.  M.  Frazier, 

Jas.  G.  Greenwood, 

James  J.  Terrill, 

H.  J.  Hamilton. 

Referred  to  the  Reference  Committee  on  Scien- 
tific Work. 

Dr.  W.  B.  Thoming  presented  the  report  of  the 
Committee  on  Hospital  Standardization  as  follows: 

Report  op  Committee  on  Hospital  Standard- 
ization. 

We,  your  Committee,  after  very  earnest  consid- 
eration of  this  important  subject,  beg  to  submit  the 
following  report: 

We  have  inspected  some  thirty  odd  of  the  leading 
hospitals  of  Texas,  and  the  several  members  of 
the  Committee  have  personal  knowledge  of  approxi- 
mately as  many  more. 

We  are  very  glad  to  report  much  improvement 
in  the  hospital  situation  since  our  investigation  of 
one  year  ago,  but  the  conditions  still  leave  much 
to  be  desired. 

Some  of  the  suggestions  made  in  our  previous 
report  have  been  adopted  by  several  hospitals, 
particularly  in  the  matter  of  appointing  Hospital 
Staffs  in  the  hospitals  open  to  all  physicians  and 
surgeons  in  their  immediate  locality. 

Another  of  our  suggestions  was  that  the  staff 
thus  appointed  divide  itself  into  committees,  the  du- 
ties of  which  should  be  to  see  that  the  various 
departments  of  the  hospital  were  properly  func- 
tioning. This  suggestion  has  also  been  carried 
out  in  a few  instances,  with  varying  degrees  of  suc- 
cess. 

It  is  apparent  to  us  that  while  many  hospitals 
have  provided  adequate  x-ray  and  other  labora- 
tory equipment,  in  too  many  instances  such  equip- 
ment is  fulfilling  its  function  in  a very  indifferent 
manner,  by  reason  of  insufficiently  trained  or 
otherwise  incompetent  operators. 


We  particularly  urged  that  all  hospitals  keep 
adequate  and  comprehensive  case  records,  but  in  all 
save  a very  few  instances  such  attempts,  for  one 
reason  or  another,  have  not  been  successful. 

Our  suggestion  that  the  work  and  instruction  of 
interns  and  nurses  be  carefully  directed  and  rigid- 
ly supervised,  has  in  very  few  instances  been  in- 
telligently followed. 

Our  investigation  during  the  year  just  passed 
has  revealed  many  efforts  that  deserve  praise  and 
much  work  yet  to  be  accomplished. 

We  therefore  offer  the  following  criticisms, 
which  we  trust  will  be  accepted  as  constructive, 
together  with  a limited  number  of  recommenda- 
tions: 

We  find  that  many  hospitals  continue  to  accept 
patients  from  any  and  all  physicians,  regardless 
of  their  professional  qualifications  or  moral  char- 
acter. This  fault  is  the  result  of  their  failure  to 
appoint  competent  hospital  staffs.  In  other  in- 
stances staffs  have  been  appointed  but  have,  ap- 
parently, been  given  no  authority  from  the  govern- 
ing body,  in  consequence  of  which  they  could  not 
fulfil  their  function. 

To  all  such  hospitals  we  again  recommend  the 
appointment  of  a staff,  with  whose  members  the 
governing  body  can  consult  regarding  the  strictly 
professional  side  of  the  conduct  of  the  hospital; 
and  we  venture  the  assertion  that  if  such  a course 
fails  to  yield  valuable  results  the  staff  is  not  wisely 
selected. 

To  all  such  staffs  we  suggest  the  entire  propriety 
of  keeping  informed  regarding  the  quality  of  work 
being  done,  whether  medical,  surgical  or  diagnos- 
tic, and  that  if,  in  their  opinion,  it  is  of  a grade 
which  brings  the  average  below  the  standard  which 
modern  teaching  and  practice  has  the  right  to 
demand,  then  it  should  be  their  privilege  and  their 
duty  to  report  their  conclusions,  with  the  reasons 
therefor,  to  the  hospital  board  of  managers. 

We  commend  the  spirit  which  has  prompted  hos- 
pital managements  to  supply  better  diagnostic 
equipment  but  b^g  to  remind  them  that  it,  no  mat- 
ter how  abundant  or  expensive,  is  of  value  only  in 
direct  proportion  to  the  ability  of  the  operators  of 
such  equipment  to  interpret  findings.  We  fully 
recognize  that  the  work  of  technicians  is  indis- 
pensable but  to  render  their  best  service  they  should 
be  under  the  constant  and  minute  supervision  of 
physicians  with  broad,  general,  medical  education 
plus  technical  training  and  experience. 

We  again  urge  upon  hospital  managements  the 
absolute  necessity  of  adequate  case  records.  With- 
out such  they  cannot  fulfil  their  obligations  to 
themselves,  to  their  patients  or  to  society  in  gen- 
eral. We  can  find  no  reasonable  excuse  for  failure 
to  provide  such  records,  as  the  cost  is  trifling  and 
any  nurse  or  clerical  helper  can  be  taught  to  com- 
pile them.  We  do  find,  however,  that  in  many  in- 
stances the  profession  itself  is  directely  responsi- 
ble for  such  discrepancies,  because  of  failure  to 
record  diagnosis,  clinical  courses  and  end  results. 
We  assume  that  the  profession  realizes  more  fully 
than  laymen  the  value  of  proper  records,  and  we 
recommend  to  hospital  managers  that  any  physi- 
cian who  wilfully  fails  to  supply  the  information 
which  he  alone  can  furnish,  and  without  which  the 
patient’s  record  will  be  incomplete,  be  denied  the 
privileges  of  the  hospital. 

In  the  training  of  internes  and  nurses  we  see  a 
dual  responsibility  of  which  the  profession  should 
cheerfully  accept  its  full  share.  The  hospitals 
should  see  that  internes  are  provided  with  com- 
fortable living  conditions  and  that  a proper  amount 
of  clinical  and  post-mortem  material,  together 
with  laboratory  work,  be  given  them  to  enable 
them  to  apply  in  a practical  manner  the  theoretical 
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knowledge  they  acquired  in  their  college  careers. 
But  it  is  very  clearly  the  duty  of  the  staff  to  in- 
culcate in  them  the  high  ideals  of  scientific  service 
to  humanity  without  which  no  man  can  become 
a true  phvsician. 

It  is  likewise  the  duty  of  the  hospital  to  see 
to  it  that  student  nurses  are  well  housed  and  well 
fed  and  that  all  material  comforts  consistent  with 
the  exacting  duties  of  the  nursing  profession,  be 
provided.  It  is  clearly  the  duty  of  the  profession  to 
assist  in  these  matters  and  to  stand  ready  at  any 
moment  to  render  any  possible  service  to  safeguard 
their  health. 

We  very  greatly  deplore  the  recent  tendency  of 
graduate  nurses  toward  trade  unionism.  It  appears 
eminently  proper  and  highly  desirable  for  them 
to  organize  into  their  various  associations  and  for 
them  to  insist  upon  reasonable  compensation  for 
the  skilled  service  which  they  perform  but  we 
trust  they  will  not  carry  it  to  the  point  where  they 
fail  to  remember  that  they  are  clothed  with  the 
dignity  of  a profession.  Members  of  the  profession 
of  nursing,  like  those  of  the  profession  of  medi- 
cine, cease  to  be  a credit  to  their  profession  when 
they  can  see  in  it  only  the  financial  reward,  and 
when  they  can  measure  their  service  only  by  the 
hands  of  the  clock. 

Your  Committee  has  been  asked  by  the  council 
on  Medical  Education  of  the  American  Medical 
Association  to  make  personal  inspection  of  hospi- 
tals and  other  institutions  within  our  State  which 
have  to  deal  with  health  matters  and  to  render 
classified  report  which  would  require  much  detailed 
knowledge  of  their  relative  merits  and  the  exer- 
cise of  unflinching  judgment  in  rendering  decis- 
ions. After  careful  study  of  the  situation,  from 
all  angles,  we  have  been  driven  to  the  conclusion 
that  such  work  done  by  any  State  Committee, 
composed  of  men  who  have  direct  interest  in  the 
conduct  of  any  Texas  institutions,  would  not  be 
conducive  to  the  best  interests  of  all  concerned. 

It  should  be  apparent  that  any  unfavorable  criti- 
cisms and  classifications  to  be  published  by  the  A. 
M.  A.,  made  by  a local  Committee  touching  neigh- 
boring hospitals,  would  be  resented  and  would  prove 
unproductive  of  good,  constructive  work. 

We  have,  therefore,  suggested  to  the  Council  on 
Medical  Education  of  the  A.  M.  A.  that  it  would 
be  best  for  them  to  employ  disinterested  experts 
from  without  the  state  to  visit  all  hospitals  within 
the  state.  Such  experts  could  gather  the  detailed 
information  concerning  the  conduct  of  hospitals  and 
make  such  classifications  as  may  be  deemed  proper. 
We,  of  course,  do  not  know  whether  our  advice  will 
be  accepted  and  acted  upon  but  we  think  it  only 
fair  to  call  the  attention  of  all  hospital  managers 
to  the  fact  that  publicity  will  sooner  or  later  be 
given  concerning  the  conduct  of  individual  hospi- 
tals, and  when  it  is  done  the  safety  and  efficiency 
of  the  institution  will  be  judged  not  so  much  by 
the  expensive  buildings  and  nickel-plated  equip- 
ment but  in  a large  measure  by  the  character, 
attainments  and  co-ordination  of  skilled  workers, 
and  further,  by  the  completeness  of  the  records, 
which  show  in  detail  the  efforts  put  forth  in  an 
konest  endeavor  to  give  the  patients  the  benefit 
of  all  that  is  known  to  the  Science  of  Medicine. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman. 

W.  B.  Thorning, 

W.  B.  Russ, 

J.  E.  Thompson. 

Referred  to  the  Reference  Committee  on  Scien- 
tific Work. 

Report  of  the  Committee  on  Memorial  Exercises. 

Dr.  M.  L.  Graves,  chairman  of  the  Committee  on 
Memorial  Exercises,  called  attention  to  the  me- 


morial exercises  to  be  held  at  the  First  Presby- 
terian Church  April  22,  and  stated  that  he  had 
no  written  report  to  make  at  this  time. 

Dr.  C.  M.  Rosser,  of  Dallas,  fraternal  delegate  to 
the  Texas  Dental  Society,  reported  as  follows; 

Report  op  Fraternal  Delegate  to  Texas  Dental 
Society. 

I had  the  pleasure  of  meeting  with  the  Dental 
Association,  which  met  in  the  City  of  Dallas,  and 
made  it  very  easy  and  delightful  for  me  to  meet 
with  them.  I tendered  the  felicitations  of  our 
worthy  president  and  made  some  suggestions  to 
them.  I was  received  most  kindly,  I take  it  largely 
because  of  my  mission,  and  give  a vote  of  thanks, 
which  I was  to  communicate  to  you. 

On  motion,  the  house  adjourned,  to  meet  again 
at  9:00  a.  m.,  April  23. 


GENERAL  SESSION  AND  MEMORIAL 
EXERCISES. 

The  general  session  was  assembled  at  the  First 
Presbyterian  Church  at  8:15  p.  m.,  for  the  purpose 
of  conducting  the  annual  memorial  exercises,  with 
Dr.  M.  L.  Graves  of  Galveston,  chairman  of  the 
Committee  on  Memorial  Exercises,  presiding. 

Memorial  Exercises. 

The  invocation  was  delivered  by  Rev.  S.  R.  Hay, 
as  follows; 

We  thank  Thee,  our  Heavenly  Father,  for  Thy  good  provi- 
dence that  has  been  over  our  lives  and  brought  us  to  this 
hour.  We  thank  Thee  that  under  all  circumstances  in  life  we 
can  look  up  to  Thy  face  and  call  Thee  Father.  It  is  written 
in  Thy  word  that  like  as  an  earthly  father  pitieth  his  children, 
so  the  Lord  pitigth  them  that  fear  him,  and  we  come  here 
this  evening  under  the  shadow  of  a sorrow.  Many  of  our 
number  have  passed  away.  We  pray  Thy  blessings  upon  the 
loved  ones  of  those  who  have  gone,  upon  their  families  and 
their  friends.  We  pray  Thy  blessings  upon  this  great  Asso- 
ciation. Grant,  our  Father,  that  there  may  come  to  these  Thy 
servants  more  and  more  the  sense  of  life's  highest  obligations 
and  noblest  purposes,,  and  that  these  splendid  men  may  go  on 
in  the  future  as  they  have  in  the  past  in  their  work  of  mercy. 
Grant  that  we  may  realize  at  all  times  that  we  are  co-laborers 
with  Thee  in  the  work  of  healing.  Bless  us  in  this  hour’s 
service  and  direct  us  in  all  we  say,  forgive  our  sins,  guide 
our  lives  and  save  us  in  heaven,  for  Christ’s  sake.  Amen. 

The  Chairman:  Ladies  and  Gentlemen.  It  is  a 
custom  of  the  Medical  Association  of  the  State  of 
Texas  at  each  annual  session  to  devote  a portion 
of  its  time  to  the  commemoration  of  the  life  and 
labors  of  its  deceased  fellows.  On  these  occasions 
a list  or  roster,  of  our  departed  brethren  is  read 
and  an  opportunity  is  presented  to  any  member  of 
the  Association  who  may  desire  to  speak  a tribute 
in  memory  of  any  one  of  them.  It  is  our  custom, 
also,  on  this  occasion  to  have  a memorial  address 
delivered  hy  some  one  who  has  been  identified  with 
the  medical  profession  or  in  the  service  of  his 
fellowmen.  Medical  men  recognize  with  Parnell 
that 

“Death  is  a path  that  must  be  trod 
If  man  would  ever  pass  to  God.” 

During  the  past  year  a large  number  of  our 
members  have  departed  this  earthly  life.  They 
have  fallen  asleep  while  in  the  discharge  of  their 
duty.  I shall  read  their  names,  and  I wish  to 
say  that  .during  the  29  years  of  my  connection 
with  the  State  Medical  Association,  in  which  from 
year  to  year  I have  participated  in  memorial  ex- 
ercises and  heard  tributes  paid  of  all  kinds  to  our 
departed  dead,  not  once  in  all  of  this  time  has 
any  mention  been  made  of  the  amount  of  money 
accumulated  by  any  doctor  or  the  amount  of  wealth 
he  left  behind. 

Those  of  you  who  have  been  lately  reading  the 
lay  press  and  the  professional  press  of  this  country 
or  of  other  countries,  will  remember  the  noble 
tributes  that  have  been  paid  to  one  of  the  world’s 
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great  physicians,  Sir  William  Osier,  who  began  his 
professional  career  in  Canada  and  spent  the  ma- 
jority of  his  useful  years  and  his  useful  service  in 
the  profession  in  America  and  the  last  years  of 
his  life  in  distinguished  positions  and  service  in 
England,  and  who  gave  freely  of  his  life  and  labor 
for  the  cause  of  civilization  and  so  labored  dur- 
ing the  war  that  his  health  was  seriously  impaired. 
No  man  of  our  day  and  generation  has  received 
greater  tributes  at  the  hands  of  the  lay  and  pro- 
fessional press  than  Sir  William  Osier.  Men- 
tion has  been  made  of  his  citizenship,  of  his  scien- 
tific and  professional  attainments  and  of  his  splen- 
did personal  character  in  the  work  he  has  done  in 
the  world,  but  I doubt  if  a single  one  of  you  can 
recall  a single  line  that  indicated  how  much  money 
he  had  amassed  or  how  much  he  had  left  behind. 
His  life  was  one  of  tremendous  labor  in  the 
service  of  mankind.  And  so  tonight  we  commem- 
orate these  lives  and  honor  these  co-laborers  and 
co-workers  with  Sir  William  Osier  and  all  the 
great  dead  who  have  gone  before,  for  their  lives 
of  service  to  humanity. 

During  the  year  of  1919-20  there  died  as  mem- 
bers of  this  Association: 

Deceased  Members,  1919-1920.* 

Bibb,  R.  H.  L.,  Saltillo,  Mexico. 

Brewer,  J.  C.,  Dale. 

Cantrell,  C.  E.,  Greenville. 

Cooke,  D.  M.,  Granger. 

Cowan,  W.  B.,  Dialville. 

Crofut,  Martha  M.,  Denton. 

Darnall,  Chas.  F.,  Llano. 

Fisher,  F.  K.,  Galveston. 

French,  J.  M.,  Silsbee. 

Gardner,  Wm.  H.,  Sulphur  Bluff. 

Gregory,  C.  L.,  Greenville. 

Harper,  J.  R.,  Rosston. 

Hildebrand,  W.  J.,  Gonzales. 

Hodges,  W.  E.,  Bynum. 

Jackson,  T.  T.,  San  Antonio. 

Jones,  J.  F.,  Sherman. 

Litten,  Frank,  Austin. 

Long,  R.  L.,  Atlanta. 

Moore,  James  Aaron,  Jourdanton. 

Proctor,  T.  K.,  Sulphur  Springs. 

Ralston,  J.  C.,  Houston. 

Reuss,  J.  M.,  Cuero. 

Robertson,  Green  Leslie,  Leander. 

Stroud,  A.  D.,  Henderson. 

Smith,  F.  M.,  Refugio. 

Stovall,  A.  J.,  Terrell. 

Wright,  J.  V.,  Dallas.  , 


Among  non-members  of  our  Association  but 
members  of  the  medical  profession  of  Texas,  many 
of  whom  had  held  the  position  of  honorable  mem- 
bership in  this  association  for  many  years,  the 
following  died  during  the  year: 

Deceased  Non-Members,  1919-1920. 


Adams,  James  R.,  Fort  Worth. 

Adams,  Peter  Lafayette,  Dawson. 

Adams,  Sam  W.,  Rockland. 

♦Secretary’s  Note:  The  two  lists  here  submitted  comprise 
the  entire  number  of  deceased  physicians  of  Texas  for  the  pe- 
riod May  to  May,  as  correctly  as  the  Secretary  has  been  able 
to  get  it.  Corrections  are  earnestly  desired. 


Archer,  B.  F.,  Sweetwater. 

Armstrong,  W.  E.,  Prairie  Hill. 

Beazley,  William  Herbert,  Shepherd. 
Blailock,  W.  R.,  Dallas. 

Blalock,  W.  C.,  Kosse. 

Brooks,  W.  Nelson,  Edinburgh. 

Carter,  George  S.,  Beckville. 

Cauthon,  Josiah  T.,  Scurry. 

Gilbert,  James  Louis,  El  Paso. 

Greene,  Smurow  Sampson,  Vernon. 

Gross,  Robert  Francis,  Weir. 

Hardeman,  H.  A.,  Melrose. 

Hearne,  Robert  Eldridge,  Mabank. 

Hill,  W.  R.,  Aqunia. 

King,  Claudius  Edward  Richard,  San  Antonio. 
Lancaster,  James  Robert,  Granbury. 
Ledbetter,  A.  A.,  Hallettsville. 

Mendenhall,  A.  A.,  Hallettsville. 

Moorman,  John  Newton,  Cross  Plains. 

Moose,  J.  W.,  Agnes. 

Palmer,  Hal  J.,  Navasota. 

Perry,  J.  Harrison,  Canadian. 

Pope,  T.  A.,  Cameron. 

Rawls,  J.  W.,  Thornton. 

Ray,  Reuben  P.,  Culleoka. 

Rimmer,  W.  S.,  San  Saba. 

Ross,  Daniel,  Denison. 

Rutledge,  W.  C.,  Denison. 

Sanders,  W.  W.,  DeKalb. 

Shelley,  D.  C.  L.,  Howe. 

Schilling,  Nicholas,  Cedar  Bayou. 

Spickard,  B.  U.,  Gem. 

Thornton,  L.  G.,  West  Point. 

Terry,  P.  R.,  Ranger. 

Wier,  Robert  R.,  Itasca. 


Of  these  deceased  members  and  non-members, 
many  were  among  the  foremost  and  most  useful 
citizens  in  the  service  in  this  state. 

This  association  is  honored  and  it  is  peculiarly 
appropriate  that  one  who  has  rendered  conspicu- 
ous service  for  his  fellowman  in  the  ministry  should 
speak  in  memorial  of  those  who  have  rendered  a 
similar  service  in  the  ministry  of  medicine.  It, 
therefore,  gives  me  great  pleasure  to  introduce 
to  this  audience  Reverend  S.  R.  Hay,  D.  D.,  pastor 
of  the  First  Methodist  Church  of  Houston,  who 
will  now  deliver  the  memorial  address. 

Memorial  Address. 

(Published  in  the  Original  Articles  Section  of  this 
number  of  the  Journal). 

The  Chairman:  If  other  members  know  of  the 
death  of  members  who  have  not  been  recorded  in 
this  roster  we  shall  be  glad  to  have  them.  The 
Secretary  compiled  this  list  from  all  available 
sources. 

If  any  member  of  the  association  desires  to 
speak  personally  a word  of  tribute  to  any  one 
of  our  deceased  brethren,  it  will  be  in  order  at 
the  present  time. 

Dr.  John  T.  Moore,  of  Houston:  I want  this 
opportunity  to  say  a few  words.  I have  numbered 
as  acquaintances  and  as  friends  a large  number 
of  those  whose  names  have  been  read,  and  I would 
like  to  speak  of  a few  of  them;  I cannot  speak  of 
all  of  them. 

First,  I would  like  to  speak  of  Dr.  C.  E.  Cantrell 
of  Greenville,  who  was  among  the  group  of  men 
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who  stood  in  the  front  of  the  organization,  or  re- 
organization, of  the  State  Medical  Association  hack 
in  the  early  years.  At  the  time  of  his  death  he 
was  a member  of  the  Board  of  Trustees.  You  all 
remember  him,  how  he  worked  and  how  hard  he 
worked  for  organized  medicine.  The  Board  of 
Trustees  miss  him  in  its  council  at  this  meeting. 

I would  like  to  speak  of  my  warm  personal  friend 
for  many  years.  Dr.  T.  T.  Jackson  of  San  Antonio, 
who  died  suddenly  during  this  year,  and  who  was 
president  elect  of  this  association.  We  miss  him 
at  this  meeting.  Everybody  learned  to  love  Jack- 
son  who  knew  him,  because  of  his  warm  open 
heart. 

I would  like  to  speak  of  Dr.  Fisher  of  Galves- 
ton. Dr.  Fisher  was  kno-wn  and  loved  by  every 
man  in  the  profession  in  Galveston.  It  gives  us 
sorrow  when  we  think  of  his  passing. 

And  then  there  was  J.  C.  Ralston,  who  came 
from  Galveston  to  reside  here,  and  who  was  killed 
by  one  of  the  elevators  just  as  he  was  leaving  after 
the  day’s  work.  His  death  was  a profound  shock  to 
the  whole  community. 

Then  the  two  Blalocks.  I always  have  thought 
of  them  together.  Blailock  of  Dallas  and  Blalock  of 
Kosse.  Men  of  different  types,  both  of  whom 
we  loved. 

And  Hildebrand  of  Gonzales.  It  gives  me  great 
pleasure  to  testify  to  the  great  worth  of  these  men 
to  the  profession. 

Dr.  H.  R.  Dudgeon,  of  Waco;  There  is  one  name 
on  the  list  of  the  dead  that  peculiarly  calls  to 
me.  He  was  a frequent  attendant  upon  these  state 
medical  meetings.  I had  known  him  since  I began 
the  study  of  medicine.  I refer  to  Dr.  J.  F.  Jones 
of  Sherman.  We  were  room-mates  during  the 
three  years  that  we  were  in  school  together,  and 
we  had  kept  in  touch  with  one  another  during  the 
twenty  years  from  the  time  of  our  graduation  until 
his  death.  I wrote  him  a letter  last  May,  just  be- 
fore the  alumni  banquet  at  the  annual  session, 
reminding  him  that  it  was  to  be  held  on  the  twen- 
tieth anniversary  of  our  graduation,  and  that  we 
were  making  an  effort  to  get  all  the  members  of 
the  class  present.  He  said  it  would  not  be  conven- 
ient for  him  to  come  then  but  that  he  would  meet 
with  us  next  year.  Exactly  one  month  after  that 
he  died  as  the  result  of  an  accident. 

Dr.  Jones  was  a very  very  earnest  man.  He 
was  a quiet  and  unassuming  man,  of  splendid  brain 
and  splendid  parts  and  a man  of  the  keenest  sense 
of  humor,  I think,  of  most  men  that  it  has  been 
my  pleasure  to  know.  His  taking  away  was  a 
great  shock  to  all  the  members  of  his  class  because 
he  was  universally  loved. 

There  are  others  whom  I wish  to  refer  to  briefly, 
who  were  particular  friends  of  mine.  Dr.  D.  K. 
Fisher  of  Galveston — he  was  of  a retiring  disposi- 
tion, you  had  to  know  him  well  to  appreciate  him. 
He  was  a man  of  very  strong  likes,  devoted  to  his 
friends,  and  I think  he  had  no  enemies. 

And  then  Dr.  J.  C.  Ralston,  who  was  intimately 
associated  with  him  for  years.  His  sudden  and 
tragic  death  was  a shock  to  us  all. 

Dr.  G.  B.  Foscue,  of  Waco:  I think  it  is  fitting 
at  this  time  to  mention  a distinguished  citizen  of 
this  state,  who,  in  the  hour  of  our  distress,  when 
we  were  trying  to  get  certain  important  medical 
legislation  through  the  legislature,  was  our  staunch 
friend  and  who  saved  the  day  when  the  Senate 
voted  thirteen  against  and  thirteen  for  our  meas- 
ure; that  man,  ladies  and  gentlemen,  was  Ex- 
Lieutenant  Governor  A.  B.  Davidson  of  Cuero.  I 
feel  that  we  owe  to  him  a debt  of  gratitude,  and 
it  is  with  pride  I make  these  few  remarks  in  his 
memory. 

The  Chairman;  I am  glad  these  gentlemen  have 
spoken  their  personal  tributes  to  our  departed 


friends.  I am  glad  Dr.  Foscue  remembered  our 
deceased  friend  and  well  wisher,  Ex-Lieutenant 
Governor  Davidson — a friend  of  man.  The  state 
as  well  as  the  profession  has  sustained  a loss  in 
his  death. 

And  now,  ladies  and  gentlemen,  as  the  goal  of 
our  deceased  brethren  and  of  our  profession  has 
always  been  a spirit  of  altruism  and  of  humani- 
tarian service,  let  us  see  to  it  that  these  inspiring 
examples  of  their  lives,  and  this  spirit  of  altruism 
shall  never  perish  from  our  councils,  our  lives  and 
our  labors.  Permit  me  to  bring  this  memorial 
service  to  a close  with  a sentiment  beautifully  ex- 
pressed by  Mrs.  Haman:  “Dust  to  its  narrow 
house  beneath,  soul  to  its  place  on  high.” 

Reverend  T.  J.  Windham  pronounced  the  bene- 
diction, as  follows: 

May  the  Lord  bless  and  keep  us  and  may  the  Lord  make  Hig. 
face  to  shine  upon  and  be  gracious  unto  us ; and  may  th# 
Lord  lift  up  the  light  of  His  countenance  upon  us  and  givg 
us  peace,  both  now  and  forever,  Amen. 

There  being  no  further  business,  the  session  ad- 
journed. 


Second  Day,  Friday,  April  23,  1920 


MINUTES  OP  THE  HOUSE  OF  DELEGATES. 

Dr.  J.  Mark  O’Farrell,  of  Richmond:  In  the 
absence  of  the  president  and  all  of  the  vice  presi- 
dents, I move  that  Dr.  Holman  Taylor,  the  secre- 
tary, be  directed  to  organize  the  House  of  Delegates 
for  the  transaction  of  routine  business,  and  preside 
until  relieved  by  proper  authority.  The  motion 
was  seconded  and  carried. 

The  Secretary:  I accept  the  responsibility  under 
the  circumstances,  and  ask  the  indulgence  of  the 
House.  Under  the  circumstances,  we  will  con- 
sider no  question  of  a controversial  nature  and  no 
question  upon  which  a decision  must  be  made  that 
might  be  called  in  question.  With  this  statement, 
we  will  proceed  with  the  business. 

Roll  call  showed  58  accredited  delegates  present, 
which  was  declared  to  be  a quorum. 

Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  the  Chairman, 
presented  the  report  of  the  Board  of  Councilors, 
as  follows: 

Report  of  Board  of  Councilors. 

The  Board  of  Councilors  is  pleased  to  report 
that  the  Association  membership,  as  a whole,  is 
in  splendid  shape.  The  spirit  of  unrest  mentioned 
in  our  report  one  year  ago  has  disappeared  from 
our  ranks.  The  membership  has  steadily  increased, 
as  is  shown  by  the  report  of  the  State  Secretary. 
In  1919,  at  the  time  of  the  annual  meeting,  3,032 
members  were  reported,  which  was  increased  by 
the  end  of  the  year  to  3,310.  At  this  time  our 
membership  is  3,458,  the  greatest  reported  mem- 
bership the  Association  has  ever  had  at  the  time 
of  the  annual  session.  There  have  been  reorgan- 
ized two  county  societies,  and  the  merging  of  one 
or  two  societies,  making,  as  a whole,  the  strongest 
organization  in  the  history  of  our  existence.  The 
attendance  upon  the  meetings  of  county  societies 
has  not  been  so  good,  but  is  gradually  increasing. 

There  are  times  when  a firm  and  definite  stand 
must  needs  be  taken  by  a responsible  body  and 
those  in  authority.  The  Board  of  Councilors  wishes 
to  again  call  attention  to  a resolution  passed  by 
the  board  some  years  ago,  to  the  effect  that  so- 
called  “Lodge  Practice,”  social  insurance,  etc.,  is 
unethical,  unwise  and  subversive  of  the  best  inter- 
ests of  scientific  medicine  and  organized  society 
in  a democracy.  History  teaches  that  this  practice 
is  a stepping-stone  to  compulsory  health  insurance, 
and  if  not  check-mated  will  eventually  lower  the 
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standards  of  the  medical  profession  to  a dangerous 
degree,  which  would  be  a calamity  to  the  society. 
The  doctor  who  gives  his  whole  time  to  such  serv- 
ice, reduces  his  profession  to  a mere  trade.  The 
doctor  who  gives  only  part  time,  is  bound  to  render 
indifferent  service.  The  medical  profession  of 
Texas  condemns  this  form  of  practice. 

It  is  and  has  always  been  the  policy  of  the 
Board  of  Councilors  to  encourage  the  building 
up  of  membership,  but  this  must  not  be  done  at 
the  sacrifice  of  a principle  which  would  mean  the 
ultimate  disorganization  and  degeneration  of  the 
medical  profession  of  America  into  the  pitiable 
plight  of  the  medical  profession  of  Germany  and 
other  European  countries. 

Respectfully  submitted, 

M.  F.  Bledsoe,  Chairman. 

Referred  to  the  Reference  Committee  on  reports 
of  officers  and  committees. 

The  report  of  the  Reference  Committee  on  re- 
ports of  officers  and  committees  was  read  by  Dr. 
D.  M.  Higgins,  chairman  of  the  committee,  as 
follows : 

Report  of  the  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

Your  Reference  Committee  on  reports  of  officers 
and  committees  begs  leave  to  report  as  follows : 

(1)  It  is  recommended  that  the  report  of  the 
secretary  be  accepted  and  the  secretary  be  com- 
mended, and  that  he  be  requested  to  continue  the 
custom  of  printing  reports  of  officers  and  commit- 
tees in  pamphlet  form  for  the  consideration  of  the 
members  of  the  -House  of  Delegates.  This  is  a 
time-saving  method  and  the  printed  reports  are 
more  easily  studied  by  the  reference  committees. 

(2)  It  is  recommended  that  the  report  of  the 
Council  on  Medical  Defense  be  adopted  and  its 
acts  approved,  and  on  account  of  the  ruling  of  the 
general  attorney  of  the  association,  and  in  order 
to  avoid  establishing  a dangerous  precedent,  it  is 
further  recommended  that  the  Board  of  Trustees 
be  required  to  refund  the  $500  appropriated  by  the 
Council  in  the  case  of  Harris  vs.  G.  T.  Thomas  et 
al.,  from  Potter  County,  upon  demand  of  the 
Council. 

(3)  We  recommend  that  the  report  of  the  Coun- 
cil on  Legislation  and  Public  Instruction  be  accepted 
and  approved,  particularly  that  portion  with  refer- 
ence to  the  campaign  to  be  conducted  for  the  edu- 
cation of  our  legislators  in  matters  affecting  the 
practice  of  medicine  and  the  public  health. 

(4)  We  recommend  that  the  reports  of  the 
Committee  on  Transportation,  Committee  on  Com- 
pensation and  Health  Insurance  and  the  Committee 
on  Collection  and  Preservation  of  Records,  be  ap- 
proved. 

Respectfully  submitted, 

D.  M.  Higgins,  Chairman. 
W.  P.  McCall, 

J.  M.  O’Farrell, 

F.  R.  Winn, 

A.  C.  DeLong. 

On  motion,  duly  seconded,  the  first  recommenda- 
tion of  the  committee  was  adopted. 

The  Chairman:  The  second  recommendation  has 
reference  to  the  report  of  the  Council  on  Medical 
Defense,  and  is  to  the  effect  that  the  Board  of 
Trustees  be  required  to  refund  to  the  Council  on 
Medical  Defense  the  sum  of  $500  paid  in  a case, 
the  legality  of  which  payment  has  come  in  ques- 
tion, on  demand  of  the  Council  on  Medical  De- 
fense. 

I am  requested  to  explain  the  situation,  which 
I will  do  very  briefly,  not  going  into  the  merits  or 
demerits  of  the  case. 

The  members  of  the  Potter  County  Medical  So- 


ciety in  an  effort  to  standardize  a hospital,  ran 
afoul  of  a certain  individual  who  entered  suit  for 
damages  against  the  staff  and  all  connected  within 
the  remotest  degree  with  the  staff — I think  the 
entire  membership  of  the  society,  and  sued  out  a 
writ  of  injunction  preventing  the  staff  from  inter- 
fering with  his  practice  in  the  hospital.  Several 
important  questions  were  involved.  First,  the  right 
of  the  Medical  Society  to  deny  him  membership; 
the  right  of  the  members  of  the  medical  profes- 
sion to  exclude  him  from  consultations;  the  right 
of  the  hospital  to  exclude  him  from  practice,  and 
other  points  that  Dr.  Lumpkin  and  Dr.  Jones  may 
be  able  to  call  to  your  attention.  The  injunction 
was  resisted  by  the  local  profession  at  an  expen- 
diture of  considerable  funds.  The  Council  on  Medi- 
cal Defense  was  asked  for  assistance.  Immediate 
moral  assistance  was  extended  and  financial  as- 
sistance promised,  if  such  could  be  rendered  legal- 
ly. The  extent  of  the  financial  assistance  could 
not  be  anticipated.  The  injunction  against  those 
who  were  sued  was  dissolved  by  the  lower  court, 
and  an  appeal  was  taken  from  the  decision.  The 
decision  of  the  lower  court  was  upheld  by  the 
Seventh  Court  of  Civil  Appeals,  in  an  opinion 
that  was  of  immense  importance  to  us  and  to  the 
medical  profession  of  Texas. 

The  Council,  in  its  mid-winter  meeting,  decided 
to  appropriate  the  sum  of  $500,  if  this  could  be  done 
legally,  from  this  fund,  in  view  of  the  importance 
of  the  situation.  The  general  attorney  said  he 
had  grave  doubts  as  to  the  legality  of  such  an  ap- 
propriation. The  Council  then  ordered  the  expen- 
diture made  if  the  Board  of  Trustees  would  refund 
the  money  in  the  instance  it  was  decided  by  the 
House  of  Delegates  to  have  been  illegally  paid. 
The  Trustees  agreed  to  underwrite  the  proposition 
and  a check  for  that  amount  was  given  to  a com- 
mittee of  Potter  County  Medical  Society  repre- 
senting those  members  who  were  sued.  I don’t 
think  the  check  has  been  cashed.  That  is  another 
problem,  which  Dr.  Lumpkin  will  take  up  with  you. 
That  is  the  status  of  the  case  now.  The  Council 
on  Medical  Defense  desires  to  assist  in  this  case, 
in  view  of  the  extreme  importance  of  the  decision 
rendered,  and  the  fact  that  the  members  of  the 
Potter  County  Society  got  into  this  trouble  by 
virtue  of  their  effort  to  do  what  it  was  intended 
that  they  should  do.  I may  say  that  the  Council 
would  spend  more  money  in  this  direction  if  they 
felt  that  they  had  it  to  spare. 

With  this  explanation,  I ask  Dr.  Lumpkin  to 
discuss  the  proposition  for  your  edification,  and 
also  Dr.  Jones. 

Dr.  A.  F.  Lumpkin,  of  Amarillo:  I believe  Dr. 
Taylor  has  stated  the  gist  of  the  matter  to  you. 

■The  fact  of  the  case  is,  this  man  was  an  osteo- 
path, practicing  under  osteopath  license;  that  is, 
it  was  recorded  as  such,  and  the  suit,  as  has  been 
said,  grew  out  of  the  fact  that  we  organized  the 
staff  of  the  sanitarium  and  he  was  left  off.  Of 
course,  he  did  not  like  that,  because  he  attempts 
surgery.  He  sued  us  for  damages,  alleging  a con- 
spiracy, and  that  we  interfered  with  his  practice. 
About  a year  before  that  he  had  made  application 
for  membership  in  the  Potter  County  Medical  So- 
ciety and  was  unanimously  black-balled,  and  he 
brought  that  out.  He  sued  certain  members,  about 
twelve  of  us,  to  a sum  amounting  to  something 
like  $11,000,  and  used  that  as  a rider  tc^  enjoin  Saint 
Anthony’s  Sanitarium  from  excluding  him  from 
practice  in  that  institution.  The  injunction  was  man- 
datory, commanding  them  to  take  care  of  his  pa- 
tients and  to  permit  him  to  practice  there;  and 
the  doctors  were  enjoined  from  interfering  with  him 
in  any  way  in  the  sanitarium.  He  also  alleged 
that  we  would  not  let  him  have  nurses.  The  hos- 
pital staff  had  already  organized  and  had  an  execu- 
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live  committee  of  three,  of  which  I was  chairman. 
So  the  staff  and  the  Potter  County  Society,  in  con- 
junction, selected  an  executive  committee  to  take 
charge  of  the  suit. 

We  decided  on  a firm  of  lawyers  and  went  to 
them.  After  looking  over  the  proposition  and  read- 
ing up  on  the  subject,  they  advised  us  to  employ 
three  other  firms  in  town,  the  idea  being  that  it 
might  be  more  a political  than  legal  fight.  They 
wanted  backing,  and  we  got  four  of  the  biggest 
and  best  firms  in  town.  One  of  the  reasons  they 
claimed  they  charged  so  much  was  that  they  didn’t 
know  whether  the  assistants  were  going  to  stick 
to  us  or  not — there  were  some  women  in  that  case, 
and  if  they  would  not  stick  to  us  we  had  no  case, 
and  if  they  would  stick  we  wouldn’t  have  any 
trouble.  They  charged  us  three  thousand  dollars. 
There  was  some  outside  expense  amounting  to 
about  $200,  such  as  the  printing  of  a brief  to  go 
up  to  the  Court  of  Civil  Appeals,  and  the  expense 
of  one  of  the  attorneys  and  myself  going  to  San 
Antonio  to  get  some  affidavits,  which  affidavits 
really  won  the  suit.  Well,  the  Sisters — the  ones 
in  Amarillo,  were  with  us,  but  those  in  San  An- 
tonio did  not  understand  the  case  and  hired  an 
attorney  on  their  own  account,  who  made  a sep- 
arate answer  from  ours  and  got  the  thing  all 
balled  up,  which  was  the  reason  I had  to  go  to  San 
Antonio. 

We  won  the  injunction  suit,  as  Dr.  Taylor  told 
you,  and  at  the  last  term  of  court  the  plaintiff’s 
attorney  withdrew  the  suit  for  damages  and  paid 
the  costs.  Now,  we  are  out,  we  will  say,  about 
$3,200.  The  attorneys  have  been  paid,  everything 
has  been  paid,  but  the  profession  at  Amarillo 
thought  that  inasmuch  as  we  were  fighting  the 
battles  not  only  of  Potter  County  and  of  Texas, 
but  of  the  American  Medical  Association,  that 
we  should  have  some  financial  assistance.  I talked 
it  over  last  summer  with  Dr.  Taylor  and  he  said 
the  bill  was  too  big.  Well,  it  is  a pretty  big  bill. 
It  is  not  a bill,  the  way  I am  situated,  that  amounts 
to  anything  to  me,  or  to  two  or  three  others,  but 
to  the  rank  and  file  of  the  profession  it  is  a burden 
that  they  should  not  have  to  carry.  Physicians 
who  were  not  sued  demanded  that  thev  be  allowed 
to  pay  their  part  along  with  those  who  were  sued, 
and  did  do  it. 

Dr.  Taylor  said  that  the  Council  on  Medical  De- 
fense might  agree  to  pay  one  firm.  One  of  the 
attorneys  reminded  him  that  he  could  not  have 
gotten  any  one  firm  to  take  the  "case  for  $750, 
and  that,  in  consideration  of  the  kind  of  suit  and 
the  class  of  case  that  it  was,  they  had  all  cut  their 
bills  in  two,  because  they  wanted  more  lawyers. 
They  could  not  have  gotten  any  one  firm  for  a fee 
under  fifteen  hundred  dollars. 

So,  I was  sent  down  here  to  ask  this  association, 
not  the  trustees,  because  we  know  they  have  to 
follow  the  law,  to  go  fifty-fifty  with  us;  pay  half 
of  the  bill  and  we  to  pay  the  other  half.  We  think 
that  is  fair  and  we  want  to  leave  it  up  to  the 
profession  at  large — I mean  to  the  House  of  Dele- 
gates. I was  intending  to  find  out  how  much 
money  the  Association  had  but  I have  not  heard 
a report  yet  that  gave  the  amount. 

Dr.  W.  D.  Jones,  of  Dallas:  This  year,  on  ac- 
count of  certain  legal  expenses  the  Council  has 
been  put  to,  we  have  actually  paid  out  more  money 
than  has  been  received.  We  have  had  about  three 
cases  that  h^ve  taken  about  fifty  per  cent  of  the 
receipts  for  the  year. 

Dr.  Lumpkin:  Does  this  money  have  to  come 
from  the  Medical  Defense  fund,  or  can  it  come  from 
some  other  fund  if  this  House  of  Delegates  votes 
it  ? 

Dr.  J.  Mark  O’Farrell,  of  Richmond:  We  are 
discussing  the  report  of  this  committee  and  in  that 


report  is  embodied  the  recommendation  that  the 
sum  of  $500  be  reimbursed.  I think  the  discussion 
should  be  confined  to  the  report.  What  Dr.  Lump- 
kin is  asking  for  now  has  no  place  in  this  dis- 
cussion. 

The  Chairman:  I sustain  the  point  of  order.  The 
question  can  be  again  raised  under  the  head  of  new 
business. 

Dr.  Lumpkin:  As  I say,  we  thought  you  ought 
to  come  through  with  one-half  of  the  expense. 
It  is  as  much  a question  of  principle  with  us  as 
money;  it  is  not  the  dollar  or  two  that  we  are 
handing  out,  but  we  do  want  the  profession  back 
of  us  financially  as  well  as  morally,  and  if  it  is  a 
question  of  getting  five  hundred  dollars  or  two 
hundred  and  fifty  dollars,  I am  not  here  begging 
for  that,  but  we  want  the  profession  with  us  and 
we  want  them  to  stand  with  us  and  I will  make 
the  motion  whenever  it  is  necessary. 

Dr.  Jones:  There  is  no  controversy  existing  be- 
tween the  Potter  County  Medical  Society  and  the 
committee,  or  the  profession  and  the  committee, 
in  regard  to  this  important  subject.  The  Potter 
.County  Medical  Society  has  not  only  rendered  a 
great  service  to  the  medical  profession  of  Texas, 
but  they  have  had  something  done  that  the  courts 
of  other  states  have  not  done,  and  that  is  to  estab- 
lish the  fact  that  the  staff  of  a hospital  has  a 
right  to  standardize.  That  is  a law  of  no  little 
importance  to  the  profession. 

We  want  to  do  everything  that  we  can  for  the 
Potter  County  Medical  Society.  Take  up  a contri- 
bution for  the  purpose  and  I will  be  willing  to  do 
my  part,  and  if  we  cannot  do  it  any  other  way 
we  will  raise  this  money  in  this  manner.  But  the 
Medical  Defense  Council  holds  our  fund  as  a trust 
fund,  under  the  by-laws  of  the  association,  adopted 
here  in  Houston  six  years  ago.  We  took  this 
matter  up  with  Judge  Wolfe  and  he  ruled  ad- 
versely to  us,  and  then  we  went  to  the  Board  of 
Trustees  because  we  wanted  to  do  what  we  could, 
and  got  them  to  agree  to  this,  by  letter,  in  writ- 
ing. Dr.  Taylor  managed  that  for  us.  We  got 
them  to  agree  that  when  the  council  appropriated 
this  money  it  would  be  refunded  to  the  council,  if 
necessary. 

Now,  considering  the  business  that  has  to  be 
transacted  by  the  Council  on  Medical  Defense — and 
it  looks  like  it  is  increasing — we  have  got  to  con- 
serve our  funds  as  much  as  possible.  This  year 
we  have  already  spent  more  money  than  the  one 
dollar  per  capita  will  bring  in.  We  were  fortunate 
in  having  a surplus  of  between  six  and  seven  thou- 
sand dollars.  We  operated  on  borrowed  money  the 
first  year,  as  you  know,  borrowed  from  the  Board 
of  Trustees,  and  the  two  can  in  this  manner  co- 
operate wonderfully.  When  one  gets  overdrawn 
the  other  can  loan  the  money  to  balance.  Of  course, 
such  loans  are  always  repaid. 

The  importance  of  this  fund  is  paramount-J-I 
may, In  passing,  say  that  we  have  never  lost  a suit; 
there  have  been  one  or  two  compromises  over  our 
protest.  We  have  prevented  many.  We  defended 
the  Journal  on  a libel  suit  and  were  very  fortunate 
in  getting  the  matter  adjusted.  That  cost  us  some 
money.  The  Medical  Practice  Act  has  been  as- 
sailed. It  won’t  do  to  declare  that  unconstitutional. 
Under  the  by-laws  we  are  bound  to  defend  the  State 
Association  and  uphold  the  Medical  Practice  Act. 
That  suit  is  going  to  cost  us  in  the  neighborhood 
of  $850  before  it  is  over  with.  It  is  up  to  us  to 
conserve  this  money,  and  while  we  disagree  in 
many  respects  in  regard  to  the  employment  of 
counsel,  we  heartily  suggest  to  our  members  that 
when  they  get  into  trouble  not  to  employ  too 
many  lawyers.  The  Potter  County  members  were 
fortunate  in  this  case  to  have  their  lawyers  co- 
operate. Sometimes  when  three  or  four  firms  of 
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lawyers  are  employed,  one  firm  will  leave  the 
other  firm  to  do  the  work,  and  the  first  thing  you 
know  you  are  getting  the  services  of  but  one  firm 
of  lawyers.  That  is  a thing  that  you  want  to  avoid 
in  these  cases. 

I believe  this  is  all  that  I can  add.  except  to 
say  that  we  owe  the  Potter  County  Medical  Society 
a debt  of  gratitude  for  obtaining  this  decision; 
and  if  there  is  any  way  that  it  can  be  done,  I am 
here  to  help  them  out. 

The  Chairman;  With  this  explanation,  the  chair 
is  ready  to  entertain  a motion. 

Dr.  O’Farrell:  I move  that  the  report  be  adopt- 
ed as  read.  (Motion  seconded). 

Dr.  John  T.  Moore,  of  Houston;  I don’t  under- 
stand what  the  report  of  this  committee  is. 

The  Chairman;  The  recommendation  of  the 
committee  is  that  the  action  of  the  Council  on 
Medical  Defense,  with  reference  to  the  appropria- 
tion of  five  hundred  dollars,  be  approved,  and  that 
the  Board  of  Trustees  be  required  to  refund  this 
money  upon  call  of  the  Council.  As  I understand 
it,  if  the  Council  runs  out  of  funds  they  would  ask 
for  the  money. 

Dr.  O’Farrell:  I do  not  agree  with  that  inter- 
pretation. If  that  is  the  interpretation  I shall  ask 
for  time  to  prepare  a minority  report. 

I believe  that  the  Potter  County  men  involved  in 
this  suit  deserve  our  thanks;  but  I think  they  got 
scared  and  got  a cob  under  their  tails  and  acted 
hastily.  I think  if  we  have  got  any  part  of  the 
bill  to  pay  our  General  Attorney  should  have  been 
consulted  and  they  should  have  been  advised. 
Under  the  suggestion  of  Dr.  Jones,  it  seems  to  me 
that  the  thing  I predicted  several  years  ago  is 
going  to  happen;  we  are  going  to  run  away  with 
our  finances.  I believe  this  five  hundred  dollars 
was  properly  advanced  by  the  Council,  under- 
written, as  it  is,  by  the  Trustees,  but  I am  not 
willing  for  that  to  stand.  I believe  it  sheuld  be  re- 
funded to  the  Council  on  Medical  Defense.  I do 
not  believe  it  is  a breach  of  faith  with  the  Associa- 
tion, but  I do  not  believe  that  the  money  of  the 
Council  should  be  appropriated  for  any  other  pur- 
pose than  is  specifically  provided  for  by  the  law 
creating  this  Council.  I believe  we  ought  to  ap- 
propriate this  money  out  of  the  general  fund.  I 
believe  it  ought  to  be  paid,  because  I believe  it 
was  the  proper  thing  to  do;  but  I do  not  think 
the  Council  on  Medical  Defense  ought  to  have  to 
pay  it. 

The  Chairman:  I will  read  the  report:  “We 
your  Reference  Committee  on  Reports  of  Officers 
and  Committees,  recommend  that  the  report  of 
Council  on  Medical  Defense  be  adopted,  etc.  (See 
report). 

Dr.  Higgins;  I do  not  think  it  is  necessary  for 
a minority  report,  because  I think  we  all  under- 
stand it.  As  you  say,  we  borrow  money  one  from 
the  other,  and  if  this  money  is  to  be  placed  back 
in  the  Medical  Defense  fund  upon  call,  this  dol- 
lar, that  we  collect  from  our  members  everywhere, 
should  be  used  for  the  specific  purpose  for  which 
it  is  intended.  I thank  our  brothers  out  at  Am- 
arillo, for  they  did  a great  work  for  us.  I also 
think  they  were  hasty  and  scared.  I believe  that 
our  General  Attorney  should  be  consulted  in  all 
cases  first  and  his  advice  followed.  He  can  employ 
lawyers  much  cheaper  and  much  better  than  we 
can.  We  could  suggest  to  him.  If  I am  sued, 
which  I have  been,  I can  suggest  a lawyer  in  my 
town  that  I want  to  care  for  me,  and  let  our  Gen- 
eral Attorney  make  the  arrangements.  We,  as  a 
profession,  are  easily  scared,  sometimes;  we  do 
not  like  to  be  sued.  I am  sure  Judge  Wolfe  would 
handle  that  on  a safe  basis  and  save  a great  deal 
of  money.  But  let’s  keep  our  funds  where  they 


should  be  and  not  set  a precedent.  If  the  Trustees 
can  help  pay  this,  all  right.  If  necessary  to  take 
up  a collection,  I am  in  with  you  boys,  because 
we  have  got  to  stand  together;  but  let  each  fund 
stay  where  it  belongs,  and  then  there  will  never 
be  a question  raised  at  any  time  that  the  funds 
are  going  for  the  wrong  thing. 

Dr.  John  T.  Moore;  Of  course,  you  understand 
that  your  Board  of  Trustees  is  merely  the  servant 
of  the  Medical  profession  and  the  House  of  Dele- 
gates. This  board  has  considered  all  the  questions 
that  are  involved  in  this  case  at  considerable 
length,  and  while  we  feel  that  Potter  County  has 
done  a remarkably  good  piece  of  work,  and  that 
we  are  under  lasting  obligations  for  it,  your  Board 
of  Trustees  feels  that  every  county  society  that  is 
attacked  and  any  member  of  the  society  attacked, 
ought  to  be  defended  by  this  fund,  which  is  set 
aside  for  this  purpose  and  by  the  Council  on  Medi- 
cal Defense,  whose  business  it  is  to  see  that  the 
interest  of  everybody  is  cared  for.  This  will  pre- 
vent the  reckless  expenditure  of  money.  I only 
need  to  call  your  minds  to  an  example  of  what 
might  have  happened  several  years  ago,  in  Hous- 
ton, when  we  attempted  to  clean  up  this  city.  A 
number  of  us  were  sued  and  for  very  complimen- 
tary sums — I,  for  example,  was  sued  for  about 
fifty  thousand  dollars.  We  had  a number  of  suits 
against  us,  and  after  the  scare  was  all  over  and  we 
got  down  to  business — quite  a good  many  of  our 
members  were  terribly  scared  that  they  might 
have  to  pay  a good  deal  of  damages — in  the  hands 
of  one  or  two  attorneys,  we  just  laid  the  thing 
aside  one  after  another,  in  due  course  of  time.  It 
is  a mighty  good  thing  to  have  a lawyer  in  the  case 
who  can  see  through  the  case  and  not  get  nervous 
and  begin  to  call  in  all  the  associate  counsel  pos- 
sible, and  associate  himself  and  surround  himself 
with  a great  magnitude  of  counsel.  It  is  a great 
thing  to  have  an  attorney  who  can  see  through  it 
and  set  steady  in  the  boat,  and  go  along  without 
such  an  enormous  amount  of  expense. 

Now,  then,  if  your  Board  of  Trustees  is  to  be 
called  upon  to  pay  this  and  similar  amounts  of 
money,  we  will  have  nothing  in  the  treasury  in 
the  course  of  a little  while  to  carry  on  the  business 
and  accomplish  the  aims  of  the  association.  While 
these  affairs  are  for  the  good  of  the  profession, 
they  are  incident  often  times  to  local  conditions 
and  the  local  profession  must  contribute  this  much 
to  the  good  of  the  profession,  although  it  is  some- 
times burdensome  for  them  to  do  it. 

Three  thousand  dollars  is  a large  amount  of 
money  for  taking  care  of  a case  of  this  kind,  and 
the  Trustees  felt  that  $500  was  a large  amount  for 
the  Council  on  Medical  Defense  to  appropriate,  with 
the  enormous  expenses  that  they  had  had  this  last 
year.  We  do  not  want  to  feel  that  the  society 
is  going  to  be  continually  running  after  the  treas- 
ury for  these  expenditures.  If  so,  your  Board  of 
Trustees  will  never  be  able  to  accomplish  the  pur- 
poses we  have  outlined  in  the  past.  So  far  as  I am 
concerned,  I am  personally  willing  to  contribute 
my  prorata  as  an  individual  to  help  in  cases  where 
a large  amount  of  money  is  spent,  but  I would 
not  like,  as  a member  of  the  Association  who  has 
given  this  matter  considerable  thought,  to  expend 
$500.  But  I would  be  willing  to  stand  behind  it 
and  underwrite  it.  The  fund  ought  to  take  care 
of  itself,  and  the  other  funds  of  the  society  ought  to 
be  held  sacred  for  the  purposes  for  which  they 
are  created. 

The  Chairman:  The  agreement  has  already  been 
made  between  the  Council  on  Medical  Defense  and 
the  Board  of  Trustees  and  has  been  sustained  by 
this  house. 

Dr.  G.  B.  Foscue,  of  Waco:  Does  Potter  County 
get  that  $500  or  not,  under  that  ruling  ? 
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The  Chairman:  They  have  the  check  but  have 
not  collected  it,  I believe. 

Dr.  O’Farrell:  Dr.  Moore  absolutely  expresses 
my  ideas,  except  that  I object  to  the  interpreta- 
tion that  seems  to  be  put  on  this  committee’s  re- 
port. I want  it  to  be  understood  as  mandatory, 
that  the  money  is  to  be  returned  when  called  for; 
and  I want  it  to  be  called  for. 

Dr.  Lumpkin:  They  talk  about  all  that  money, 
and  men  going  wild  over  a damage  suit.  I am  not 
wild  over  that  damage  suit.  We  were  under  an 
injunction  and  Harris  was  running  rough-shod 
over  us.  We  did  not  propose  to  stand  for  it  a 
minute  longer  than  we  could  get  the  ear  of  the 
court  to  hear  us.  We  never  thought  about  medical 
defense  at  all;  that  was  an  afterthought.  We 
were  going  to  get  from  under  that  injunction  be- 
cause we  wanted  to  keep  the  hospital  authorities 
with  us  and  they  were  worried  about  the  injunc- 
tion. They  were  scared  and  we  had  to  pacify  them. 
The  damage  suit  could  wait;  we  did  not  worry 
over  that.  And  while  four  million  men  were  not 
necessary  to  win  this  war  I believe  they  played  an 
important  part  in  hurrying  up  the  armistice. 

Dr.  P.  C.  Coleman,  of  Colorado:  At  what  time 
did  the  Council  on  Medical  Defense  become  cogni- 
zant of  this  matter? 

The  Chairman:  I think,  about  a month  after  this 
suit  was  filed. 

Dr.  Coleman:  Why  was  it  our  attorney  was  not 
employed  to  defend  this  suit;  why  didn’t  you  sug- 
gest that  they  employ  our  regular  attorney  rather 
than  go  to  this  big  expense? 

The  Chairman:  Because  the  attorneys  had  been 
employed  before  we  got  into  the  case;  the  case  had 
already  started. 

Dr.  Coleman:  I think  it  ought  to  be  understood 
that  we  have  an  attorney  for  such  purposes,  and 
he  is  an  able  attorney  and,  the  results  show,  suc- 
cessful. It  should  be  understood  that  when  we  get 
into  trouble  we  should  call  on  our  attorney. 

Dr.  Lumpkin:  As  far  as  this  man  is  concerned, 

I am  not  fighting  him.  The  only  thing  I object 
to  is  the  five  hundred  dollars.  I do  not  object  to 
this  motion,  either — I am  in  favor  of  it.  I do  not 
believe  that  the  committee  had  a right  to  give  us 
the  money,  really. 

The  Chairman:  The  Board  of  Trustees  can  do 
it  through  the  Council,  where  agreed  to. 

Dr.  Lumpkin:  Can’t  you  withdraw  it?  I am 
for  this  report  as  you  stated  it. 

The  Chairman:  The  question  is,  shall  the  action 
of  the  Council  on  Medical  Defense  stand,  and  shall 
the  Board  of  Trustees  be  required  to  refund  this 
money  ? 

Dr.  H.  R.  Dudgeon,  of  Waco:  I think  the  Potter 
County  Medical  Society  acted  properly.  There  is 
as  much  a question  of  policy  in  the  settlement  of 
these  local  affairs  as  there  is  of  law,  and  unless 
they  get  the  legal  profession  solidly  behind  them 
in  their  own  community  the  chances  are  they  will 
be  defeated.  We  have  a condition  like  that  in 
our  own  community.  If  we  are  able  to  employ  the 
best  legal  talent  in  Waco  to  fight  our  own  battles 
we  win.  It  is  not  altogether  a question  of  law, 
but  sometimes  it  is  a question  of  politics,  *and  I 
think  the  Potter  County  Medical  Society  acted 
wisely.  Now,  if  this  Medical  Defense  has  a right 
to  appropriate  five  hundred  dollars  for  this  pur- 
pose it  probably  has  a right  to  appropriate  a larger 
amount. 

The  Chairman:  The  question  is  not  whether  the 
Council  had  a right  to  make  the  appropriation,  but 
whether  what  it  did  do  shall  be  sustained,  and 
whether  the  Board  of  Trustees  shall  be  required  to 


make  it  right.  I think  it  is  conceded  that  it  is 
not  a proper  expenditure;  the  council  knew  that, 
hence  went  to  the  Board  of  Trustees. 

The  question  was  put,  and  the  report  of  the 
reference  committee  in  the  second  recommenda- 
tion adopted. 

The  Chairman:  The  chair  is  ready  to  entertain 
a motion  as  to  the  third  recommendation  of  the 
committee,  that  the  report  of  the  Committee  on 
Legislation  and  Public  Instruction  be  accepted  and 
approved,  and  especially  that  portion  with  refer- 
ence to  the  canapaign  to  be  conducted  for  the 
education  of  legislators  in  matters  affecting  the 
public  health  and  the  practice  of  medicine. 

On  motions,  duly  seconded,  the  third  recommen- 
dation of  the  Reference  Committee  was  adopted. 

Dr.  Higgins  moved  the  adoption  of  the  report 
of  the  Reference  Committee  on  Reports  of  Officers 
and  Committees,  as  a whole,  and  it  was  adopted. 

The  Chairman:  I have  here  a resolution  sub- 
mitted by  Dr;  M.  P.  Bledsoe,  Chairman  of  the 
Board  of  Councilors,  as  follows: 

“Resolved,  that  the  by-laws  be  amended  changing 
Brazos  County  from  the  9th  to  the  12th  district.” 

This  resolution  is  referred  to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and 
By-Laws,  with  instructions  to  prepare  an  amend- 
ment in  due  form,  if  necessary.  The  minutes  will 
show  the  amendment  was  introduced  today,  so  it 
can  be  acted  on  tomorrow. 

Dr.  Bacon  Saunders,  of  Fort  Worth:  I am  in- 
directly well  in  touch  with  the  feeling  of  the  Potter 
County  Medical  Society  in  regard  to  the  matter 
we  have  recently  been  discussing,  and  if  it  is  in 
order  at  this  time,  I would  like  to  make  a motion 
that  this  House  of  Delegates  accept  the  proposi- 
tion of  the  Potter  County  Medical  Society  and  go 
fifty-fifty  on  the  expense  of  this  litigation.  The 
reason  I make  this  motion  is,  that  I think  it  is  very 
probable,  I think  it  is  more  than  probable  that  this 
amount  will  not  be  demanded,  except  we  get  so  very 
flush  that  even  our  Watchdog  of  the  Treasury,  Dr. 
Moore,  will  think  we  have  plenty  of  money  to  pay. 

There  is  a sentiment  behind  this  and  sentiment 
is  the  most  powerful  factor  in  the  affairs  of  man- 
kind. I think  it  would  be  a wise  thing  for  this 
House  of  Delegates  to  do  to  authorize  the  Trus- 
tees to  pay  this  sum  in  this  particular  way.  I 
feel  like  we  would  not  have  to  pay  it;  that  the 
Potter  County  Medical  Society  would  not  ask  us 
for  it  unless  we  have  the  money.  I believe  it  would 
put  a better  taste  in  their  mouths.  I believe  they 
could  go  back  home  feeling  better.  I believe  they 
would  go  back  feeling  that  the  great  medical  pro- 
fession of  the  State  of  Texas  is  behind  them  in 
this  great  enterprise  that  they  undertook,  whether 
they  did  it  excitedly  or  with  due  deliberation.  I 
think  it  will  be  a great  thing  for  this  House  of 
Delegates  to  do  this. 

The  motion  was  seconded  by  Dr.  G.  B.  Foscue, 
of  Waco. 

Dr.  M.  M.  Morrison,  of  Denison:  I rise  to  a point 
of  order.  The  motion  seeks  to  appropriate  funds 
for  purposes  not  specifically  connected  with  the 
Association. 

The  Chairman:  The  motion  is  in  order. 

Dr.  Morrison:  I want  to  oppose  the  motion.  I 
do  not  believe  it  is  in  the  interest  of  the  profession 
to  open  the  gates  of  the  treasury  in  such  a way 
as  to  affect  the  purpose  that  has  been  mentioned 
here  on  different  occasions  during  this  debate.  In 
the  first  place,  I do  not  believe  we  ought  to  insult 
the  legal  profession  of  Texas  by  saying  that  we 
have  to  buy  up  all  the  lawyers  in  any  community 
before  we  can  enforce  a law  of  this  state.  In  the 
next  place,  you  can  talk  about  precedent  all  you 
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want  to,  but,  gentlemen,  the  execution  of  any  act 
inevitably  establishes  a precedent.  We  have  held 
our  peace  in  ratifying  the  prior  acts  of  these  com- 
mittees and  officers,  and  in  those  acts  I believe 
were  elements  of  unsoundness.  I predict,  and  it  is 
very  easy  to  foresee,  that  if  such  a condition 
arises  in  any  county  or  any  community  or  jurisdic- 
tion of  any  society  of  this  state,  they  can  come 
before  this  body  and  say  they  are  in  a mixup  and 
have  spent  a lot  of  personal  funds  and  that  they 
want  us  to  divide  it  fifty-fifty,  or  fifty-sixty  or 
sixty-ninety,  or  ten-ninety;  or  pay  all  of  it.  We 
will  say  that  it  is  illegal  and  not  in  accordance 
with  the  constitution,  and  they  will  say  that  _ it 
has  been  done  before,  and  the  request  will  be  in-  , 
sisted  upon.  Is  there  a man  in  this  house  who  doubts 
it  ? I say  it  will  be  done  in  less  than  another  year. 
We  will  have  such  lawsuits  in  every  populous 
county  in  this  state,  and  gentlemen,  if  we  begin  to 
dissipate  our  funds  in  compliance  with  such  re- 
quests, I hesitate  to  say  how  soon  the  inevitable 
will  come  to  pass,  but  it  will  be  soon. 

Dr.  O’Farrell:  I am  afraid  we  are  ^bout  to  be 
run  away  with  by  sentiment  and  lose  our  hard 
business  heads.  The  Board  of  Trustees  are  charged 
with  keeping  us  straight  and  certainly  ought  to  be 
able  to  make  an  intelligent  recommendation  and 
work  that  out  and  lay  it  before  the  whole  body. 

I am  not  a believer  in  dark  lantern  methods,  but 
our  trustees  have  certainly  studied  these  questions 
and  are  able  to  make  a more  intelligent  recom- 
mendation than  we  can  make  here.  I move  you  as 
a substitute  to  this  motion,  that  this  whole  matter 
be  referred  to  the  Board  of  Trustees  for  report. 

The  motion  was  seconded. 

Dr.  B.  J.  Hubbard,  of  Kaufman:  The  chairman 
ruled  that  way  any  how.  Now,  while  I am  on  the 
floor,  I want  to  say  something  about  that  awful 
word  “precedent.”  It  does  not  count  at  all  with 
me,  because  every  proposition  is  a proposition  unto 
itself.  This  question  ought  to  be  decided  upon  the 
merits  of  its  own  individual  self,  regardless  of  what 
has  gone  before  and  regardless  of  what  is  to  come 
after. 

The  substitute  motion  was  put  and  carried.  The 
question  was  referred  to  the  Board  of  Trustees. 

The  Chairman:  The  Board  of  Trustees  are  re- 
quested to  report  on  this  question  tomorrow  (Sat- 
urday) morning. 

With  permission  of  the  house  the  Chairman  re- 
verted in  the  order  of  business  to  the  report  of  the 
Board  of  Trustees,  which  was  read  by  Dr.  John 
T.  Moore,  Chairman,  as  follows: 

Report  of  the  Board  of  Trustees 

Gentlemen:  In  spite  of  the  high  cost  of  living 
and  the  various  ups  and  downs  incident  to  the  past 
year’s  unrest,  and  the  unsettled  condition  of  things, 
your  Board  of  Trustees  feels  that  the  report  here- 
with presented  is  a good  one  and  shows  the  asso- 
ciation to  be  in  good  financial  condition.  We  have 
kept  steadily  in  mind  the  necessity  of  economically 
and  efficiently  administering  the  affairs  of  the 
Association,  so  as  to  accumulate  sufficient  funds  to 
build  our  own  home  and  printing  plant,  the  bet- 
ter to  serve  the  members  of  this  society,  and  the 
people,  I might  add. 

We  closed  the  year  April  30,  1919,  with  a balance 
of  $31,525.99.  We  will  close  this  year  with  about 
$40,000,  making  a gain  of  something  like  $9,000 
in  all  of  our  funds,  which  includes  an  earned  profit 
of  $6,000.  I put  these  figures  approximately  be- 
cause the  present  report  comes  up  to  April  12,  1920, 
giving  us  11  months  instead  of  12  months.  This  is 
occasioned  by  the  necessity  of  closing  the  books  in 
time  to  make  a report  for  this  meeting,  which  is 
earlier  than  usual,  because  it  was  necessary  to  fit 
into  the  program  of  the  American  Medical  Asso- 


ciation’s meeting  at  New  Orleans.  We  trust  that 
this  change  in  the  regular  time  of  meeting  meets 
with  the  approval  of  the  House  of  Delegates. 

We  would  like  to  have  the  following  resolution 
passed  by  the  House  of  Delegates,  so  as  to  enable  us 
to  complete  our  report  to  May  1,  1920: 

Whereas,  the  early  date  of  the  1920  annual  meet- 
ing of  this  Association  makes  it  possible  for  the 
Auditor’s  Report  to  include  but  11  months  of  the 
Association’s  business,  therefore  be  it 

Resolved,  that  the  Secretary  and  Trustees  be  au- 
thorized to  bring  the  Auditor’s  Report  up  to  the 
1st  of  May,  1920,  to  include  a year’s  business,  thus 
to  correspond  with  previous  reports,  and  to  so  pub- 
lish the  Auditor’s  Report  in  lieu  of  the  partial 
year’s  report  now  in  hand. 

Analysis  of  Profits  for  the  Year.* 


Association  Fund. — 

Earned  balance  of  this  fund  to  April 

30,  1919  I 2.370.9t 

For  membership  dues  for  year  1919- 

1920  $ 1,406.00 

From  State  Council  of  National  De- 
fense   210.59 


$ 1,616.69 

For  membership  dues  for  year  1919- 
1920,  but  collected  prior  to  May  1, 

1919  5,174.00 

Total  receipts  of  year  1919-20,  earned 

therein  6,790.5# 


9,161.6» 

Less  disbursements  to  April  30,  1920  4,044.61 


Earned  balance  to  the  credit  of  Asso- 
ciation Fund  5,117.04 

Of  this  amount  $2,746.08  was  earned 
during  1919-1920. 

Journal  Fund. — 


For  membership  subscription  earned 


1919-1920  $ 1,406.00 

For  Advertising  earned  1919-1920 8,400.02 

Miscellaneous  receipts  210.51 


$10,016.68 

For  membership  subscriptions  earned 
1919-20,  but  collected  prior  to  May 

1,  1919  5,154.00 

Total  receipts  of  year  1919-20  earned 

therein  15,170.68 

Less  disbursements  to  April  30.  1920....  14,681.07 


Earned  cash  balance  for  year  1919-20,  489.46 


Deficit,  May  1,  1919  1,364.61 


Earned  balance.  Journal  Fund,  April 

30,  1920  (Deficit)  875.17 

Medical  Defense  Fund — 

Earned  balance  this  Fund  April  30, 

1919  5,904.28 

Membership  dues  earned  and  collected 

1919-20  703.00 

Attorney’s  fees  175.00 


$ 878.00 

Membership  dues  earned  1919-20  but 

collected  prior  to  May  1,  1920 2,587.00  3,465.00 


$ 9,369.28 

Less  disbursements  to  April  30,  1920  ...  3,426.29 


Earned  balance  to  the  credit  of  Med- 
ical Defense  Fund  April  30,  1920, 
of  which  $690.63  was  earned  during 

1919-20  5,943.08 

Interest  to  April  30,  1920  281.98 


$ 6,225.06 

Association  earned  and  collected  1919- 

20  to  April  30,  1920  2,746.08 

Journal  earned  and  collected  1919-20 

to  April  12,  1920  489.46 

Medical  Defense  earned  and  collected 

1919-20  to  April  12,  1920  590.68 

Unappropriated  Fund  earned  and  col- 
lected 1919-20  to  April  30,  1920  621.40 


Total  earned  and  collected  to  April  30, 

1920  $ 4,447.57 


We  think  this  is  a remarkable  showing,  consid- 
ering what  the  Secretary-Editor  has  to  combat  in 


♦Figures  changed  to  cover  entire  fiscal  year,  as  per  resolu- 
tion.— Secretary, 
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the  printing  line.  In  talking  with  contractors,  they 
tell  me  that  it  is  almost  impossible  to  get  any 
kind  of  work  promptly  done,  on  any  kind  of  a con- 
tract. You  see  what  we  are  facing  for  the  en- 
suing year.  Along  with  the  increased  cost  of  labor 
comes  the  high  cost  of  material  used  in  the  pub- 
lication of  the  Journal.  We  have  before  us  not  a 
very  promising  prospect  for  the  year;  but  we  felt 
the  same  way  last  year  and  in  spite  of  it  all,  we 
present  you  this  very  satisfactory  condition. 

In  this  connection,  there  is  need  of  an  active  edu- 
cational campaign  by  councilors,  to  stir  up  a more 
active  interest  in  the  things  calculated  to  build 
up  the  finances  of  the  Association.  We  fin'd  on 
investigation  that  some  of  the  councilors, 
presidents  and  secretaries  of  county  societies,  and 
delegates  and  members,  have  not  taken  the 
time  to  figure  out  the  financial  situation  by  study- 
ing these  reports.  The  auditor’s  report  will  show 
pretty  well  what  the  situation  is. 

The  advertising  business  of  the  Journal  is  where 
we  have  an  opportunity  to  make  the  largest  in- 
come for  the  Association.  A circular  was  recently 
sent  out  by  the  Board  of  Trustees  to  county  secre- 
taries, in  the  hope  of  getting  greater  co-operation 
among  the  members.  I do  not  know  whether  you 
read  this  circular  or  not.  I do  not  expect  to  read 
it  to  you  here,  but  in  sum  and  substance,  it  is  an 
appeal  to  the  secretaries  and  presidents  of  the  so- 
cieties, and  councilors  and  all  administrative  offi- 
cers, laid  strongly  upon  the  heart  of  the  member- 
ship, that  this  is  a business  institution.  It  does 
not  belong  to  the  Board  of  Trustees,  the  President, 
the  Secretary,  nor  to  the  Board  of  Councilors.  It 
does  not  belong  to  the  House  of  Delegates.  It  be- 
longs to  every  individual  doctor  in  the  State;  it  be- 
longs to  the  State,  and  even  further  than  that,  it 
is  the  business  of  the  public  at  large,  because  the 
public  participates  in  its  benefits.  So,  if  you  will 
lay  this  upon  your  heart  today,  the  particular  work 
requested  here  by  the  Secretary,  our  income  will 
grow  materially.  Whether  you  take  the  trouble 
to  read  the  original  articles  published  in  the  Jour- 
nal, you  and  every  member  of  the  society,  ought 
to  read  every  advertisement  straight  on  through, 
and  wherever  it  says  “Write  us  for  information,”  sit 
down  and  write  a postal  card,  whether  you  want 
to  buy  anything  or  not.  The  advertiser  gets  this 
postal  card,  and  says:  “This  Journal  is  being  read 
and  my  advertising  is  a good  business  proposition.” 
The  Secretary  called  my  attention  to  the  fact  that 
he  ran  one  of  these  trial  advertisements  for  a 
length  of  time,  and  he  told  me  that  he  never  got 
a single  response,  not  even  from  a member  of  the 
Board  of  Trustees! 

I cannot  close  this  report  without  referring  to 
the  death  of  a former  member  of  the  Board  of 
Trustees,  your  President-Elect,  Dr.  T.  T.  Jackson, 
who  gave  of  his  time  and  of  his  business  efforts 
to  every  call  made  upon  him  by  the  Board  of  Trus- 
tees, while  he  was  a member  of  that  Board. 

Then,  too.  Dr.  C.  E.  Cantrell,  probably  the  most 
active  and  efficient  member  of  the  Board  of  Trus- 
tees you  have  ever  had.  He  had  a strong  construct- 
ive mind  in  matters  of  finance  and  looked  after  the 
Association’s  interest,  not  neglecting  to  spend  his 
own  time  and  money  whenever  necessary,  to  carry 
out  what  seemed  to  him  the  best  interests  of  the 
organization.  He  was  at  the  time  of  his  death,  a 
member  of  the  Board  of  Trustees,  having  recently 
returned  to  that  most  onerous  duty. 

In  this  connection,  we  desire  to  extend  to  our  most 
efficient  Secretary-Editor  and  hfs  office  force,  our 
deep  appreciation  for  their  untiring  energies  in 
looking  after  the  affairs  of  the  Association  at  all 
“times. 


At  the  suggestion  of  the  councilors  and  others, 
the  last  meeting  of  the  Board  of  Trustees,  which 
was  the  mid-winter  meeting,  was  held  in  Waco,  but 
hereafter  the  annual  mid-winter  meeting  of  the 
Board  will  be  held  at  the  Journal  office.  If  there 
is  anything  at  any  time  that  the  Board  of  Trus- 
tees can  do  to  co-operate  with  and  help  the  other 
agencies  of  the  Association,  we  will  be  glad  to  do 
it.  We  feel  a good  deal  like  the  boy  who  had  ten 
cents  in  the  missionary  collection;  he  said  he  had 
to  go  down  on  the  Bowery  to  see  how  his  mission 
was  getting  along.  The  Board  of  Trustees  wants  to 
meet  there  as  an  organization,  in  order  to  see 
where  the  Secretary-Editor  keeps  all  his  good  stuff 
packed  away. 

Financial  statement  and  report  of  the  Auditor 
follows : association  fund. 

From  April  30,  1919,  to  April  30,  1929. 

RECEIPTS. 


For  Membership  Dues  for  year  1919-20  $ 1,406.00 
For  Membership  Dues  for  year  1920-21  6,966.00 

From  State  Council  of  National  De- 
fense   i 210.59 

Total  receipts  for  year  1919-20 $8,582.59 


For  Membership  Dues  for  year  1919-20 

collected  prior  to  May  1,  1919 $ 5,174.00 

Earned  Balance  to  the  credit  of  this  Fund 

April  SO,  1919  2,370.96  7.544.96 


DISBURSEMENTS. 
Expenses  Annual  Meeting,  1919 : 

Reportorial  Work  $ 

Badges  

Programs  

Traveling  and  Incidental  Expenses, 

Secretary  and  Staff  

Hotel  Accommodations  Secretary  and 
Staff  


$16,127.55 


177.38 

257.96 

99.00 

95.03 

45.35  $ €74.72 


Expenses  Annual  Meeting,  1920: 

Traveling  Expenses,  Secretary 24.15 

Expenses  of  Secretary  to  A.  M.  A.  Meet- 
ing   . 200.00 

Officers’  Stationery  66.50 

State  Councilors’  Expenses : 

Dr.  T.  J.  Bennett  $ 13,88 

Dr.  C.  R.  Hartsook  22.75 

Dr.  Drew  McMicken  5.50 

Dr.  F.  U.  Painter  55.00  97.13 

Dues  of  Members  in  Service  paid  by 

Association  370.00 

Floral  Olferings  for  Drs.  Cantrell  and 

Jackson  (deceased)  55.00 

Engraving  Gavel  5.00 

Indemnity  Bond  57.50 

Taxes  and  Auditor  63.00 

Traveling  Expenses  of  Secretary  5.18 

Salaries  : 

Secretary,  12  months  $ 776.66 

Bookkeeper  and  Clerk,  12  months 377.32 

Stenographer,  12  months  437.50 

Clerical  Help  125.00  $ 1,716.48 

Secretary’s  Office  Expenses : 

Rent  $ 154.38 

Postage  99.79 

Telephones  and  Telegrams  42.04 

Printing  and  Stationery  130.16 

Electncal  Supplies  and  Lights  7.29 

Binding  A.  M.  A.  Journal  6.50 

Shelving  4.33 

Insurance  1.50 

Miscellaneous  Expenses  33.06  $ 479.06 


Furniture  and  Fixtures  276.00 


Cash  Balance  to  the  credit  of  this  Fund 
April  30,  1920  


$ 4,068.66 
$12,058.89 


$16,127.55 

JOURNAL  FUND. 

From  April  30,  1919,  to  April  30,  1920. 

RECEIPTS. 


For  Subscriptions  from  Members,  year 

1919- 20  $ 1,406.00 

For  Subscriptions  from  Members,  year 

1920- 21  6,966.00 

For  Subscriptions  from  Non-Members 58.48 

From  Sales  of  Journal  and  paper 12.02 

From  Advertising 8,400.02 

From  Bills  Receivable 65.00 

From  Interest  16.30 

From  Advertising  Commissions  Refunded  88.80 

$17,'012.62 
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For  Subscriptions  from  Members,  year 

1919-20  collected  prior  to  May  1,  1919  $ 5,154.00 
Less  Earned  Balance  of  this  Fund 

April  30,  1920  (Deficit)  1,364.63 

Cash  Balance  to  the  credit  of  this  Fund 

April  30,  1919  3,789.37 


$20,801.99 


$ 7,413.83 


$ 1,008.20 


DISBURSEMENTS. 


Printing  Journal,  13  months  $ 7,264.78 

Engraving  149.05 


Selling  and  Collection  Expenses  : 

Postage  $ 235. .5^ 

Advertising  Commissions  614.38 

Discounts  158.32 


RECAPITULATION. 

From  April  30,  1919,  to  April  30,  1920. 

Cash  balance  with  Treasurer,  April  30, 

1919  $26,175.18 

Liberty  Bonds  in  hands  of  Treasurer, 

April  30,  1919  ...  5,000.00 

Cash  Balance  with  Secretary,  April  30, 

1919  350.81  $31,525.99 

RECEIPTS. 

Association  Fund  $ 8,582.59 

Journal  Fund 17,012.62 

Medical  Defense  Fund  4,912.83 

Unappropriated  Fund — Inter- 
est   891.25 

Membership  Dues  Overpaid.  ..  26.00  $31,425.29 


Administration  Expenses : 

Office  Rent  . $ 305.62 

Printing  and  Stationery  167.31 

Postage  200.31 

Telephones  and  Te  egrams  86.41 

Expressage  4.26 

Insurance  3.00 

Electrical  Lights  and  Supplies  8.91 

Taxes  and  Auditor  102.00 

Binding  Journal  59.25 

Subscriptions  to  Periodicals  14.45 

Shelving  8.62 

Miscellaneous  39.11 

Editor,  12  months  $ 3,052.11 

Bookkeeper,  12  months  782.68 

Stenographer,  12  months  ....  925.00 

Clerical  Help  250.00  5,009  79 


Furniture  and  Fixtures 


DISBURSEMENTS. 

Association  Fund  $ 4,068  66 

Journal  Fund  14,681,07 

Medical  Defense  Fund  3,426,20 

Unappropriated  Fund — Inter- 
est Credited  Medical  De- 
fense Fund  269.85  $22,445.78  $ 8,979.51 


$40,505.50 

Cash  in  hands  of  Treasurer  April  30, 

1920  $35,895.27 

Libertv  Bonds  in  hands  of  Treasurer 
April  30,  1920  5,000.00 


$40,895.27 

L"ss  Overdraft  by  Secretary,  April  30, 

1920  389.77  $40,505.50 

6,097.84  Unappropriated  Fund — Cash.-$  7,591.63 
Unappropriated  Fund — Liberty 

250.00  Bonds  5,000.00  $12,591.63 


$14,681.07 

Cash  Balance  of  this  Fund  April  30, 

1920  6,120.92 


$20,801.99 

MEDICAL  DEFENSE  FUND. 


From  April  30,  1919,  to  April  30,  1920. 

. RECEIPTS. 

For  Membership  Dues  for  year  1919-20....  $ 703.00 

For  Membership  Dues  for  year  1920-21  ...  3,483.00 

From  Attorney  Fees,  Western  Indemnity 

Co 175.00 

From  Interest  on  daily  balance  to  May  1, 

1919  269.85 

From  Interest  on  daily  balance  to  April 

30,  1920  281.98 


$ 4,912.83 

For  Membership  Dues  for  year  1919-20 

collected  prior  to  May  1,  1919  $ 2,587.00 

Earned  Balance  of  this  Fund  April  30, 

1919  5,634.43  8,221.43 


DISBURSEMENTS. 

Attorneys’  Fees  : 

J.  A.  L.  Wolfe — Retainer,  12  months  ...  $ 
J.  A.  L.  Wolfe — Service."!  attending 

Council  meetings  

Rhodes  vs.  Russell  

Coffey  vs.  McCarver  

Ex  Baker  Case  

Schalles  vs.  St.  Joseph’s  Infirmary 

et  al 

Hudlow  vs.  Betiison 

Keim  vs,  Arlincton  Hts.  Sanitarium 

Jackson  vs.  Addey  

Stone  vs.  Bexar  County  Medical  So- 
ciety   

Mrs  . Beetz  vs.  San  Antonio  E.  'T. 

Institute  

Bell  vs.  Alexander  & Estes  

Stephens  vs.  Beaumont  Shin  Building 

& Dry  Dock  Co.  and  Dr.  Wier 

Aronsfeld  vs.  State  Medical  Assn 

Harris  vs.  Thomas  et  al 


$13,134.26 


325.00 

75.00 

100.00 
200.00 

500.00 

200.00 
28.75 

100.00 

200.00 

100.00 

15.00 
116.45 

100.00 

250.00 

500.00  $ 2,810.20 


Legal  Expenses — Printing  Brief 


Traveling  Expenses : 

Dr.  W.  D.  Jones  $ 50.07 

Dr.  W.  A.  King  20.49 

Dr.  W.  R.  Thompson  12.25 

Dr.  Holman  Taylor  21.21 

J.  A.  L.  Wolfe  23.05 


25.00 


127.07 


Salaries : 

Secretary,  12  months  $ 338.08 

Bookkeeper,  12  months  65.00 

Stenographer,  12  months  60.00 

Telegrams  


463.08 

.85 


Cash  Balance  to  the  credit  of  this  Fund 
April  30,  1920 


$ 3,426.20 
9,708.06 


$13,134.26 


Association  Fund — Earned $ 5,117.04 

Association  Fund — Unearned  6,941.85 


Journal  Fund — Unearned $ 6,996.09 

Journal  Fund — Earned  (Defi- 
cit   875.17 


Medical  Defense  Fund — Earn- 
ed   $ 6,225.06 

Medical  Defense  Fund — Un- 
earned   3,483.00 


Membership  Dues  Overpaid  .... 


12,058.89 


6,120.92 


9,708.06 

26.00  $40,505.50 


I certify  that  I have  audited  the  financial  books 
and  accounts  of  the  State  Medical  Association  of 
Texas  for  the  fiscal  year  ended  April  30,  1920,  and 
that  the  exhibits  presented  herewith  are  in  agree- 
ment with  the  books  and  are  in  my  opinion  correct. 

D.  H.  Kernaghan, 

Certified  Public  Accountant,  Auditor. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

The  report  of  the  Reference  Committee  on  Fi- 
nance was  made  by  Dr.  P.  C.  Coleman,  as  follows: 

Report  of  Reference  Committee  on  Finance. 

Your  Reference  Committee  on  Finance  begs  leave 
to  submit  the  following  report: 

We  have  had  but  one  matter  referred  to  us,  the 
report  of  the  Board  of  Trustees.  On  this  we  beg 
to  report  as  follows: 

(1)  We  approve  the  request  of  the  Board  to 
extend  the  time  for  final  report  so  as  to  include 
the  fiscal  year,  ending  April  30,  1920. 

(2)  We  endorse  the  wisdom  of  the  Trustees  in 
changing  the  date  of  the  present  annual  session. 

(3)  We  endorse  the  suggestion  of  the  Trustees, 
of  the  co-operation  of  the  profession  of  the  State 
in  securing  advertising  for  the  Journal,  and  rec- 
ommend that  officers  of  county  societies  be  in- 
structed to  bring  the  matter  before  their  respec- 
tive societies  when  in  regular  session. 

(4)  We  find  the  auditor’s  report  apparently 
correct. 

(5)  We  find  that  the  Board  of  Trustees  have 
exercised  the  same  jealous  care  and  splendid  fi- 
nancial policy  in  the  direction  of  the  affairs  of  the 
Association  as  have  characterized  their  efforts  al- 
ways, and  we  express  our  profound  gratitude  for 
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their  work  under  the  very  trying  circumstances 
of  the  preceding  year. 

Eespectfully  submitted, 

P.  C.  Coleman,  Chairman, 

A.  F.  Lumpkin, 

M.  M.  Morrison, 

G.  B.  Foscue. 

On  motion,  the  report  was  adopted  as  read. 

The  Reference  Committee  on  Reports  of  Officers 
and  Committees,  through  its  Chairman,  Dr.  D.  M. 
Higgins  of  Gainesville,  submitted  its  second  re- 
port as  follows: 

Second  Report  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

We  recommend  that  the  report  of  the  chairman 
of  the  Board  of  Councilors  be  approved  as  a whole, 
but  more  especially  that  part  relating  to  Industrial 
Medical  Practice,  which  is  growing  by  leaps  and 
bounds  and  which  bids  fair  to  fast  become  a men- 
ace to  the  profession  and  to  the  people  whom  it  is 
trying  to  serve. 

Respectfully  submitted,  for  the  Committee, 

D.  M.  Higgins,  Chairman. 

The  Chairman:  With  permission,  we  will  revert 
to  that  order  of  business  known  as  the  Introduc- 
tion of  Fraternal  Delegates.  We  have  the  pleasure 
of  receiving  officially  Dr.  W.  H.  Scherer,  of  Hous- 
ton, delegate  from  the  Texas  Dental  Society,  who 
has  a message  for  you. 

Address  of  Fraternal  Delegates  from  Texas 
Dental  Society. 

Dr.  Scherer:  Mr.  Chairman  and  Gentlemen  of 
the  State  Medical  Association  of  Texas:  It  is  very 
gratifying  to  me  to  greet  you  as  an  official  dele- 
gate from  my  society.  It  is  very  gratifying  to 
greet  you  as  a citizen  of  Houston.  Judging  from 
the  fact  that  you  come  here  so  often  we  are  led 
to  believe  that  the  medical  profession  of  Houston 
must  typify  the  Houston  spirit,  not  only  in  the  ar- 
rangement of  your  program  but  in  the  social  af- 
fairs and  entertainment,  to  which  you  are  so  richly 
entitled. 

Dr.  Staples  is  our  state  president.  I represent 
him  and  convey  to  you  greetings  from  the  Texas 
Dental  Society. 

There  are  several  things  that  I think  might  in- 
terest you  from  our  standpoint,  the  greatest  of 
which  is  the  subject  of  oral  focal  infection.  Pulp- 
less teeth  are  today  occupying  the  center  of 
the  dental  stage.  The  x-ray  is  the  lime-light 
which  produces  the  spot  in  which  it  stands.  We 
have  known,  and  it  has  been  written  for  perhaps 
a hundred  years,  that  certain  pathologic  condi- 
tions are  produced  by  foci  of  infection  in  the 
mouth.  These  teeth  were  removed  then  and  they 
have  been  removed  since,  but  only  within  the  last 
few  years  has  there  developed  a mania  for  the  ex- 
traction of  teeth,  good,  bad  and  indifferent.  The 
mania  has  reached  such  proportions  that  the  dental 
profession  is  going  to  have  to  make  a determined 
effort  to  have  some  of  it  stopped.  The  pulpless 
tooth  and  the  filling  of  root  canals,  is  the  great- 
est problem  that  confronts  the  dental  profession 
today. 

Dr.  Mayo  said  several  years  ago  that  the  next 
forward  step  in  preventive  medicine  would  have 
to  come  from  the  dental  profession,  and  asked 
the  question,  would  they  do  it  ? If  you  will  remem- 
ber, about  six  or  seven  years  ago  there  was  an 
arraignment  of  the  dental  profession.  The  truth 
is  frequently  unpleasant  but  it  is  not  unwhole- 
some if  it  has  the  effect  of  a stimulus,  correcting 
any  condition  that  it  concerns.  The  dental  pro- 
fession has  revised  a great  deal  of  their  practices 
since  this  rebuke  from  Dr.  Hunter.  He  arraigned 
the  gold  crown  and  gold  bridges  and  devitalized 


teeth;  and  they  no  doubt  deserved  it.  The  earliest 
and  first  teaching  of  the  dentist — dental  surgeon, 
is  to  conserve  the  dental  organs,  and  we  are  taught 
the  value  of  teeth  in  health  and  disease. 

We  realize,  with  you,  what  the  effects  of  focal 
infection  are.  We  have  revised  our  root  canal 
treatment;  we  do  not  devitalize  teeth  as  frequently 
as  formerly,  but  this  fad  of  going  off  at  a tangent 
to  condemn  devitalized  teeth,  teeth  that  perhaps 
are  under  suspicion,  should  be  checked.  It  has 
reached  such  proportions  that  the  laity  are  not 
entirely  in  the  dark,  and  they  are  now  demanding 
and  requesting  some  definite  answer  as  to  the 
outcome  and  the  results  before  teeth  are  sacri- 
ficed. We  are  confronted  with  this  proposi- 
tion: The  majority  of  these  cases  come  to 

us  through  the  physician.  In  some  instances,  no 
doubt,  there  has  been  a careful  and  thorough 
examination  of  the  patient  and  a complete  diag- 
nosis is  made.  The  patient  is  referred  to  a radio- 
grapher for  radiographic  examination.  Frequently 
the  radiographer  condemns  the  teeth  without  ex- 
amination of  the  mouth.  A radiographer  is  not 
competent  to  condemn  teeth. 

In  many  instances  the  patient  is  referred  to  the 
dental  surgeon  or  dentist,  who  perhaps  belongs 
to  the  radical  class  along  this  line,  and  he  extracts 
these  teeth  without  further  examination.  This  re- 
sults in  indiscriminate  slaughter  of  teeth  that 
could  be  made  serviceable,  perhaps.  Which  of  you 
would  accept  and  perform  an  operation  on  a pa- 
tient sent  to  you  labeled,  “remove  appendix,”  or 
“remove  gall  bladder?”  Such  procedure  is  not 
fair  to  yourself  nor  is  it  fair  to  the  patient.  There 
are  many  instances.  I have  had  them  happen 
to  me.  Other  dentists  will  tell  you  it  has  happened 
to  them.  The  physician  is  busy,  and  knowing  the 
patient’s  temperament  would  say,  “How  are  your 
teeth?”  “My  teeth  are  not  good,  I have  been 
having  some  trouble  with  pyorrhea.”  The  phy- 
sician, perhaps,  opens  the  patient’s  mouth  and 
sees  some  little  evidences  of  pyorrhea,  and  says, 
“Well,  the  trouble  is  in  your  teeth,  go  and  see  the 
dentist.”  The  dentist  is  called  upon  and  is  expected 
to  relieve  the  patient  and  care  for"  the  condition 
for  which  the  physician  sent  him  to  be  treated,  or 
for  which  he  presents  himself  to  the  physician  for 
treatment,  and  if  he  does  not  do  it  he  is  held  re- 
sponsible. This,  gentlemen,  you  will  admit  is  un- 
fair and  unjust  to  us.  This  proposition  should  be 
handled,  as  we  see  it,  in  the  same  manner  that  you 
handle  your  work.  You  have  your  consultations 
and  your  examinations.  Your  patients  are  refer- 
red from  one  specialist  to  another. 

We  desire  your  co-operation  on  the  subject  of 
legislation.  We  envy  your  organization  on  ac- 
count of  its  strength,  and  the  influence  which  you 
always  seem  to  wield.  I do  not  believe  you  have 
near  the  trouble  that  we  have  in  securing  the 
necessary  legislation.  We  want  your  co-operation 
in.  securing  dental  and  oral  examinations  in  the 
public  schools.  The  dental  profession  is  willing 
to  lend  their  aid  in  matters  pertaining  to  the 
State  Board  of  Health.  I do  not  believe  the  dental 
profession  has  ever  been  found  lacking  in  any 
call  you  have  made  or  will  make  upon  them.  I 
thank  you. 

The  Chairman:  In  the  name  of  the  State  Medi- 
cal Association  of  Texas,  the  chair  formerly  re- 
ceives Dr.  Scherer  as  a representative  of  the  den- 
tal profession  of  Texas  and  extends  to  him  a wel- 
come. He  is  requested  to  register  at  the  office  as 
a “guest”  of  the  Association,  and  is  invited  to 
participate  in  the  scientific  proceedings. 

On  motion  of  Dr.  O’Farrell,  Dr.  Scherer  was  ex- 
tended a vote  of  thanks  for  his  interesting  ad- 
dress. 
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There  being  no  further  business,  the  House  ad- 
journed until  10:00  a.  m.,  May  24. 


GENERAL  SESSION. 

The  general  session  for  the  day  was  called  to 
order  at  4:30  p.  m.,  by  President,  Dr.  Knox. 

Dr.  J.  C.  Bloodgood,  Professor  of  Surgery,  Johns 
Hopkins  University,  was  introduced  by  the  Presi- 
dent and  delivered  an  address  on  the  subject  of 
Cancer.^ 

The  President  then  introduced  Dr.  Albert  Woldert 
of  Tyler,  chairman  of  the  Committee  on  Malaria, 
who  delivered  an  illustrated  (lantern  slide)  lecture 
on  the  subject  of  Malaria,  and  submitted  the  annual 
report  of  his  committee,  as  follows: 

Report  of  Committee  on  Malaria. 

In  order  to  start  the  work  of  our  Committee  on 
Malarial  Fever,  and  to  get  results,  on  February 
5th,  1920,  I sent  the  following  letter  to  each  mem- 
ber of  the  committee: 

“Dear  Doctor:  Next  month  will  mark  the  beginning  of 
spring,  and  -with  it  will  come  the  carrier  of  malarial  fever 
( Anopheles ) . 

“The  Committee  on  Malarial  Fever  of  the  State  Medical 
Association,  of  which  you  are  a member,  should  have  a good 
report  to  make  this  year  at  the  annual  session,  which  will  be 
held  in  Houston,  April  22,  23  and  24. 

“Our  efforts  should  be  directed  towards  getting  rid  of 
malarial  fever,  principally  by  getting  rid  of  the  mosquito, 
and  to  inaugurate  a campaign  to  educate  the  people  in  regard 
to  screening  their  houses. 

“The  State  Health  Officer,  Dr.  C.  W.  Goddard  of  Austin, 
has  informed  me  that  he  is  willing  to  co-operate  with  our 
committee. 

"As  you  are  a member  of  the  committee,  I would  suggest 
that  the  following  method  be  carried  out,  provided  you  have 
no  better  plan : 

“(1)  Write  to  the  secretary  of  each  county  medical  society 
adjoining  your  county,  and  get  them  interested  in  the  subject 
of  trying  to  eradicate  malarial  fever,  by  giving  public  lectures, 
writing  for  the  newspapers,  and  urging  their  citizens  to  help 
— in  an  antimalarial  campaign. 

“(2)  Appoint  a committee  of  physicians  from  your  city, 
and  go  before  the  city  council  or  commission  and  ask  them 
to  make  a small  appropriation  (say  $500)  to  have  ditches 
made  (say  a foot  deep  and  a foot  wide)  in  ravines,  where 
rains  will  keep  them  open.  Of  this  appropriation,  about 
one-third  should  be  spent  for  knapsack  sprayers  with  Bor- 
deaux nozzle,  which  sprays  a mixture  of  1 part  kerosene  oil 
and  3 parts  crude  petroleum,  a distance  of  20  or  25  feet. 
This  spraying  of  oil  to  be  done  every  10  days  on  all  pools 
of  water,  and  along  the  creeks  within  the  city.  Ditching  and 
spraying  is  the  most  Important  work  to  be  done  in  eradicating 
malarial  fever. 

“(3)  In  appointing  this  committee,  don’t  wait  for  your 
county  medical  society  to  act,  but  have  your  committee  of 
local  physicians  to  ask  your  city  commission  to  make  the 
appropriation,  and  also  ask  the  county  commissioners  to  ex- 
tend the  work  throughout  the  county  where  possible,  by  mak- 
ing a sufficient  appropriation. 

“(4)  Write  to  the  State  Health  Officer,  Dr.  C.  W.  Goddard, 
telling  him  your  needs,  and  asking  his  full  co-operation. 

“Please  advise  me  just  what  work  you  have  done  as  a 
member  of  our  committee,  by  April  1,  1920.” 

It  will  be  recalled  that  about  a year  ago  the 
State  Board  of  Health  and  the  International  Health 
Board,  agreed  to  co-operate  with  any  county  in 
the  State,  and  to  make  a similar  appropriation  to 
that  made  by  any  county  in  the  State,  from  $800 
upwards,  for  rural  health  work.  However,  on  ac- 
count of  unsatisfactory  follow  up  work  by  many 
counties,  it  was  deemed  best  to  discontinue  this 
offer.  A new  plan  was  then  adopted,  which  pro- 
vided that  the  first  five  counties  in  the  State  which 
appropriated  the  sum  of  $5,000,  to  match  an  equal 
amount  to  be  given  by  the  State  Board  of  Health 
and  International  Health  Board,  would  get  the  ap- 
propriation from  the  State  and  International  Health 
Board.  The  first  five  counties  which  complied 
with  this  agreement  were  Wichita,  Tarrant,  Bell, 
Williamson  and  Jefferson. 

It  will  be  remembered  that  last  year,  in  my 
report  to  the  House  of  Delegates,  I called  attention 

1.  Will  be  published  in  a later  number  of  the  JotJSNAL. 


to  the  offer  made  by  the  State  Board  of  Health 
and  International  Health  Board  for  counties  which 
desired  rural  health  work  carried  on.  Those  which 
did  not  accept  the  offer  must  now  make  an  appro- 
priation of  $5,000  instead  of  only  $800. 

Thinking  that  many  cities  or  counties  would  not 
make  a cash  appropriation  for  this  purpose,  I 
subsequently  wrote  to  each  member  of  our  com- 
mittee, and  suggested  that  they  write  the  secre- 
taries of  county  medical  societies  surrounding  them, 
and  if  no  appropriation  had  been  made,  to  then 
request  that  the  city  council  or  city  commission  be 
asked  to  put  their  street  force  at  work  in  con- 
structing the  necessary  ditches,  and  to  purchase 
the  neces.sary  oiling  equipment,  consisting  of  knap- 
sack sprayers  with  Bordeaux  nozzle,  such  as  used 
at  Tyler,  Texas,  and  other  cities  with  such  good 
results. 

In  order  that  anti-malarial  measures  might  be 
carried  on  in  various  other  sections  of  the  State,  a 
notice  was  published  in  the  Texas  State  Journal 
OF  Medicine  about  two  months  ago. 

It  is  hoped  that  the  efforts  made  by  our  com- 
mittee will  arouse  greater  interest  in  this  subject, 
and  will  aid  in  getting  rid  of  malarial  fever,  which 
in  some  counties  of  Texas  afflicts  upwards  of  25 
per  cent  of  the  rural  population,  and  costs  the  citi- 
zens of  those  counties  upwards  of  $50,000  to 
$100,000  per  year. 

To  the  end  that  this  disease  may  some  day  be 
eradicated  in  our  State,  and  to  keep  the  interest 
aroused  in  this  matter,  it  is  hoped  that  the  Com- 
mittee on  Malarial  Fever  will  be  continued. 

Respectfully  submitted, 

Albert  Woldert,  Chairman. 
J.  W.  Torbett, 

W.  P.  Coyle. 

Louis  Goldstein, 

G.  L.  Davidson. 

Dr.  Albert  Woldert  of  Tyler,  on  behalf  of  the 
Committee  on  Malarial  Fever,  offered  the  follow- 
ing resolution,  which,  on  motion,  was  adopted: 

Resolution  on  Control  of  Malaria. 

Whereas,  a joint  resolution  authorizing  the  U.  S. 
Public  Health  Service  to  co-operate  with  the  states 
in  the  investigation  and  control  of  malaria,  and 
appropriating  $500,000  for  this  purpose,  was  in- 
troduced by  Senator  Harris  of  Georgia,  and  re- 
ferred to  the  Public  Health  Committee  in  Con- 
gress, and. 

Whereas,  action  has  already  been  taken,  we  be- 
lieve, and  funds  provided  for  the  protection  of 
the  lives  of  the  lower  animals,  such  as  cattle  and 
hogs,  and. 

Whereas,  in  some  communities  of  the  South  up- 
wards of  25  per  cent  of  those  residing  in  rural  dis- 
tricts suffer  from  malarial  fever  during  certain 
years,  and. 

Whereas,  in  Texas  the  number  of  deaths  caused 
by  malarial  fever  is  several  thousand,  and  the 
financial  loss  therefrom  in  labor,  doctor’s  bills  and 
drugs,  is  believed  to  be  several  millions  of  dollars 
annually,  and. 

Whereas,  in  our  opinion  it  is  urgent,  necessary 
and  timely,  that  some  concerted  action  be  now 
taken  to  control  malaria,  and 

Whereas,  this  joint  resolution  provides  that  each 
state  in  which  this -co-operative  work  is  to  be  car- 
ried on,  shall  also  provide  an  equal  amount  to 
that  provided  by  the  U.  S.  Public  Health  Service, 
therefore,  be  it 

Resolved,  by  the  Texas  State  Medical  Association, 
That  we  hereby  endorse  the  resolution  offered  by 
Senator  Harris,  and  urge  our  senators,  Charles  A. 
Culberson  and  Morris  Sheppard,  as  well  as  our 
representatives  in  congress,  to  vote  and  work  for 
this  appropriation,  and  be  it  further 
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Resolved,  that  if  such  joint  resolution  is  adopted, 
and  becomes  effective,  that  the  Committee  on  Leg- 
islation of  the  Texas  State  Medical  Association  be 
instructed  to  bring  the  matter  before  the  Legisla- 
ture of  Texas  at  its  next  session,  and  ask  for 
the  support  of  this  measure  and  for  the  appro- 
priation necessary  to  carry  on  this  work  in  Texas, 
to  the  end  that  this  easily  preventable  disease, 
known  as  malarial  fever,  may  be  controlled  and 
ultimately  stamped  out. 

Respectfully  submitted  for  the  committee, 

Albert  Woldert,  Chairman. 

The  President  then  introduced  Dr.  Martha  A. 
Wood,  chairman  of  the  Committee  on  Study  of  Can- 
cer, who  requested  that  Dr.  John  T.  Moore  of  Hous- 
ton, be  allowed  to  deliver  for  her  the  illustrated  lec- 
ture which  she  had  intended  to  deliver  herself.  The 
permission  was  granted  and  Dr.  Moore  delivered 
the  address,  presenting  a patient  suffering  from 
an  advanced  stage  of  the  disease,  with  a history 
typically  illustrative  of  the  damage  of  delay  and 
thoughtless  advice. 

Dr.  A.  C.  Scott  of  Temple,  moved  that  the  chair- 
man of  the  Committee  on  Compensation  and  Health 
Insurance  be  requested  to  present  to  the  general 
session  the  report  of  his  committee,  recently  made 
to  the  House  of  Delegates. 

The  motion  was  duly  seconded  and  unanimously 
carried.^ 

The  General  Session  adjourned. 


Third  Day,  Saturday,  April  24,  1920 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at 
9:00  a.  m.,  in  the  Banquet  Hall  of  the  Rice  Hotel, 
by  the  President,  Dr.  Knox,  there  being  a quorum 
present  (45  delegates  present  and  64  registered). 

The  President:  We  have  with  us  today  Dr.  Lee 
Riely,  Fraternal  Delegate  from  Oklahoma,  and  we 
would  be 'glad  to  hear  from  him. 

Address  of  Dr.  Riely. 

I am  pleased,  indeed,  to  receive  the  appointment 
of  Fraternal  Delegate  from  Oklahoma  to  the  Texas 
State  Medical  Association.  We  have  always  heard 
of  your  splendid  meetings  and  I can  go  back  and 
confirm  the  report  which  has  already  gone  out.  I 
must  say  that  you  are  having  a very  fine  meeting. 

, It  is  so  well  in  keeping  with  the  general  reputation 
of  the  state.  Texas,  of  course,  is  one  of  our  biggest 
states,  and  one  we  are  all  proud  of,  and  the  quality 
of  her  physicians  is  in  keeping  with  the  bigness  of 
the  State.  I am  very  glad  to  have  been  present 
with  you,  and  I hope  that  you  will  all  visit  the 
Oklahoma  State  Medical  Society,  which  meets  in 
Oklahoma  City  in  May.  We  will  try  to  show  you 
a good  time,  and  will  try  to  teach  you  something. 

The  following  telegram  was  read  by  the  Secre- 
tary; 

The  State  Medical  Association  of  Texas, 

In  Convention  Assembled,  Houston,  Texas. 

Our  best  wishss  for  a great  meeting. 

Southern  Medical  Association. 

Seale  Harris,  Secretary-Editor. 

The  report  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  was 
made  by  Dr.  C.  C.  Gidney  of  Plainview,  Chairman 
of  the  committee,  as  follows: 

Report  of  the  Reference  Committee  on  Amend- 
ments TO  THE  Constitution  and  By-Laws. 

The  following  resolutions  were  referred  to  our 
Committee,  in  view  of  the  fact  that  they  would 
seem  to  call  for  amendments  to  the  By-Laws: 

1.  Secretary’s  Note  : The  chairman  of  the  committee  could 
not  be  located  in  time  to  comply  with  this  request. 


Resolved,  That  the  By-Laws  be  amended,  changing  Brazos 
County  from  the  Ninth  District  to  the  Twelfth  District. 

Resolved,  That  the  By-Laws  be  amended,  changing  Angelina 
County  from  the  Eleventh  District  to  the  Tenth  District. 

For  the  Board  of  Councilors, 

M.  F.  Bledsoe,  Chairman. 

Your  Committee  is  of  the  opinion  that  it  will  not 
be  necessary  to  amend  the  By-Laws  in  order  to 
accomplish  this  result,  and  it  is  recommended  that 
the  resolutions  be  adopted  in  their  present  form, 
which  will  meet  the  purpose  intended  by  the  Board 
of  Councilors. 

Respectfully  submitted, 

Chas.  C.  Gidney,  Chairman. 

A.  A.  Ross, 

C.  A.  Dawson, 

C.  E.  Durham. 

Upon  motion,  the  report  of  the  Committee  was 
adopted. 

The  President  announced  the  next  order  of 
business  to  be  the  election  of  officers,  and  on  mo- 
tion of  the  Secretary,  the  House  proceeded  to  the 
election  of  officers.  The  Chairman  appointed  as 
tellers,  Drs.  Berrey,  Foscue,  Hubbard  and  Patter- 
son. 

Election  of  Officers. 

The  President:  Nominations  are  now  in  order 
to  fill  the  unexpired  term  of  Dr.  T.  T.  Jackson, 
President-Elect,  deceased. 

Dr.  B.  J.  Hubbard,  of  Kaufman:  Mr.  President, 
and  Gentlemen  of  the  House  of  Delegates : I have 
been  among  you  for  a number  of  years.  Today  I 
have  the  peculiar  pleasure,  tinged  with  sadness,  of 
appearing  before  you.  You  remember  a year  ago 
I championed  the  cause  of  a man  I called  my  friend, 
and  because  of  his  friendship  for  another  he  ab- 
solutely refused  to  accept  my  help.  Today  I come 
to  say  that  if  I had  the  power  now  to  change  one 
single  action  of  the  Waco  meeting  I would  not  do 
it,  because  poor  Jackson  had  the  pleasure  of  know- 
ing for  a few  months  that  he  was  president-elect. 

We,  as  medical  men,  are  continually  meeting  with 
death  and  sometimes  it  appears  that  we  become 
hardened  to  seeing  our  fellows  pass  over  the  way, 
but  I know  as  a medical  man  and  I know  as  a 
friend  of  other  men,  that  their  hearts  are  deeply 
touched  when  the  hand  of  death  is  laid  upon  not 
only  one  of  their  fellows  but  their  patients  also, 
and  I know  that  beneath  the  smiling  countenance  is 
sometimes  a heavy  heart. 

I have  come  now  to  nominate  that  same  friend 
of  mine  and  yours,  and  if  I had  time  I could  give 
you  a thousand  reasons  why  he  should  be  nomi- 
nated and  elected  at  this  hour,  but  one  is  sufficient 
and  enough,  and  that  is  that  he  is  the  best  man 
for  the  place.  I.  C.  Chase  is  his  name. 

The  nomination  was  seconded  by  Dr.- O’Farrell. 

President-Elect,  Unexpired  Term. 

On  motion  of  Dr.  Patterson,  the  Secretary  was 
instructed  to  cast  the  ballot  of  the  House  of  Dele- 
gates for  Dr.  Chase  and  his  election  made  unani- 
mous, and  Dr.  Chase  declared  to  be  the  duly  elected 
successor  of  Dr.  Jackson,  President-Elect,  deceased. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President  and 
Gentlemen  of  the  House  of  Delegates;  I come  be- 
fore you,  not  as  an  old-timer  in  the  meetings  of 
the  State  Medical  Association,  but  as  a real  old- 
timer  in  medicine,  and  I come  charged  with  a duty 
from  my  county  society,  acting  in  its  independent 
capacity.  I am  directed  to  place  in  nomination  a 
man  for  the  office  of  President-Elect  of  the  State 
Medical  Association  of  Texas  for  the  ensuing  year. 
I believe,  gentlemen,  that  in  the  minds  of  all  there 
is  only  one  man  being  considered.  If  I did  not 
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Relieve  this  there  are  some  things  I would  like  to 
say  that  I do  not  feel  it  necessary  to  say  now.  I 
desire  in  this  presence,  however,  to  pay  the  tribute 
of  a personal  friend  to  generous,  genial,  gifted, 
gallant  Jackson;  peace  to  his  ashes  and  rest 
to  his  matchless  spirit  in  the  fathomless  reaches 
of  that  undiscovered  country  from  whose  bourne 
no  traveler  returns.  Gifted  writers  have  enshrined 
his  memory  with  garlands  and  wreathes  of  beau- 
tiful prose-poetry,  and  have  exhausted  English 
adjectives  in  proclaiming  his  splendid  virtues  and 
extoling  his  sterling  worth,  to  all  of  which  I sub- 
scribe. But,  gentlemen,  I believe  that 

■"A  rose  to  the  living  is  more  than  sumptuous  wreaths  to  the 
dead. 

A rose  to  the  living  is  more  in  filling  love’s  infinite  store. 

If  graciously  given  before  the  hungering  spirit  is  fled, 

A rose  to  the  living  is  more  than  sumptuous  wreaths  to  the 
dead.” 

I draw  the  moral  and  conclusion  that  to  the  older 
men  of  the  profession,  those  who  have  fought  the 
battles  of  the  organization  for  a quarter  or  a half 
a century,  the  honors  should  go  in  this  Associa- 
tion. 

Mr.  President,  in  memory’s  eye  this  moment, 
I visualize  a grand  old  man  of  medicine  in  this 
state.  He  was  born  in  the  little  frontier  village 
of  Austin,  January  21,  1854,  hence  lacks  less  than 
four  years  of  having  attained  the  three  score  years 
and  ten  allotted  to  man.  There  was  nothing  especial- 
ly notable  about  his  childhood.  He  fished  and 
frolicked  and  fought,  as  red-blooded  American 
boys  do;  attended  the  common  schools  of  Travis 
and  Williamson  counties  and  graduated  at  Trinity 
University  at  Tehuacana,  the  old  Alma  Mater  of 
so  many  noted  Texans.  He  graduated  in  Medicine 
from  Tulane  University  in  1883,  and  practiced  for 
a year,  to  get  his  bearings,  at  Webberville  in 
Travis  county.  On  March  4,  1884,  he  located  at 
Austin,  in  general  practice,  where  he  has  lived 
and  loved  and  labored  ever  since.  He  joined  the 
Travis  County  Medical  Society  in  1886,  the  Austin 
District  Medical  Society  in  1887  and  the  State  Medi- 
cal Association  in  1885.  When  the  State  Associa- 
tion was  reorganized,  he  was  appointed  by  Presi- 
dent, Dr.  Red,  as  councilor  of  the  seventh  district, 
to  which  position  he  has  been  constantly  re-elected. 
He  has  given  a score  of  years  of  faithful  service  to 
that  important  office. 

He  was  too  young  to  wear  the  gray  in  the  war 
between  the  states  and  too  old  to  don  his  country’s 
uniform  in  the  war  just  closed,  but  he  broke  up 
business  associations  of  many  years  standing  that 
the  younger  members  of  his  firm  might  go  and 
serve.  He  served  as  chairman  of  the  District  Board 
of  Medical  Examiners  throughout  the  war,  without 
Tee  or  hope  of  reward.  Having  occupied  a similar 
but  less  important  position,  I am  prepared  to  testi- 
fy that  the  war  was  won  not  altogether  on  the 
firing  line,  nor  yet  in  the  cantonments.  Would 
you  know  how  this  man  stands  with  the  medical 
profession  of  this  state  ? His  name  is  on  every 
lip  in  this  presence,  and  I am  addressing  an  as- 
sembly of  careful,  thoughtful,  scientific  men. 

Gentlemen,  you  will  not  be  swept  off  your  feet 
by  extravagant  claims  nor  by  oratory,  but  you 
have  yet  a position  of  honor  and  trust  to  bestow, 
and  I persuade  you,  gentlemen,  that  you  give  that 
lace  to  this  grim-visaged  veteran,  fresh  from  the 
attle  fields  of  human  misery  and  sorrow,  this 
gray-haired  victor  in  ten  thousand  contests  with 
disease  and  death.  I am  persuaded  to  believe,  and 
do  believe,  that  if  the  “tongueless  dust  of  the  un- 
Teplying  dead”  might  visit  again  the  scenes  of 
their  earthly  activities,  the  voiceless  lips  of  the 
peerless  Jackson  would  join  mine  in  proclaiming 
his  virtues  and  placing  in  nomination  for  President- 
Elect  of  this  Association  that  modest,  unassuming, 
Christian  gentleman,  that  upright,  fearless  citizen, 


that  wise  counselor  and  grand  old  commoner  of 
medicine  and  surgery.  Dr.  T.  J.  Bennett  of  Austin. 

Election  of  President-Elect. 

The  nomination  of  Dr.  Bennett  was  seconded  by 
Dr.  P.  C.  Coleman.  On  motion  of  Dr.  J.  Mark 
O’Farrell,  the  Secretary  was  instructed  to  cast  the 
vote  of  the  House  for  Dr.  Bennett,  which  was 
done,  and  Dr.  Bennett  was  declared  elected  Presi- 
dent-Elect. 

Election  of  Vice-Presidents. 

Dr.  G.  B.  Foscue,  of  Waco;  I wish  to  place  in 
nomination  for  Vice-President  a gentleman  who  has 
been  attending  these  meetings  for  a number  of 
years,  and  when  he  comes  to  one  of  them  he  has 
done  something,  because  he  comes  from  a long 
way  off.  He  is  a very  modest  man.  I have  had 
the  pleasure  of  knowing  him  for  some  thirty-five 
or  forty  years.  I wish  to  place  in  nomination  a man 
from  the  extreme  Panhandle  of  Texas,  Dr.  W.  S. 
Miller  of  Hall  county. 

Dr.  A.  F.  Lumpkin,  of  Amarillo:  I second  the 
nomination  of  Dr.  Miller. 

Dr.  B.  J.  Hubbard,  of  Kaufman:  I was  not  born 
talking,  but  I commenced  pretty  soon  afterwards. 
I don’t  want  anything  that  you  have.  I get  more 
pleasure  out  of  being  a high  private  in  the  rear 
ranks  among  you  than  anything  else.  My  political 
ambition,  so  far  as  office-holding  is  concerned,  has 
been  gratified.  I have  lived  a long  time  and  I am 
living  now  for  two  purposes:  One  is  to  reward  my 
friends,  and  the  other  is  to  fight  my  enemies.  (Ap- 
nlause.)  I want  to  place  in  nomination  for  Vice- 
President,  Dr.  W.  J.  Pollard  of  Kaufman. 

Dr.  A.  A.  Ross,  of  Lockhart;  I take  great  pleas- 
ure in  placing  in  nomination  for  Vice-President  a 
representative  from  South  Texas,  Dr.  Walter 
Shropshire  of  Yoakum. 

Dr.  Hubbard:  I second  that  nomination. 

On  motion  of  Dr.  W.  D.  Jones,  the  Secretary  was 
instructed  to  cast  the  ballot  of  the  House  of  Dele- 
gates for  the  three  nominated,  which  was  done  and 
Drs.  Miller,  Pollard  and  Shropshire,  were  declared 
elected  Vice-Presidents. 

Member  Council  on  Medical  Defense. 

Dr.  W.  D.  Jones  of  Dallas,  was  nominated  by 
the  President  and  unanimously  elected  a member 
of  the  Council  on  Medical  Defense. 

Member  of  Board  of  Trustees. 

Dr.  C.  M.  Alexander,  of  Coleman:  I place  in 
nomination  a man  who  has  been  a trustee  of  this 
Association  for  a number  of  years.  Dr.  W.  R. 
Thompson  of  Fort  Worth. 

The  Secretary  was  instructed  to  cast  the  ballot 
of  the  House  for  Dr.  Thompson,  which  was  done 
and  Dr.  Thompson  declared  elected  Trustee,  to 
succeed  himself. 

Election  of  Councilors. 

Dr.  H.  R.  Dudgeon,  of  Waco,  nominated  Dr.  P.  C. 
Coleman  of  Colorado,  to  succeed  himself  as  Coun- 
cilor of  the  Second  District. 

Dr.  W.  A.  King,  of  San  Antonio,  nominated  Dr. 
Joe  C.  Gilbert  of  Austin,  to  succeed  Dr.  Bennett 
as  Councilor  of  the  Seventh  District. 

Dr.  Walter  Shropshire,  of  Yoakum,  nominated 
Dr.  O.  S.  McMullen  of  Victoria,  to  succeed  himself 
as  Councilor  of  the  Eighth  District. 

Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  nominated 
Dr.  W.  B.  Thorning  of  Houston,  to  succeed  Dr. 
J.  H.  Foster  of  Houston,  as  Councilor  of  the  Ninth 
District. 

Dr.  C.  U.  Patterson,  of  Houston,  nominated  Dr. 
M.  F.  Bledsoe  of  Port  Arthur,  to  succeed  himself 
as  Councilor  of  the  Tenth  District. 
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The  Secretary  was  instructed  to  cast  the  vote 
of  the  House  for  each  nominee,  which  was  done, 
and  they  were  declared  elected. 

Delegates  to  the  American  Medical  Association. 

Dr.  B.  J.  Hubbard  of  Kaufman,  nominated  Dr.  J. 
Mark  O’Farrell,  to  succeed  Dr.  Marvin  L.  Graves 
of  Galveston,  as  delegate  to  the  A.  M.  A. 

The  Secretary  was  directed  to  cast  the  ballot  of 
the  House  for  Dr.  O’Farrell,  and  Dr.  O’Farrell  was 
declared  elected  accordingly. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur,  nominated  Dr. 
E.  H.  Cary  of  Dallas,  to  succeed  Dr.  I.  C.  Chase 
as  delegate  to  the  A.  M.  A. 

The  Secretary  was  directed  to  cast  the  ballot 
of  the  House  for  Dr.  Cary,  and  Dr.  Cary  was  ac- 
cordingly declared  elected. 

Dr.  W.  D.  Jones  of  Dallas,  nominated  Dr.  M.  F. 
Bledsoe  of  Port  Arthur  to  fill  the  unexpired  term 
of  Dr.  C.  E.  Cantrell,  of  Greenville,  deceased,  as 
delegate  to  the  A.  M.  A. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur,  nominated  Dr. 
Holman  Taylor  of  Fort  Worth,  for  the  same  posi- 
tion and  requested  Dr.  Jones  to  withdraw  his 
(Bledsoe’s)  name  in  order  that  the  Secretary-Editor 
might  be  sent  to  the  House  of  Delegates  of  the 
A.  M.  A.,  as  a representative  of  the  State  Medical 
Association  of  Texas. 

The  nomination  of  Dr.  Bledsoe  was  withdrawn  by 
Dr.  Jones,  and  the  chairman  was  directed  to  cast 
the  vote  of  the  House  for  Dr.  Holman  Taylor  as 
delegate  to  the  A.  M.  A.,  and  Dr.  Taylor  was  accord- 
ingly declared  elected. 

Election  of  Alternate  Delegates  to  the  A.  M.  A. 

Dr.  W.  B.  Russ  of  San  Antonio,  nomihated  Dr. 
M.  F.  Bledsoe  of  Port  Arthur,  to  succeed  Dr.  Cary 
of  Dallas,  as  alternate  delegate  to  the  A.  M.  A. 

Dr.  W.  A.  King  of  San  Antonio,  nominated  Dr. 
R.  W.  Knox  of  Houston,  to  succeed  Dr.  J.  H.  Flor- 
ence of  Houston,  as  alternate  delegate  to  the 
A.  M.  A. 

On  motion,  the  Secretary  was  directed  to  cast 
the  ballot  of  the  House  for  those  nominated  as 
alternate  delegates  to  the  A.  M.  A.,  and  they 
were  accordingly  declared  elected. 

Members  Council  on  Legislation  and  Public 
Instruction. 

On  nomination  of  the  President,  Dr.  J.  H.  Flor- 
ence of  Houston,  was  unanimously  elected  to  suc- 
ceed himself  as  a member  of  the  Council  of  Legis- 
lation and  Public  Instruction. 

Dr.  G.  B.  Foscue,  of  Waco;  Dr.  I.  C.  Chase, 
recently  elected  President-Elect,  is  a member  of 
the  Council  on  Legislation  and  Public  Instruction 
and  is  due  to  serve  two  years  of  a three  year  term. 
As  President,  he  is  an  Ex-Officio  member  of  this 
Council,  and  we  ought  to  select  some  one  to  fill  his 
unexpired  term. 

Dr.  C.  M.  Rosser,  of  Dallas:  I have  some  re- 
sponsibilities in  connection  with  this  Council,  and 
I would  not  commit  the  impropriety  of  urging  a 
personal  choice  for  a personal  reason,  and  I would 
not  expect  you  to  consider  what  I say  except  as 
you  may  determine  in  your  own  minds  that  I am 
patriotic  in  the  position  I take.  I want  to  nomi- 
nate, for  well-known  reasons,  because  of  his  judi- 
cial temperament,  faithfulness  and  activity  in  any 
committee  work  assigned  him.  Dr.  A.  C.  Scott  of 
Temple. 

On  motion,  the  Secretary  was  instructed  to  cast 
the  ballot  of  the  House  for  Dr.  Scott,  which  was 
done  and  he  was  declared  duly  elected  to  succeed 
Dr.  1.  C.  Chase  as  a member  of  the  Council  on 
Legislation  and  Public  Instruction. 

Dr.  H.  Leslie  Moore  of  Dallas,  Chairman,  pre- 


sented the  report  of  the  Reference  Committee  on 
Scientific  Work,  as  follows: 

Report  op  Reference  Committee  on  Scientific 
Work. 

Your  committee  returns  herewith  the  report  of 
the  Committee  on  the  Study  of  Pellagra,  with  the 
recommendation  that  it  be  received  and  approved. 

Respectfully  submitted,  for  the  Committee, 

H.  Leslie  Moore,  Chairman. 

The  President  then  appointed  the  following  mem- 
bers to  introduce  the  officers  elected,  to  the  Gen- 
eral Session: 

Dr.  B.  J.  Hubbard — President-Elect,  Dr.  I.  C. 
Chase. 

Dr.  A.  A.  Ross — President-Elect,  Dr.  T.  J.  Ben- 
nett. 

Dr.  G.  B.  Foscue — Vice-President,  Dr.  Miller. 

Dr.  J.  Mark  O’Farrell — Vice-President,  Dr. 
Shropshire. 

Dr.  C.  M.  Rosser — Member  Council  on  Medical 
Defense,  Dr.  Jones. 

Dr.  C.  M.  Alexander — Trustee,  Dr.  Thompson. 

Dr.  H.  R.  Dudgeon — Councilor,  Dr.  Coleman. 

Dr.  W.  A.  King — Councilor,  Dr.  Gilbert. 

Dr.  Walter  Shropshire — Councilor,  Dr.  McMullen. 

Dr.  M.  F.  Bledsoe — Councilor,  Dr.  Thorning. 

Dr.  D.  S.  Wier — Councilor,  Dr.  Bledsoe. 

The  President:  The  next  thing  on  the  program  is 
the  selection  of  the  next  place  of  meeting. 

Next  Place  of  Meeting. 

Dr.  Rosser;  Mr.  Chairman  and  Gentlemen: 
There  was  at  one  time  a sort  of  jealousy  existing 
between  Dallas  and  Fort  Worth;  we  have  improved 
that  situation.  There  is  yet  a rivalry,  but  because 
both  cities  have  enjoyed  some  of  the  prosperity 
very  prevalent  in  Texas.  The  interurbans  between 
the  towns  make  them  accessible,  one  to  the  other, 
and  after  a very  few  months  we  will  have  a beauti- 
ful macadamized  road,  or  better  still,  bitulithic,  con- 
nection for  the  automobile  traffic  between  the  two. 

I understand  from  the  gentlemen  who  live  in 
Fort  Worth  that  the  subterranean  wealth  of  West 
Texas  and  the  good  fortune  which  has  attended 
the  citizens  there,  including  many  of  the  honored 
physicians,  has  so  crowded  that  city  beyond  its 
capacity  that  it  would  be  embarrassing  to  Fort 
Worth  to  entertain  the  medical  society  next  year. 
We  are  not  only  a neighbor  but  we  are  a good 
neighbor  to  Fort  Worth,  and  while  it  would  not 
be  our  time,  according  to  custom,  until  the  year  fol- 
lowing, and  while  we  have  some  people  living  in 
Dallas  and  some  people  stop  occasionally  at  our 
hotels,  we  have  preceded  Fort  Worth  just  a little 
in  the  matter  of  building  hotels  and  I believe 
we  will  be  able  to  take  care  of  the  Association.  I 
know  we  will  be  glad  to  undertake  it  if  you  care 
to  come  there;  speaking  for  myself  and  the  other 
delegates  here,  and  knowing  the  temperament  and 
spirit  of  our  people,  we  should  be  glad  to  have 
you. 

Dr.  Foscue:  I second  the  nomination  of  Dallas. 

Dr.  Jones:  This  delegation  came  here  not  to 
have  any  fight  or  to  take  back  any  rewards  unless 
we  could  get  them  unanimously;  and  we  do  not 
want  to  take  the  convention  away  from  any  friend 
who  might  want  the  convention,  but  all  of  the 
delegates  from  Dallas  heartily  second  Dr.  Rosser’s 
nomination.  I move  that  nominations  be  closed  and 
Dallas  selected  by  acclamation. 

Dr.  Shropshire:  I second  the  motion. 

The  motion  was  carried  and  Dallas  was  unani- 
mously chosen  as  the  meeting  place  for  1921. 
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Resolution  of  Thanks. 

Dr.  Bacon  Saunders  of  Fort  Worth:  Mr.  Presi- 
dent, I move  that  the  thanks  of  this  body  be  ex- 
tended to  the  citizenship  of  Houston  and  to  the 
profession  of  Houston,  and  all  other  agencies  in 
this  city  that  have  contributed  to  our  pleasure  and 
our  profit  during  our  stay  here. 

The  motion  was  duly  seconded  and  unanimously 
carried. 

Dr.  A.  F.  Lumpkin  of  Amarillo:  Yesterday  I 
brought  before  this  body  the  matter  of  the  suit 
the  Potter  County  profession  had  with  an  osteo- 
path, with  reference  to  the  standardization  of  a 
hospital.  I was  delegated  to  bring  this  matter  up 
and  leave  it  with  you.  It  is  not  so  much  a matter 
of  money  as  of  sentiment.  We  are  way  off  in  one 
corner  of  Texas  and  do  not  get  to  see  you  often. 
If  you  will  come  half  way  you  are  with  us  and  if 
you  don’t,  it  looks  like  you  are  not  with  us,  sub- 
stantially at  least.  This  question,  it  seems,  has 
been  buried  in  a committee.  It  is  claimed  that  this 
Association  hasn’t  any  money.  I was  instructed 
that  if  that  was  the  condition,  to  tell  this  body 
that  we  would  pay  the  bill  ourselves;  that  we  are 
not  out  for  charity,  and  that  we  do  not  want  the 
five  hundred  dollars  they  gave  us  if  it  is  needed 
badly  by  the  Association.  These  are  my  instruc- 
tions and  not  particularly  my  personal  feelings. 
I thank  you. 

The  President:  I do  not  think  this  body  can  act 
now,  if  a committee  has  the  matter  in  charge. 

Dr.  Lumpkin:  The  committee  was  instructed  to 
report  this  morning  and  has  not  done  so. 

Dr.  C.  M.  Rosser  of  Dallas:  The  matter  was  re- 
ferred to  the  Board  of  Trustees,  and  I move  that 
they  be  empowered  to  act  as  their  judgment  may 
dictate. 

The  motion  was  second,  and  was  carried. 

There  being  no  further  business  the  House  of 
Delegates  adjourned  for  the  Session. 


GENERAL  SESSION. 

The  General  Session  was  called  to  order  in  the 
City  Auditorium  at  4:30  p.  m.  by  the  President, 
who  instructed  the  Secretary  to  announce  the  offi- 
cers elected  by  the  House  of  Delegates  for  the  en- 
suing year. 

The  Secretary:  I am  pleased  to  announce  the 
election  by  the  House  of  Delegates  of  officers  for 
the  ensuing  year,  as  follows: 

Newly  Elected  Officers. 

President-Elect  (to  fill  the  unexpired  term  of 
Dr.  T.  T.  Jackson,  deceased) — Dr.  I.  C.  Chase  of 
Fort  Worth. 

President-Elect — Dr.  T.  J.  Bennett  of  Austin. 

Vice-Presidents — -Drs.  W.  S.  Miller  of  Estelline, 
W.  J.  Pollard  of  Kaufman  and  Walter  Shropshire 
of  Yoakum. 

Council  on  Medical  Defense — Dr.  W.  D.  Jones  of 
Dallas  ( re-elected ) . 

Trustee — Dr.  W.  R.  Thompson  of  Fort  Worth 
(re-elected) . 

Councilors — Second  District,  Dr.  P.  C.  Coleman  of 
Colorado  (re-elected)  ; Seventh  District,  Dr.  Joe  C. 
Gilbert  of  Austin;  Eighth  District,  Dr.  0.  S.  Mc- 
Mullen of  Victoria  (re-elected)  ; Ninth  District, 
Dr.  W.  B.  Thorning  of  Houston;  Tenth  District, 
Dr.  M.  F.  Bledsoe  of  Port  Arthur  (re-elected) . 

Delegates  to  A.  M.  A. — Drs.  J.  Mark  O’Farrell, 
Richmond;  E.  H.  Cary,  Dallas,  and  Holman  Tay- 
lor, Fort  Worth. 

Alternate  Delegates  to  A.  M A. — Drs.  M.  F. 
Bledsoe,  Port  Arthur,  and  R.  W.  Knox,  Houston. 


Council  on  Legislation  and  Public  Instruction — 
Drs.  J.  H.  Florence  of  Houston  (re-elected)  and 
A.  C.  Scott  of  Temple. 

Place  of  Meeting — Dallas. 

The  President:  The  newly  elected  officers  will 
be  presented  by  committees  appointed  for  that  pur- 
pose. 

Introduction  of  Newly  Elected  Officers, 
presidents-elect. 

Dr.  B.  J.  Hubbard  of  Kaufman:  Mr.  President, 
Ladies  and  Gentlemen  of  the  State  Medical  Asso- 
ciation: It  affords  me  great  personal  pleasure  to 
introduce  to  you  your  President  for  the  next  year. 
Had  I the  time  and  you  the  patience  I might  use 
an  hour  in  telling  you  why  I think  he  is  peculiarly 
fitted  for  the  office;  but  I know  that  you  know 
Dr.  Chase  as  well  as  I do,  because  of  his  hard  work 
in  the  reorganization  of  the  State  Medical  Asso- 
ciation, and  the  very  great  part  he  has  played  in 
bringing  it  to  the  standing  that  it  now  has  at- 
tained— Dr.  Chase. 

Dr.  I.  C.  Chase  of  Fort  Worth:  Mr.  Chairman 
and  Gentlemen  of  the  State  Medical  Association 
of  Texas,  Ladies  and  Gentlemen:  I wish  first  of 
all  to  thank  my  good  friend.  Dr.  Hubbard,  for  the 
kind  remarks  he  has  made  in  my  behalf.  I wish 
especially  to  express  the  appreciation  which  I have 
in  my  heart  for  the  distinguished  honor  which  you 
have,  through  your  House  of  Delegates,  conferred 
upon  me.  I think  that  I feel  perhans  as  any  one 
of  you  might  feel,  that  there  is  probably  no  posi- 
tion within  the  power  or  the  gift  of  the  people 
of  this  state  that  would  be  more  grateful  to  any 
one  of  us  than  the  Presidency  of  the  State  Med- 
ical Association  of  Texas.  I think  every  one  of  us 
would  feel  when  we  look  at  the  long  line  of  dis- 
tinguished men  who  have  held  this  position,  men 
of  great  humanitarian  purposes,  that  to  be  one  of 
them  is  indeed  a distinguished  honor.  I thank  you. 
I thank  the  entire  Association  for  the  many  kind 
expressions  I have  heard  throughout  this  day,  and 
especially  for  their  appreciation  of  the  service 
which  I have  been  able  in  the  past  to  render. 

I think  it  true,  from  the  standpoint  of  years 
of  service,  that  no  President  has  ever  been  elected 
who  has  done  more  years  of  hard  work  for  the 
organization  in  which  his  heart  is  centered,  than 
I have  done  for  this  Association.  I have  done  it 
for  the  love  of  the  cause  and  because  of  my  love 
for  the  profession,  and  it  does  not  require  to  make 
me  happy  to  have  the  honor  which  you  have  con- 
ferred upon  me  today,  although  I am  frank  to  say 
to  you  that  it  is  most  grateful. 

This  administration  is  a touching  thing  to  me. 
Some  of  you  will  remember  an  occurrence  in  the 
House  of  Delegates  last  year — the  candidacy  of 
my  lost  friend,  and  you  can  perhaps  in  some  small 
measure  appreciate  what  I feel  in  thanksgiving, 
that  I was  enabled,  perhaps,  in  some  way  to  make 
the  remaining  days  of  his  life  happier  by  taking 
the  action  which  I did.  It  will  always  be  a very 
great  pleasure  to  me  to  look  back  upon  that  action 
and  think  that  I can  in  some  measure  carry  out 
the  administration  which  should  have  been  his. 
I shall  look  upon  my  purposes  and  actions  through- 
out the  coming  year  as  dedicated  to  that  friend  of 
mine. 

You  all  know  me,  and  you  know  that  I can  talk 
better  upon  technical  subjects  than  I can  on  an 
occasion  of  this  kind.  I wish  to  pledge  to  you  my 
co-operation  in  every  endeavor  which  seems  worthy 
and  worth  while  for  the  progress  of  the  Medical 
Association  and  for  medical  science  or  public  health 
in  its  relation  to  this  Association. 

We  have  before  us  a legislative  year,  which  is 
bound  to  call  forth  great  activity,  and  I wish  to 


86 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


June, 


ask  every  one  of  you  to  help  make  this  adminis- 
tration, by  your  co-operation  and  assistance,  the 
most  successful  possible  throughout  the  coming 
struggle.  Allow  me  again  to  thank  you  and  reded- 
icate myself  to  your  work. 

Dr.  A.  A.  Ross  of  Lockhart:  Mr.  President  and 
Gentlemen  of  the  State  Medical  Association  of 
Texas,  Ladies  and  Gentlemen:  It  is  a peculiar  priv- 
ilege and  a great  pleasure  that  has  been  given  to  me 
this  evening,  and  yet  it  is  entirely  unnecessary.  The 
gentleman  whom  I shall  present  to  you  is  known 
personally  to  every  man  and  every  woman  who 
has  been  active  in  organized  medicine  in  Texas 
during  the  last  quarter  of  a century.  For  sixty-six 
years  this  man  has  gone  his  quiet,  unobtrusive 
way,  known  of  all  men  as  honorable,  courteous, 
just  and  clean.  For  thirty-seven  years  he  has 
served  mankind  as  a careful  diagnostician,  wise 
physician,  skilful  surgeon  and  faithful  friend.  For 
thirty-six  years  he  has  upheld  the  banner  of  or- 
ganized medicine  in  this  state,  has  been  solid 
against  quackery  in  all  of  its  forms,  and  he  has  been 
present  at  thirty-five  annual  meetings  of  the  State 
Association  during  that  time.  This  record  speaks 
for  this  man. 

I do  myself  honor  in  presenting  to  you  that  mod- 
est, unassuming,  Christian  gentleman,  that  wise 
physician  and  able  counselor,  that  grand  old  com- 
moner of  medicine  and  surgery.  Dr.  T.  J.  Bennett 
of  Austin. 

Dr.  Bennett:  Mr.  President,  Gentlemen  and  Fel- 
low Workers  in  the  Texas  State  Medical  Associa- 
tion : That  is  flattery.  There  is  nothing  for  me  to 
say,  other  than  to  tell  you  that  I appreciate  your 
confidence,  and  I thank  you  for  the  honor. 

VICE  PRESIDENTS. 

Dr.  G.  B.  Foscue  of  Waco:  Ladies  and  Gentle- 
men: It  is  indeed  a pleasure  and  quite  an  honor  to 
introduce  these  two  exceedingly  handsome  gentle- 
men. I shall  begin  with  the  one  on  my  left,  as  I 
have  known  him  longer  than  I have  Dr.  Shropshire. 
Some  thirty-five  years  ago  I had  the  honor  of  being 
a partner  with  this  man  in  the  practice  of  medi- 
cine; he  being  my  senior,  it  was  Miller  & Foscue, 
and  we  had  a great  time  up  on  the  Red  River. 
This  gentleman  has  been  an  attendant  upon  the 
meetings  of  the  Association  for  a number  of  years, 
and  it  amounts  to  much.  He  comes  all  the  way 
from  Hall  county  and  pays  his  railroad  fare,  I 
think,  most  of  the  time.  It  is  my  pleasure  to  in- 
troduce Dr.  W.  S.  Miller  of  Hall  county. 

The  gentleman  on  my  right  has  had  this  same 
function  visited  upon  his  devoted  head  some  three 
or  four  times.  I understand  he  has  been  vice-pres- 
ident of  this  society  at  least  three  times,  and  why 
he  should  seek  office  the  fourth  time  I do  not 
understand.  This  is  Dr.  Walter  Shropshire.  I 
know  those  of  you  who  have  been  attending  the 
State  Association  meetings  need  no  introduction 
to  him. 

Dr.  Miller:  I thank  you  for  the  compliment. 

Dr.  Shropshire:  Ladies  and  Gentlemen:  Dr. 
Miller  made  my  speech.  I have  been  accused  of 
talking  so  much  before  this  association  that  I have 
declined  to  make  any  more  speeches. 

COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  C.  M.  Rosser  of  Dallas:  Mr.  President,  La- 
dies and  Gentlemen:  Some  of  you  who  were  pres- 
ent in  San  Antonio  saw  the  pitiful  predicament  in 
which  I found  myself  when  I was  asked  to  present 
a gentleman  whom  theretofore  I had  never  met. 
I was  compelled  to  ask  not  only  his  name,  but  from 
what  part  of  the  country  he  came.  I was  embar- 
rassed, as  you  must  know,  to  be  in  that  unique 
situation.  I might  say,  if  I wanted  to  be  facetious, 
and  that  I scarcely  trust  myself  to  be,  that  I find 


myself  equally  embarrassed  now,  because  I must 
present  a man  whom  I do  know.  I said  upon  that 
occasion,  what  perhaps  most  of  us  have  had  occa- 
sion to  know,  that  there  were  two  reasons  why 
a man  could  not  borrow  money  at  a bank,  one  be- 
cause he  was  not  known  and  one  because  he  was. 

You  know  Dr.  Jones  of  Dallas,  about  as  well 
as  you  do  Dallas;  I am  sure  that  when  you  think 
of  one  you  think  of  the  other,  because  communi- 
ties, however  large  or  small,  are  known  by  their 
association.  You  may  have  known  him  or  of  him 
before  he  began  the  splendid  service  which  he  has 
continuously  rendered  as  chairman  of  the  Council 
on  Medical  Defense,  but  you  had  an  added  interest 
in  him  when  he  assumed  that  office. 

The  prudent  man  makes  the  acquaintance  of  the 
chief  of  police  when  he  enters  the  town,  partic- 
ularly if  he  is  not  certain  just  what  his  behavior 
is  going  to  be.  Prudence  would  suggest  that  we 
make  similar  arrangements  in  anticipation,  either 
by  virtue  of  our  own  error  or  alleged  error,  we 
find  ourselves  in  court  after  practicing  our  pro- 
fession upon  some  indiscreet  individual  who  has 
been  foolish  enough  to  employ  us.  The  State  Med- 
ical Association  has  made  such  arrangements,  but 
they  would  have  been  incomplete,  not  in  working 
order,  nor  efficient,  had  not,  in  the  selection  of 
those  who  were  going  to  administer  it,  the  duty 
been  placed  in  competent  executive  hands.  You 
know  perfectly  well  how  splendidly  Dr.  Jones  has 
administered  the  duties  which  have  been  incumbent 
upon  him,  and  I must  apologize  to  you  for  telling 
what  you  know  quite  as  well  as  I,  but  I find  that 
most  men  are  pleased  to  have  put  into  words 
thoughts  which  they  themselves  have  not  crys- 
tallized. 

Dr.  Jones:  I was  expecting  to  be  unloaded  ofi 
when  Dr.  Rosser  was  appointed  to  introduce  me. 
because  I was  present  at  the  time  he  introduced 
the  gentleman  to  whom  he  refers. 

I started  in  this  office  nine  years  ago.  I was 
appointed  three  times.  I appreciate  the  kind  re- 
marks Dr.  Rosser  has  made  in  introducing  me.  I 
will  let  you  take  his  speech  for  mine. 

TRUSTEE. 

The  Secretary:  Dr.  Alexander  was  appointed  to 
introduce  Dr.  Thompson,  elected  to  the  Board  of 
Trustees.  He  asked  me  to  perform  that  duty  for 
him.  Both  of  these  gentlemen  being  Trustees  and 
I being  an  employee  of  the  Board  of  Trustees, 
of  course,  accede  to  the  request.  I don’t  know 
whether  the  orders  of  the  Board  would  induce  me 
to  say  something  nice  about  Dr.  Thompson  half 
as  much  as  my  regard  for  his  services  to  the  Asso- 
ciation would.  Dr.  Thompson  was  on  the  original 
Board  of  Trustees,  appointed  in  1904.  He  has 
served  continuously  since  that  time;  he  has  never 
missed  a lick  and  has  put  in  a few  extras.  He 
has  for  years  been  Secretary  of  the  Board.  He 
has  been  the  man  I had  to  depend  upon  to  get 
money  to  run  the  Journal  and  to  pay  my  grocery 
bills,  and  I have  learned -to  know  him  quite  well. 
If  you  think  you  can  get  anything  by  him,  I would 
like  to  talk  to  you  about  it  and  perhaps  save  you  a 
little  embarrassment.  He  has  at  all  times  been 
considerate.  He  has  at  all  times  expected  those 
who  work  for  the  Association  to  earn  the  money 
the  Association  pays  them,  and  earn  the  honors 
the  Association  has  extended  to  them.  I take  great 
pleasure  in  introducing  Dr.  Thompson  of  Fort 
Worth. 

Dr.  Thompson:  Ladies  and  Gentlemen:  Our 
worthy  Secretary  would  have  you  believe  that  I 
am  really  an  old  man.  I am  not.  I am  a young 
man,  although  I was  the  first  Trustee  elected  after 
our  reorganization.  At  that-  time  five  Trustees 
were  elected.  I was  the  first  five-year  man.  It  has. 
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been  a pleasure  to  me  to  serve  the  Association.  I 
feel  that  the  Association  has  conferred  greater 
honors  upon  me  than  any  other  living  man  in  it. 
This  is  five  consecutive  elections  of  five  years 
each,  if  I understand  it  correctly.  I appreciate  the 
honor  and  will  endeavor  to  continue  to  discharge 
the  duties  of  the  office  to  which  I have  been  elected 
to  the  very  best  of  my  ability.  I thank  you. 

COUNCILORS. 

Dr.  W.  S.  King  of  San  Antonio:  I have  the 
pleasure  of  introducing  to  you  a member  of  the 
Board  of  Councilors  of  this  Association.  I have 
for  a long  time  regarded  the  Board  of  Coun- 
cilors as  the  most  important  council  of  this  great 
Association.  It  is  the  judicial  council.  In  other 
words,  it  bears  the  same  relation  to  the  Medical 
Association  that  the  Supreme  Court  of  the  United 
States  bears  to  our  government.  This  board  must 
pass  upon  all  ethical  questions  arising  in  this  state, 
and  their  action  is  final.  The  Seventh  District 
has  been  very  ably  represented  from  the  reorgan- 
ization of  the  Association  up  until  the  present  time, 
by  a most  worthy  gentleman,  who  has  been  today 
promoted  to  a higher  position.  He  is  now  our 
President-elect.  In  consequence  of  that  promotion 
it  became  necessary  for  us  to  choose  a successor,  to 
choose  a man  who  in  every  way  was  qualified  to 
fill  his  position,  with  not  only  judicial  judgment, 
but  with  the  happy 'faculty  of  bringing  peace  where 
there  is  discord,  and  we  have  found  that  man  in 
the  person  of  my  friend.  Dr.  Joe  C.  Gilbert  of  Aus- 
ton,  whom  I feel  proud  to  be  able  to  introduce  to 
you  as  Councilor  of  the  Seventh  District. 

Dr.  Gilbert:  Mr.  Chairman,  Ladies  and  Gentle- 
men: I fear  that  I have  a pretty  hard  duty  to 
perform,  in  succeeding  Dr.  T.  J.  Bennett,  but  it 
will  be  my  every  effort  to  do  everything  possible 
to  carry  out  the  principles  that  he  has  laid  down. 

Dr.  Walter  Shropshire  of  Yoakum:  Ladies  and 
Gentlemen:  I take  pleasure  in  introducing  to  you 
a man  to  succeed  to  the  high  position  of  Councilor 
of  the  Ninth  District,  a man  whom  you  all  know 
to  be  a live  wire  and  a sharp  scalpel.  I introduce 
him  to  you  hoping  that  he  will  be  a live  actor  upon 
the  stage  of  our  organization. 

Dr.  Thorning:  Mr.  President,  Ladies  and  Gen- 
tlemen : I find  it  difficult  to  properly  express 
my  appreciation  of  the  honor  you  have  seen  fit  to 
confer  upon  me  today,  for,  according  to  my  con- 
ception of  it,  the  work  of  the  Board  of  Councilors 
is  extremely  important.  All  of  you  know  that 
I have  always  been  ready  to  render  any  service 
possible  for  the  good  of  organized  medicine.  How 
intelligently  and  how  efficiently  I shall  perform 
the  duties  of  this  office  remains  to  be  seen.  I can 
only  promise  my  best  efforts.  I thank  you. 

The  Secretary:  There  are  only  two  of  the  dele- 
gates and  alternates  present  this  afternoon,  of 
which  I am  one,  and  we  beg  to  be  excused  in  order 
to  save  time.  We  will  not  be  introduced  and  will 
not  speak,  if  you  please. 

It  now  gives  me  great  pleasure  tO'  introduce  to 
you  a man  who  comes  to  us  as  a most  distinguished 
talker,  a man  who  has  a message  to  present  to 
you  that  is  of  great  value.  I am  sure  you  will  en- 
joy every  word  of  his  talk.  I present  to  you 
Chaplain  Charles  S.  Biggs,  from  Washington,  D. 
C.,  who  will  address  you  on  “The  New  Age  and  the 
New  Red  Cross.” 

(Chaplain  Biggs’  address  is  published  in  the 
Original  Articles  section  of  this  number  of  the 
Journal.) 

At  this  juncture  Dr.  Lewellys  Barker  of  Balti- 
more, Maryland,  exhibited  a moving  picture  film 
•on  the  subject  of  Sleeping  Sickness. 

The  President:  Is  there  any  further  business 


before  the  house?  If  not,  I wish  to  assure  you  of 
how  proud  I have  been  to  act  as  your  president 
during  the  past  year,  and  how  happy  it  has 
made  me  to  feel  that  you  have  overlooked  my 
many  defects.  I would  do  violence  to  my  con- 
science if  I did  not  state  on  this  occasion  that  if 
the  Association  has  been  running  smoothly,  it 
has  been  due  in  a large  measure  to  your  very 
efficient  Secretary,  Dr.  Holman  Taylor.  If  I 
got  into  trouble  he  rescued  me.  I believe  he  is 
the  best  secretary  I have  ever  seen,  of  any  associa- 
tion, and  I hope  that  he  will  live  long  and  that 
this  Association  will  be  able  to  retain  his  services 
for  many  years  to  come. 

I now  have  the  pleasure  of  introducing  to  you, 
and  of  turning  over  the  gavel  to,  the  new  presi- 
dent, who  will  serve  you  probably  better  than 
anybody  we  have  had  in  recent  years.  Dr.  Chase. 

Dr.  Chase:  This  gavel  represents  the  oath  of 
office  and  stands  for  something  sacred  in  this 
Association,  made  as  it  is  from  the  tree  that  stood 
beside  the  historic  elm  under  which  the  Sentinel 
of  Liberty  was  wont  to  pace.  I accept  it  with 
very  great  pleasure  from  the  hands  of  my  warm 
friend.  Dr.  Knox,  and  I wish,  sir,  that  in  my  pos- 
session this  Association  shall  or  may  be  as  suc- 
cessful as  it  has  been  during  your  administration. 

The  Secretary:  There  is  no  further  business 
on  the  Secretary’s  table. 

Dr.  Chase:  There  being  no  further  business,  I 
hereby  declare  the  54th  session  at  an  end,  the 
Association  to  meet  next  at  Dallas  in  1921. 


MISCELLANEOUS 


THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  met  frequently  during  the 
annual  session,  for  the  consideration,  mainly,  of 
routine  business.  The  Board  was  reorganized  by 
the  re-election  of  Dr.  John  T.  Moore  as  chairman, 
and  Dr.  Thompson  as  secretary. 

The  salary  of  the  Secretary-Editor  was  increased 
to  $5,000,  and  necessary  increase  in  salaries  of  em- 
ployees of  the  Journal  was  authorized. 

The  mid-winter  meeting  of  the  Board  will  be 
held  in  Fort  Worth,  during  December  or  January. 


BOARD  OF  COUNCILORS. 

The  Board  of  Councilors  met  daily  during  the 
annual  session,  having  up  for  consideration  a num- 
ber of  important  items  pertaining  to  organization 
work  and  medical  ethics. 

The  case  of  the  Woodward  Manufacturing  Com- 
pany, which  had  been  referred  to  the  Council 
by  the  State  Secretary,  in  which  public  advertising 
of  a nature  deemed  to  be  unethical  had  been 
charged,  was  settled  finally  by  the  acceptance  on 
the  part  of  the  Council  of  the  explanation  of  the 
Woodward  Manufacturing  Company.  The  adver- 
tising complained  of  was  the  result  of  the  em- 
ployment of  an  advertising  agency  and  was  stop- 
ped by  the  Company  as  soon  as  the  nature  of  the 
advertising  became  known.  A complete  reorgani- 
zation of  this  concern  has  been  effected,  and  their 
products  will  not  henceforth  be  advertised  to  the 
public,  either  directly  or  indirectly.  The  matter 
came  to  the  notice  of  the  Council  because  of  the 
connection  with  the  company  of  several  members 
of  the  Association. 

The 'Council  again  emphasized  its  condemnation 
of  lodge  and  health  insurance  practice  at  sub- 
standard fees,  and  the  participation  by  members 
of  the  Association  in  the  so-called  hospital  service 
associations,  or  any  enterprise  in  which  the  service 
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of  physicians  is  purchased  wholesale  and  retailed 
to  customers. 

The  Board  was  reorganized  on  the  last  day  of 
the  annual  session,  the  new  members  being  seated 
and  the  old  officers  re-elected.  Dr.  M.  F.  Bledsoe 
of  Port  Arthur  is  chairman  and  Dr.  A.  B.  Small 
of  Dallas  is  secretary  of  the  Board. 


THE  TEXAS  ROENTGEN  RAY  SOCIETY. 

The  Texas  Roentgen  Ray  Society  met  in  the 
rooms  of  the  Harris  County  Medical  Society,  Hous- 
ton, April  21,  with  a relatively  large  and  represent- 
ative attendance.  Dr.  J.  W.  Torbett,  President, 
presided  throughout  the  meeting.  The  annual  ad- 
dress of  the  President  was  on  the  subject,  “Some 
of  the  Interesting  Things  in  Roentgen  Ray,  From 
the  Viewpoint  of  an  Internist.” 

The  following  papers  were  read  and  discussed; 
“Acromegalia:  Report  of  Cases  Treated,”  Dr.  J. 
M.  Martin  of  Dallas;  “Cancer  of  the  Stomach,”  Dr. 
R.  T.  Wilson  of  Temple;  “Malignancies  of  the 
Mouth  and  Throat,”  Dr.  E.  H.  Skinner  of  Kansas 
City. 

Mr.  Geo.  Townsend  of  Fort  Worth,  demonstrated 
the  use  of  the  Cupper  DeWitt  Mercury  Vapor 
Lamp  in  the  demonstration  of  x-ray  negatives. 

Dr.  B.  T.  Van  Zant  of  Houston,  gave  a demon- 
stration of  the  location  of  foreign  bodies  in  the 
eye. 

Dr.  J.  M.  Martin  of  Dallas,  gave  a moving  pic- 
ture demonstration  of  cancer  cases  of  the  neck  and 
face. 

The  following  new  members  were  added  to  the 
society  roster:  Drs.  James  W.  Laws,  El  Paso; 
Davis  Spangler,  Sherman;  John  W.  Cathcart,  El 
Paso;  E.  C.  Beaumont,  San  Saba;  R.  G.  Giles,  Bel- 
ton; 1.  W.  Jenkins,  Dallas;  Melvin  0.  Rea,  Dallas, 
and  Benjamin  F.  Gibson,  Lufkin. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  B.  T.  Van  Zant  of 
Houston;  Vice  President,  Dr.  L.  W.  Kuser  of 
Gainesville;  Secretary-Treasurer,  Dr.  S.  D.  Whitten 
of  Greenville. 

The  next  meeting  will  take  place  at  Dallas,  the 
day  preceding  the  convening  of  the  annual  session 
of  the  State  Medical  Association. 

The  society  was  entertained  at  luncheon  by  Dr. 
Van  Zant  and  at  dinner  by  Dr.  Torbett. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Bacillus  Bulgaricus-Squibb. — A culture  in  vials 
of  the  Bacillus  bulgaricus  type  A,  the  Bacillus  bul- 
garicus  type  B (Bacillus  acidophilus)  and  the  Bacil- 
lus paralacticus,  each  vial  containing  12  cc.  The 
preparation  is  designed  for  internal  administration 
and  for  topical  application  (see  general  article. 
Lactic  Acid-Producing  Organisms  and  Preparations, 
New  and  Non-official  Remedies,  1920,  p.  156).  E. 
R.  Squibb  & Sons,  New  York. 

Pollen  Antigen-Lederle  (Spring  Type). — A liquid 
obtained  by  extracting  equal  parts  by  weight  of 
dried  pollens  of  timothy,  red  top,  June  grass,  or- 
chard grass,  sweet  vernal  grass,  meadow  foxtail, 
meadow  fescue,  rye  and  wheat  by  a vehicle  of  67 
per  cent  glycerine  and  33  per  cent  saturated  solu- 
tion of  sodium  chloride.  Each  Cc.  contains  14,000 
pollen  units  (a  pollen  unit  is  the  equivalent  of  0.001 
Mg.  of  pollen).  For  a discussion  of  the  actions, 
uses  and  dosage,  see  Pollen  Extract  Preparations, 
New  and  Non-official  Remedies,  1920,  p.  236.  The 
product  is  supplied  in  15  different  doses,  each  dose 
consisting  of  0.  1 cc.  of  the  respective  dilution. 
Each  dose  is  accompanied  by  a vial  containing  9 


cc.  of  sterile  water  for  diluting  the  dose  to  make  it 
of  isotonic  strength.  Pollen  Antigen-Lederle 
(Spring  Type)  is  supplied  in  packages  containing 
a complete  set  of  15  doses,  in  packages  containing 
sets  of  5 doses  and  as  a diagnostic  test  consisting 
of  0.01  Cc.  of  No.  15  dilution.  Lederle  Antitoxin 
Laboratories,  New  York. — Jour.  A.  M.  A.,  April  24, 
1920.  

PROPAGANDA  FOR  REFORM. 

Check  Distribution  of  Nostrums. — The  city  of 
Sacramento,  Calif.,  has  taken  a step  forward  in 
a regulation  which  is  calculated  to  prevent  the  free 
distribution  of  “remedies,  nostrums,  or  proprietary 
medicines.”  They  hope  thereby  to  prevent  self- 
medication  on  the  part  of  the  people  and  to  make 
it  impossible  for  drugs  of  this  character  to  reach 
the  hands  of  children. — Modem  Medicine. 

Some  Misbranded  Nostrums. — The  following 
“patent”  medicines  have  been  the  subject  of  prose- 
cution by  the  Federal  authorities:  Mendenhall’s  No. 
40  for  the  Blood,  consisting  essentially  of  potas- 
sium iodid,  cathartic  resins,  ammonium  acetate,  lic- 
orice, glycerin,  sugar,  alcohol  and  water;  Zaegel’s 
Essence,  consisting  essentially  of  alcohol,  water, 
sugar  and  plant  extractives,  including  a laxative 
substance  and  a saponin;  Zaegel’s  Lung  Balsam, 
consisting  essentially  of  alcohol,  water,  sugar  and 
laxative  plant  material  flavored  with  oil  of  pep- 
permint; McGraw’s  Liquid  Herbs  of  Youth,  con- 
taining essentially  Epsom  salt,  senna,  red  pepper, 
quassia,  alcohol  and  water  with  wintergreen  fla- 
vor; Jarabe  de  Abrozoin,  composed  essentially  of 
terpin  hydrate  menthol,  benzoic  acid,  ammonium 
chlorid,  sodium  bromid,  glycerin,  alcohol,  sugar 
and  water;  Kampfmueller’s  Rheumatic  Remedy, 
consisting  essentially  of  potassium  iodid,  plant  ex- 
tractives, alcohol  and  water;  Sal-Sano,  containing 
essentially  sodium  chlorid,  sodium  phosphate,  so- 
dium bicarbonate  and  sodium  sulphate;  Indian 
Wyanole,  consisting  essentially  of  chloroform,  am- 
monia, menthol,  glycerin,  turpentine-like  oils,  alco- 
hol and  water;  Gregory’s  Antiseptic  Oil,  consisting 
of  kerosene  oil  with  oil  of  cloves,  cassia,  and  sassa- 
fras with  a trace  of  camphor  and  pepper  resins. — 
Jour.  A.  M.  A.,  April  17,  1920. 

Look  Up  Its  Rating. — The  Council  on  Pharmacy 
and  Chemistry  was  created  because  the  complexity 
of  modern  medicine  makes  it  a physical  impossi- 
bility for  physicians  to  know  the  scientific  status 
of  the  many  proprietary  remedies  which  are  on  the 
market.  As  commercial  agencies,  such  as  Brad- 
street  and  Dun  report  on  the  commercial  probity 
of  individuals  and  firms,  so  the  Council  on  Phar- 
macy and  Chemistry  reports  on  what  might  be 
called  the  scientific  probity  of  proprietary  and  un- 
official pharmaceutical  products.  The  commercial 
agency  issues,  at  no  small  expense  to  its  custom- 
ers, rating  books;  the  Council  on  Pharmacy  and 
Chemistry  issues,  at  a nominal  price,  “New  and 
Non-official  Remedies.”  The  commercial  agency, 
for  a substantial  fee,  will  furnish  reports  on  busi- 
ness concerns;  the  Council  on  Pharmacy  and  Chem- 
istry will,  without  any  expense  to  the  profession, 
furnish  reports  on  proprietary  products  used  for 
the  relief  or  cure  of  human  ailments. — Jour.  A.  M. 
A.,  April  24,  1920. 

Adulterated  or  Misbranded  Mineral  Water. — Har- 
ris Spring  Water,  examined  by  the  U.  S.  Bureau 
of  Chemistry,  was  found  to  contain  B.  coli  in  small 
quantities,  molds  and  liquefying  organisms.  Sprudel 
Concentrated  Spring  Water  was  found  to  contain 
bacilli  of  the  colon  group  and  also  added  salts 
not  obtained  from  the  West  Baden  Springs.  Amer- 
ican Apollinaris  Mineral  Water  was  found  not  to 
be  Apollinaris  Water.  Robinson  Spring  Water  was 
falsely  claimed  to  be  effective  as  a remedy  for 
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Bright’s  disease,  diabetes,  dropsy,  cystitis,  gout, 
rheumatism,  indigestion,  and  kidney  and  bladder 
troubles.  Ferro-Manganese  Regent  Water  was 
falsely  represented  as  a remedy  for  alcoholism, 
chronic  rheumatism,  dyspepsia,  diabetes,  Bright’s 
disease,  albuminuria,  dropsy,  sciatica  and  insomnia, 
and  was  not  a natural  spring  water. — Jour.  A.  M. 
A.,  April  24,  1920. 

Alkalithia. — Keasbey  and  Mattison  Company’s 
Effervescent  Alkalithia  was  introduced  at  a time 
when  it  was  believed  that  the  administration  of 
lithium  salts  served  to  remove  uric  acid  from  the 
system.  The  A.  M.  A.  Chemical  Laboratory  re- 
ported that  Alkalithia  is  an  effervescent  mixture 
which  contains  alkaline  carbonates  and  bicarbon- 
ates together  with  caffein,  free  tartaric  acid  and 
free  citric  acid  and  that,  as  taken,  it  represents 
caffein  in  solution  of  alkali  tartrate,  citrate  and 
bicarbonate  containing  free  carbonic  acid.  The 
Council  on  Pharmacy  and  Chemistry  declared  Al- 
kalithia inadmissible  to  New  and  Non-official  Reme- 
dies because  the  claims  made  on  the  label  and 
in  the  circular  accompanying  the  trade  package  led 
the  public,  to  its  detriment,  to  depend  on  this 
preparation  and  because  the  therapeutic  claims  are 
unwarranted. — Reports  Council  Pharm.  and  Chem., 
1919. 

Arhovin  Omitted  from  N.  N.  R. — Arhovin  is  a 
solution  of  diphenylamin,  thymol  benzoate  and 
ethyl  benzoate  marketed  by  Schering  and  Glatz,  Inc. 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  it  was  omitted  from  New  and  Non-official  Rem- 
edies because  the  therapeutic  claims  made  for  the 
preparation  were  unwarranted. — Reports  Council 
Pharm.  and  Chem.  ■ 

Chloron,  Chlorax  and  Number  “3.” — The  Council 
on  Pharmacy  and  Chemistry  has  examined  Chloron, 
Chlorax  and  Number  “3,”  manufactured  by  the 
Chlorine  Products  Company,  Inc.,  New  York.  The 
products  have  been  declared  inadmissible  to  New 
and  Non-official  Remedies.  The  report  of  the  Coun- 
cil— which  in  accordance  with  the  usual  procedure 
was  submitted  to  the  Chlorine  Products  Company 
before  its  publication  was  authorized — sums  up  the 
Council’s  findings  thus:  (1)  All  are  of  unreliable 
composition.  (2)  The  therapeutic  claims  made  for 
the  preparations  are  not  substantiated  by  evidence 
and  are  unwarranted  and  misleading.  Chloron  is 
inferior  as  an  antiseptic  to  the  well-known  surgical 
solution  of  chlorinated  soda  because  of  its  low 
chlorin  content  and  uncontrolled  reaction.  There 
is  no  warrant  for  the  claim  that  Chlorax  is  useful 
in  the  treatment  of  “Kidney  Conditions,”  “Diabe- 
tes,” “Acute  Infections,”  “Blood  Dicrasias,”  “Lithe- 
mias  and  Rheumatism,”  and  “Nervous  Conditions,” 
nor  is  there  warrant  for  the  claim  that  “Number 
‘3’  ” is  a “blood  purifier”  or  a “syphilis  remedy.” 
(3)  The  names  of  these  pharmaceutical  mixtures 
are  not  descriptive  of  their  composition.  (4)  All 
three  preparations  are  irrational.  No  evidence  has 
been  furnished  that  the  lithium  salt  is  of  value  in 
the  mixtures.  It  is  not  rational  to  combine  an 
active  chlorin  preparation  and  a mercury  salt  in 
one  mixture,  nor  is  there  evidence  that  the  addi- 
tion of  opium  to  the  preparations  proposed  for  in- 
ternal use  is  of  value  or  rational.  Experimenta- 
tion with  Number  “3”  as  a “syphilis  remedy”  is  to 
be  severely  condemned  in  that  those  on  whom  it 
is  used  will,  in  the  meantime,  be  deprived  of  ef- 
ficient medication. — Reports  Council  Pharm.  and 
Chem. 

Elarsen  Omitted  from  N.  N.  R. — Elarsen,  now 
sold  by  the  Winthrop  Chemical  Co.,  Inc.,  was  for- 
merly sold  in  the  United  States  by  the  Bayer  Co., 
Inc.  It  was  admitted  to  New  and  Non-official  Rem- 
edies in  1914.  The  Council  on  Pharmacy  and  Chem- 


istry now  reports  that  Elarsen  has  been  omitted 
from  New  and  Non-official  Remedies  because  it  is 
sold  under  unproved  and,  consequently,  unwar- 
ranted claims  and  because,  in  the  light  of  inves- 
tigation, it  is  an  unscientific  and  relatively  useless 
article.  The  Council  also  reports  that  Elarsen  has 
not  been  shown  to  have  advantages  over  Fowler’s 
solution  but  that,  in  some  respects  at  least,  it  is 
inferior. — Reports  Council  Pharm.  and  Chem. 

Formicin  Omitted  from  N.  N.  R. — Formicin,  man- 
ufactured by  Kalle  and  Co.,  A.  G.  Biebrich  a/Rh, 
Germany  (Kalle  Color  and  Chemical  Co.,  New 
York,  U.  S.  agents)  was  admitted  to  New  and  Non- 
official Remedies  in  1912.  The  Council  on  Phar- 
macy and  Chemistry  reports  that  while  the  claims 
recently  made  for  Formicin  were  essentially  those 
made  when  the  product  was  first  accepted,  these 
claims  were  questioned  because  further  experience 
had  not  established  the  usefulness  of  the  product. 
As  the  Kalle  Color  and  Chemical  Co.  presented 
no  evidence  to  establish  its  therapeutic  efficiency, 
the  Council  directed  the  omission  of  Formicin  from 
N.  N.  R. — Reports  Council  Pharm.  and  Chem. 


NEWS 

New  Federal  Physician  for  Fort  Worth. — Dr.  J. 
D.  Wright,  former  Federal  physician  for  Dallas, 
was  appointed  Federal  physician  of  Fort  Worth 
by  United  States  Marshal  Baggett  to  succeed  Dr. 
Trimble. — Dallas  News. 

Paris  Sanitarium  to  Increase  Capital  Stock. — At 
the  annual  meeting  of  the  stockholders  of  the  sani- 
tarium of  Paris  a vote  was  taken  authorizing  an 
increase  of  the  capital  stock  from  $75,000  to  $200,- 
000  for  the  purpose  of  making  an  extension  to  the 
building  and  other  improvements. — Dallas  News. 

New  Hospital  for  Fort  Worth. — Tentative  plans 
for  a new  physicians’  and  surgeons’  hospital,  which 
will  be  built  probably  in  this  city  within  the 
near  future  at  a cost  of  $140,000  to  $150,000,  have 
been  made  by  the  Western  Builders,  who  will 
finance  the  undertaking  and  a lot  on  Broadway, 
between  Main  and  Jennings,  may  be  the  location 
selected. — Dallas  Neivs. 

The  Abbott  Laboratories  have  recently  purchased 
twenty-six  acres  of  ground  in  North  Chicago  and 
will  soon  commence  building  an  additional  plant 
for  the  exclusive  manufacture  of  synthetics  and 
other  chemicals,  such  as  Barbital  (Diethylbarbitu- 
ric  Acid),  Cinchopen,  Procaine,  Anesthesin,  Dichlo- 
ramine-T,  Chloramine-T,  Nucleinic  Acid,  Colchicine, 
Hydrastine,  Sanguinarine  Nitrate,  Lechithin  and 
other  chemicals. 

Free  Medical  Clinic  for  Cleburne. — Cleburne  Post, 
American  Legion,  has  just  adopted  a plan  looking 
to  the  development  of  the  children  of  Johnson  Coun- 
ty into  better  American  citizens.  A free  medical 
clinic  is  to  be  established,  physical  training  will 
be  recommended  for  city  and  county  schools  and 
prizes  will  be  offered  to  the  school  making  the 
highest  average  in  American  history  and  for  the 
pupil  writing  the  best  essay  on  the  subject. — Dallas 
News. 

Osteopaths  Elect  Officers. — Wichita  Falls  was 
selected  as’ the  city  for  the  next  meeting  place  at 
the  closing  session  of  the  annual  meeting  of  the 
Texas  Osteopathic  Association  here  today. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Dr.  A.  0.  Scharff,  Wichita 
Falls;  first  vice  president.  Dr.  C.  N.  Ray,  Abilene; 
second  vice  president.  Dr.  W.  S.  Smith,  Marlin;  sec- 
retary and  treasurer.  Dr.  H.  B.  Mason,  Temple.— 
San  Antonio  Light. 
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Meat  Protection  in  Texas. — Texas  leads  in  the 
number  of  municipal  abattoirs,  according  to  a table 
appearing  in  the  May  issue  of  the  American  City. 
It  illustrates  an  article  by  Dr.  John  R.  Mohler  of 
the  Bureau  of  Animal  Industries,  U.  S.  Department 
of  Agriculture,  in  which  he  credits  Beaumont,  Paris 
and  Taylor  with  municipal  abattoirs  but  fails  to 
include  the  plant  at  Port  Arthur  and  the  proposed 
abattoir  at  Brownsville. 

Other  interesting  facts  cited  by  Dr.  Mohler  are 
that  nine  cities  in  Texas  maintain  meat  inspection 
service,  with  a total  of  197  for  the  United  States; 
that  the  state  has  eleven  whole  time  inspectors 
out  of  a total  of  226  in  the  United  States;  that 
$20,720  is  paid  out  for  meat  inspection  in  Texas 
compared  to  $447;345  in  the  United  States. 

Dr.  C.  W.  Goddard,  state  health  officer,  urges 
that  the  work  of  meat  inspection  be  increased  in 
Texas,  as  a protection  to  consumers. 

New  Home  for  “The  Modern  Hospital.” — The 
Modern  Hospital,  a monthly  journal  devoted  to  the 
interests  of  hospital  service  in  general,  has  pur- 
chased a building  at  22-24  East  Ontario  St.,  Chi- 
cago, which  will  hereafter  be  the  home  of  this 
publication  and  the  center  for  its  activities.  It 
is  located  within  a few  blocks  of  the  building  re- 
cently purchased  by  the  American  College  of  Sur- 
geons and  is  near  the  home  of  the  American  Medi- 
cal Association.  Here  will  be  located  also  the  of- 
fices of  Modern  Medicine,  and  it  is  designed  to 
make  it  the  national  headquarters  for  the  Amer- 
ican Hospital  Association  and  the  National  Catholic 
Welfare  Council  (Division  of  Social  Action). 

This  group  of  buildings  thus  conveniently  located 
in  Chicago,  will  tend  to  make  that  city  the  national 
hospital  center,  and  doubtless  the  facilities  thus 
offered  for  interchange  of  ideas  will  be  most  help- 
ful to  the  movement  in  general  and  in  particular. 

Nurses  Graduate  at  San  Antonio. — Diplomas 
were  presented  to  ten  graduates  in  the  second 
graduating  class  of  the  Robert  B.  Green  Memorial 
Hospital  school  for  nurses  recently.  All  during 
the  day  former  patients  brought  flowers  for  the 
occasion  and  many  of  them  attended  the  commence- 
ment exercises. 

Before  an  audience  that  filled  the  hospital  audi- 
torium the  diplomas  were  bestowed  by  Dr.  J.  H. 
Burleson  and  a graduation  program  was  carried 
out. 

In  the  graduating  class  were  Dorothea  Norman, 
A.  Laura  Jinkins,  Emily  Beatrice  Lutenbacker, 
Louise  Dorothea  Boedeker,  Lorena  DuBose  Morris, 
Gertrude  Sharkey,  Maud  Elizabeth  Seay,  Mattie 
Joe  Williams,  Alma  Minnie  Kleck  and  Olga  Belmont 
Buresh. — San  Antonio  Light. 

A Fund  for  Teaching  Public  Health  Nursing  in 
the  amount  of  $5,000  has  been  set  aside  by  the 
American  Red  Cross  for  the  Southwestern  Division, 
which  includes  Missouri,  Kansas,  Texas,  Oklahoma 
and  Arkansas.  This  money  will  be  supplied  nurses 
who  desire  to  take  up  the  work  of  public  health 
nursing,  in  the  form  of  scholarships  and  loans. 
This  appropriation  is  a part  of  the  National  sum 
of  $100,000  established  for  this  purpose.  This  is 
the  second  time  the  Red  Cross  has  made  an  ap- 
propriation of  this  character  and  for  this  purpose. 
Scholarships  will  be  given  for  studies  in  accredited 
public  health  school.  Nurses  desiring  to  participate 
in  this  fund  will  address  the  Nursing  Department, 
Southwestern  Division  of  the  Red  Cross,  St.  Louis, 
Mo. 

Baptists  Open  New  Sanitarium  at  Waco. — The 
formal  opening  of  Waco’s  newest  hospital,  the  Cen- 
tral Texas  Baptist  Sanitarium,  took  place  in  Waco, 
May  25. 


The  erection  and  equipment  of  the  initial  build- 
ing of  the  Central  Texas  Baptist  Sanitarium  rep- 
resents an  investment  of  approximately  $275,000. 
The  sanitarium  is  located  in  what  is  known  as 
Dean’s  addition,  in  the  northwestern  portion  of  the 
city.  The  property  owned  by  the  sanitarium  con- 
sists of  little  more  than  two  city  blocks.  The  build- 
ing is  five  stories  high,  fireproof  and  of  the  most 
modern  construction,  equipped  with  the  latest  de- 
vices for  the  treatment  of  patients. 

A temporary  building  is  utilized  for  a home  for 
the  nurses.  The  next  permanent  structure  to  be 
erected  will  probably  be  a nurses’  home.  The  sani- 
tarium opens  with  a staff  of  thirty  graduate  and 
student  nurses.  A building  formerly  utilized  as 
the  Red  Cross  infirmary,  while  Camp  MacArthur 
was  located  in  Waco,  will  be  moved  to  a site  ad- 
joining the  sanitarium  grounds,  and  it  will  be  re- 
modeled and  used  to  furnish  hotel  accommodations 
for  relatives  and  friends  of  patients  in  the  sanita- 
rium.— Dallas  News, 


SOCIETY  NEWS 


Brazos  County  Medical  Society  held  its  regular 
monthly  session  at  Bryan,  on  the  evening  of  May 
4.  Dr.  John  W.  Black  of  Bryan,  delegate  to  the 
recent  annual  session  of  the  State  Medical  As- 
sociation meeting  at  Houston,  reported  that  the 
Brazos  County  Medical  Society  had  been  transferred 
from  the  South  Texas  District  to  the  Central  Texas 
District. 

“Infection”  was  the  subject  of  discussion  during 
the  evening.  Dr.  W.  K.  Waltmon  of  Hearne,  a den- 
tist, read  an  interesting  paper  on  “The  Relation  of 
the  Doctor  to  the  Dentist,”  and  Dr.  W.  B.  Cline 
of  Bryan,  read  a paper  entitled,  “Infection  Refer- 
able to  the  Head.”  Several  interesting  cases  of 
infection  were  reported  by  members  of  the  society. 

The  next  meeting  will  be  held  June  1st. 

ChildressiCollingsworth-Donley-Hall  County  Med- 
ical Society  met  in  Childress,  May  14th,  with  Drs. 
Jenkins,  Snyder,  Johnson,  Miller,  McFerran,  Hen- 
nen,  Wolford,  Michie,  Moss,  Wardlaw,  Fox,  Jones, 
Wilder  and  Barr,  present. 

Dr.  McFerran  reported  the  case  of  a girl  of  14 
who  had  recently  been  treated  by  an  osteopath 
through  an  attack  of  influenza  and  measles.  As 
a sequel,  a pain  had  developed  in  the  upper  third 
of  the  tibia,  which  the  osteopath  diagnosed  as 
neuralgia.  The  treatment  consisted  of  pulling  and 
rolling  the  leg,  which  evidence  goes  to  show  caused 
great  pain.  Dr.  McFerran  was  called  into  the  case 
when  the  osteopath  informed  the  parents  of  the 
child  that  he  could  do  no  more  good.  Dr.  McFer- 
ran found  pus  draining  freely  from  the  leg  and 
advised  immediate  operation  for  what  he  diagnosed 
as  osteomyelitis.  The  operation  developed  that  the 
bone  had  been  fractured  some  three  inches  below 
the  pus  cavity  in  the  bone,  and  also  at  the  upper 
epiphysis.  The  fracture  was  apparently  recent, 
and  no  evidence  of  the  time  of  its  occurrence  could 
be  secured. 

Dr.  Michie  reported  a case  of  typhoid  fever 
in  which  pain  had  developed  over  the  lower  limb, 
which,  after  a few  days  time,  was  considerably 
swollen.  An  incision  resulted  in  the  discharge  of 
a quantity  of  serum,  which  gave  relief.  There  was 
no  pus.  The  case  was  diagnosed  as  periosteitis. 

Dr.  Fox  reported  the  case  of  a girl  6 or  7 years 
old,  in  which  measles  had  been  complicated  by 
diphtheria.  Diphtheria  antitoxin  (7,500  units)  re- 
duced the  temperature  in  24  hours.  In  48  hours 
more  there  was  a temperature  of  101  degrees  F., 
with  pain  and  swelling  in  a number  of  joints.  There- 
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was  also  considerable  cyanosis  and  severe  adenitis. 
Membrane  was  coughed  up  in  a few  days  and  the 
swelling  subsided.  Recovery  was  complete. 

Dr.  Jenkins  reported  two  cases  of  rigid  cervix 
during  labor.  In  one  of  the  cases  labor  had  been 
actively  in  progress  for  15  hours,  with  practically 
no  dilatation.  In  the  other  case  dilatation  progress- 
ed slowly  after  giving  hypodermics  of  morphine. 
These  patients  had  to  be  anesthetized  to  the  surgi- 
cal stage  and  the  cervices  forcibly  dilated,  delivery 
being  by  forceps.  Bromides,  morphine  and  small 
doses  of  chloroform,  had  failed  to  produce  results. 
The  labor  in  neither  case  was  dry.  In  both  cases, 
however,  there  was  a history  of  previous  dysmen- 
orrhea, and  Dr.  Jenkins  wondered  whether  the 
rigidity  was  due  to  fibrous  cervices. 

Dr.  Wilder  reported  two  similar  cases,  except 
both  were  dry  labors. 

Dr.  Wardlaw  read  a paper  on  “Medical  Ethics,” 
which  was  discussed  by  Drs.  Jones,  Jenkins,  Wol- 
ford, Hennen,  Michie  and  Fox. 

Dr.  Wolford  read  a paper  on  “Placenta  Previa: 
Report  of  a Case,”  which  was  discussed  by  Dr. 
McFerran. 

The  next  meeting  will  be  held  at  Wellington, 
June  11. 

Dallas  County  Medical  Society  met  in  regular 
session.  May  13,  at  the  Baylor  Medical  College,  Dal- 
las, with  twenty-nine  members  and  twelve  visitors 
present. 

Dr.  H.  B.  Decherd  presented  a patient  upon  whom 
he  had  operated  for  mastoidities,  showing  the  quick 
results  in  healing  following  the  blood  clot  method. 

Dr.  C.  M.  Grigsby  reported  a case  of  Addison’s 
Disease  with  an  extremely  low  blood  pressure  and 
gastro-intestinal  irritation. 

Dr.  R.  J.  Gauldin  reported  two  cases  of  vesico- 
vaginal fistula. 

Dr.  R.  W.  Noble  of  Temple,  presented  an  inter- 
esting paper  on  “Epilepsy,”  which  was  discussed 
by  Dr.  J.  E.  Robinson  of  Temple  and  Drs.  Julian 
Smith,  Homer  Donald,  S.  B.  Kirkpatrick,  C.  M. 
Grigsby  and  J.  B.  Smoot  of  Dallas. 

Dr  Julian  Smith  of  Dallas,  a dentist,  read  an 
interesting  and  instructive  paper  on  “The  Dental 
Diagnostician,”  which  was  discussed  by  Drs.  E.  W. 
Smith,  J.  B.  Smoot,  Busby  and  D.  L.  Bettison 
Dr.  C.  C.  Holder  was  elected  to  membership,  and 
Drs.  H.  L.  Ratliff  from  Jasper  County,  Missouri, 
and  Fred  W.  B.  Rockett  from  Jefferson  County, 
Texas,  were  received  by  transfer. 

The  application  for  membership  of  Dr.  Chas.  L. 
Martin  was  referred  to  the  Board  of  Censors. 

Grayson  County  Medical  Society  met  at  Denison, 
May  3,  in  the  offices  of  Drs.  Seay  and  Lee,  with 
sixteen  members  present. 

Dr.  R.  E.  Truly  of  Denison,  reported  the  case  of 
a woman  who  had  been  operated  upon  in  San 
Francisco,  for  almost  every  condition  operable  about 
the  abdomen,  without  any  pathological  findings. 
When  seen  she  was  in  a darkened  room  suffering 
intense  pain,  and  with  a contracted  pupil,  sug- 
gesting the  approach  of  locomotor  ataxia.  While 
some  of  the  symptoms  pointed  to  an  abdominal  con- 
dition requiring  surgery,  the  organs  responsible 
for  them  had  been  removed.  The  suggestion  was 
advanced  that  such  symptoms  are  sometimes  due 
to  gastric  crises. 

Dr.  L.  C.  Ellis  of  Denison,  reported  a case  seen 
at  the  recent  meeting  of  the  A.  M.  A.  at  New 
Orleans,  of  a patient  brought  into  the  hospital 
showing  a blood  count  indicating  suppurative  ap- 
pendicitis. Operation  was  immediately  proceeded 
with,  when  the  appendix  was  found  to  be  in  a 
healthy  condition,  "rhe  diagnosis  was  then  changed 
to  typhoid  fever. 


Dr.  E.  R.  Birch  of  Denison,  read  a paper  on  “The 
Application  of  the  Obstetrical  Forceps,”  which  was 
freely  discussed. 

Dr.  Albert  H.  Braden,  formerly  of  Beaumont, 
was  elected  to  membership  by  transfer  from  Jeffer- 
son County  Society. 

Mrs.  Fuller,  full-time  health  nurse  for  Grayson 
County,  presented  her  credentials  which,  on  motion, 
were  approved  and  endorsed  by  the  society. 

Harris  County  Medical  Society  met  in  Houston, 
March  27,  with  40  members  present. 

A committee  consisting  of  Drs.  J.  W.  Scott,  Knox, 
Barnes,  Moore  and  Kirkham,  was  appointed  to  meet 
Drs.  Bloodgood  and  Barker  on  the  occasion  of  their 
visit  during  the  annual  session  of  the  State  Asso- 
ciation. 

Drs.  Thorning,  Cody  and  Foster,  were  appointed 
as  a committee  to  co-operate  with  a like  committee 
appointed  by  the  staff  of  the  City  Hospital,  of 
which  E(r.  John  T.  Moore  is  the  chairman,  in  ar- 
ranging a clinic  of  city  patients  for  the  annual 
meeting  of  the  State  Association. 

Dr.  David  Greer  read  a paper  on  “Tuberculosis 
in  Infancy  and  Childhood.”  In  discussing  the  paper. 
Dr.  B.  F.  Smith  called  attention  to  the  fact  that 
the  Von  Pirquet  reaction  is  not  present  in  any 
other  disease,  but  when  found  does  not  indicate 
whether  the  tuberculous  infection  is  active  or  la- 
tent. 

Dr.  John  T.  Moore  was  under  the  impression 
that  a large  percentage  of  tuberculosis  infections 
came  through  the  intestinal  tract,  and  if,  as  the 
essayist  states,  the  infection  is  almost  entirely 
from  dried  sputum,  we  should  be  more  active  in 
enforcing  anti-spitting  laws. 

Dr.  Israel  stated  that  tuberculous  involvement  of 
the  middle  ear  is  frequent  in  children  showing  a 
chronic  discharge  from  the  ear.  The  majority  of 
these  children  are  bottle  fed,  taking  unboiled  milk. 
The  ear  is  probably  infected  through  the  Eustachian 
tubes.  In  all  ear  inspections  the  responsible  or- 
ganism should  be  demonstrated. 

Dr.  Red  stated  that  in  his  opinion  tuberculosis 
would  disappear  from  the  race  through  the  estab- 
lishment of  a general  immunity. 

Dr.  Blair  believed  that  every  one  at  some  time 
has  had  tuberculosis,  principally  as  a result  of 
lowered  vitality. 

In  closing,  Dr.  Greer  emphasized  the  fact  that 
many  children  die  from  tuberculosis  and  that  these 
cases  are  not  always  diagnosed.  Children  do  not 
expectorate,  hence  sputum  examinations  are  not 
always  possible;  and  for  that  same  reason  chil- 
dren do  not  spread  the  infection  as  do  adults. 
Primary  infections  of  the  ear  run  about  fourth  in 
importance.  There  is  not  as  much  tendency  to 
remove  tuberculous  glands  as  formerly. 

Dr.  O.  L.  Norsworthy  read  a paper  on  “The  De- 
butante Slouch  a Factor  in  Abdominal  Surgery.” 

Dr.  Eskridge  was  of  the  opinion  that  the  great- 
est cause  of  ptosis  in  women  is  the  habit  of  wear- 
ing rubbers  around  the  waist.  She  had  removed 
as  many  as  four  rubbers  from  the  waist  of  one 
girl.  These  patients  get  much  better  when  these 
are  removed  and  a properly  fitting  corset,  which 
lifts  up  the  abdominal  contents,  is  substituted. 

Dr.  Greenwood  was  of  opinion  that  a lack  of 
fat  in  the  abdomen  of  these  women  adds  to  the 
trouble  and  the  weakness  of  the  abdominal  walls 
is  an  important  factor.  In  such  cases  operation 
is  of  little  value. 

Dr.  Scardino  believes  that  little  good  is  derived 
from  supportive  treatment  in  such  cases. 

Dr.  Moore  was  of  the  opinion  that  most  such 
cases  are  hereditary.  Young  school  girls  with 
fairly  good  figures  are  frequently  seen  aping  those 
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who  are  so  unfortunate  as  to  inherit  this  habit, 
and  types  depicted  in  magazines.  American  people 
are  not  sufficiently  informed  on  the  subject  of 
perfect  form,  having  little  or  no  familiarity  with 
nude  art.  The  greatest  difficulty  we  have  to 
combat  is  the  high  heels  and  narrow  toe,  which 
compel  women  to  assume  postures  unnatural  and 
uncomfortable. 

In  closing.  Dr.  Norsworthy  stated  that  he  con- 
sidered the  situation  serious,  and  that  if  some- 
thing' is  not  done  to  correct  it,  in  another  genera- 
tion or  so  the  race  will  scarcely  live  to  majority. 

Harris  County  Medical  Society  met  in  Houston, 
May  8th,  with  twenty-five  members  present. 

Dr.  S.  C.  Red  reported  a case  of  sarcoma  of  the 
tibia  which  had  been  cured  by  operation.  The 
patient  was  subsequently  struck  on  the  head,  a 
tumor  resulting.  Upon  opening  the  tumor  a hernia 
of  the  membrane  and  brain  tissue,  with  destruc- 
tion of  bone,  was  found.  Wassermann  examination 
was  positive. 

Dr.  A.  E.  Greer  read  a paper  on  “The  Differ- 
ential Diagnosis  of  Chest  Lesions,  with  Report  of 
Cases.”  In  discussing  the  paper  Dr.  Patterson 
stated  that  he  had  found  very  few  normal  chests 
in  his  practice.  It  is  not  uncommon  to  find  in 
children  one  lung  being  used  more  than  the  other, 
with  no  demonstrable  lesion  present.  Eighty  per 
cent  of  all  persons  have,  according  to  statistics, 
at  some  time  in  their  lives  had  tuberculosis. 

Adhesions  and  scars  always  follow  tuberculous 
lesions  in  the  lungs.  Adhesive  pericarditis  is  often 
found.  No  one  can  tell  when  a case  of  tuberculosis 
is  entirely  cured.  A majority  if  .discovered  early 
and  treated  properly  will  recover.  Too  little  at- 
tention is  paid  to  chest  diagnosis.  No  physician 
can  properly  examine  a chest  in  less  than  an 
hour’s  time. 

Dr.  Goar  said  that  a physician  must  have  a good 
ear  for  music  in  order  to  be  a good  chest  diagnos- 
tician. The  most  important  physical  sign  in  early 
tuberculosis  is  the  presence  of  subcrepitant  rales 
in  the  apices,  which  are  present  every  time  the 
patient  is  examined. 

Dr.  McDeed  said  that  he  was  of  the  opinion 
that  an  x-ray  examination  would  show  definitely 
whether  a case  is  acute  or  chronic.  In  coal  miners 
a condition  often  exists  which  will,  under  the  a:-ray, 
simulate  tuberculosis. 

Dr.  Cody  urged  the  value  of  percussion  as  an 
aid  in  early  diagnosis.  There  is  a hyper-resonance 
which  can  be  elicited  upon  proper  effort.  In  in- 
fluenza this  sound  is  migratory. 

Dr.  Hodges  said  that  care  should  be  taken  not 
to  exaggerate  the  various  sounds  resulting  from 
percussion.  All  cases  should  have  the  benefit  of 
.r-ray  in  the  matter  of  diagnosis.  The  expiratory 
rales  in  these  cases  simulate  asthmatic  rales  in 
the  case  of  acute  bronchitis. 

In  closing.  Dr.  Greer  said  that  one  who  does 
much  chest  work  is  inclined  to  attribute  tubercu- 
losis to  most  of  his  patients.  In  early  cases,  fric- 
tion rales  will  follow  involvement  near  the  pleura 
while  subcrepitant  rales  accompany  the  process 
in  the  lung  tissue.  One  cannot  diagnose  these 
cases  from  physical  findings  alone.  Syphilis  of 
the  lung  is,  as  a rule,  unilateral. 

Harris  County  Medical  Society  met  in  Houston 
May  15,  with  thirty  members  present. 

Dr.  Waples  reported  four  cases  of  intestinal 
parasites  occurring  in  his  practice  during  recent 
years.  In  one  case  there  was  paralysis  and  in 
another  frequent  and  severe  vomiting  were  relieved 
by  the  removal  of  round  worms.  In  one  case  a 
round  worm  14  inches  long  was  discovered. 

Dr.  King  reported  cure  of  a case  diagnosed  as 


appendicitis,  following  the  vomiting  of  two  round 
worms. 

A committee  consisting  of  Drs.  C.  C.  Cody,  Fred 
Loomis,  David  Greer,  P.  M.  Archer,  L.  J.  Logue, 
W.  O.  Williams,  B.  F.,  Smith,  Parks  and  Hargrove, 
was  appointed  to  co-operate  with  a committee  from 
the  University  of  Texas  in  conducting  a children’s 
welfare  conference,  in  which  children  of  the  pre- 
school age  will  be  examined.  The  conference  will 
take  place  June  7-11. 

Harris  County  Medical  Society  met  May  22nd. 
The  proceedings  were  strictly  of  a business  na- 
ture. 

All  funds  remaining  over  from  the  entertain- 
ment of  the  annual  session  of  the  State  Medical 
Association  were  deposited  with  the  treasurer, 
as  a separate  fund. 

A resolution  of  thanks  for  the  use  of  the  First 
Methodist  Church  in  the  Memorial  Exercises  of  the 
annual  session,  was  adopted. 

A motion  was  adopted  endorsing  the  establish- 
ment of  a post-graduate  medical  school  in  connec- 
tion with  the  Rice  Institute,  rather  than  a medical 
school  proper^  which  had  been  urged. 

Hidalgo  Medical  Society  met  at  Edinburgh,  May 
7,  with  fifteen  members  and  six  visitors  present. 

Majors  McCulloch  and  Barney  of  the  U.  S. 
Army,  were  present  and  reported  an  interesting 
case  of  external  lateral  dislocation  of  the  patella, 
occurring  in  the  Army  at  McAllen  during  the  pre- 
ceding month. 

Dr.  John  Hunter  reported  two  unusual  cases 
seen  in  Mexico.  One,  an  old  case  of  ectopic  preg- 
nancy, in  which  he  removed  the  foetal  bones  from 
the  bladder  through  the  urethra.  Some  of  the  bones 
after  having  been  felt  in  the  bladder,  disappeared 
and  were  taken  from  the  rectum.  The  woman 
was  extremely  anemic  and  little  more  than  a liv- 
ing skeleton.  She  claimed  to  have  been  in  that 
condition  for  several  years,  during  which  time 
she  had  been  treated  for  stone  in  the  bladder.  She 
disappeared  in  order  to  escape  a proposed  opera- 
tion and  was  not  seen  again  for  two  years,  after 
which  time  she  was  in  perfect  health,  nature  hav- 
ing relieved  her  entirely.  The  other  case  was 
that  of  a vaginal  inlet  entirely  closed  with  bone 
from  the  pubes  to  the  perineum,  there  being  only 
a quill-sized  opening  for  the  passage  of  the  men- 
strual flow.  The  woman  refused  operation  and 
was  lost  sight  of. 

Drs.  Lockhart  and  Isaacs  reported  a very  inter- 
esting case  of  severe  muscular  contractions,  es- 
pecially of  the  abdomen,  with  undeterminable 
cause. 

By  request  of  the  society,  the  secretary  wrote  a 
letter  to  Dr.  W.  R.  Dashiell,  former  secretary  of 
the  society,  and  who  has  recently  undergone  an 
operation  at  Johns  Hopkins  Hospital,  extending 
sympathy  and  expressing  gratitude  for  his  im- 
provement. 

McLennan  County  Medical  Society  met  in  Waco, 
May  4,  with  24  members,  and  9 of  the  local  Dental 
Association  members  in  attendance.  A very  inter- 
esting program  on  “Pyorrhea  Alveolaris,”  was  pre- 
sented and  discussed,  from  the  viewpoint  of  both 
dentist  and  general  practitioner. 

McLennan  County  Medical  Society  met  in  Waco 
May  18,  at  which  time  the  subject  of  “Obstetrics” 
was  discussed.  Dr.  I.  A.  Langston  presented  a 
paper  on  “Gestation,”  and  Dr.  Ed  Smith  read  a 
paper  on  “Parturition.” 

Nueces  County  Medical  Society  met  in  regular 
session  at  Corpus  Christi,  May  7th,  with  a good 
attendance. 
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Dr.  Sherman  Dodge  of  Corpus  Christi,  gave  an 
interesting  and  instructive  talk  on  “The  Uses  and 
Abuses  of  Echinacea.”  He  stated  that  he  had  ef- 
fected some  good  cures  with  applications  of  echina- 
cea, in  severe  infections,  and  relies  on  it  as  a germi- 
cide both  externally  and  internally.  The  subject 
was  freely  discussed.  He  promised  a paper  on 
“Gelsemium”  at  a future  meeting. 

Dr.  C.  W.  Skipper  of  the  U.  S.  Public  Health 
Service  at  Rockport,  was  elected  to  membership. 

Ranger  Medical  Society  of  Eastland  County,  or- 
ganized during  December,  1919,  reports  the  follow- 
ing officers  for  1920:  President,  Dr.  Harry  A. 
Logsdon;  vice-president.  Dr.  T.  L.  Lauderdale;  sec- 
retary, Dr.  C.  H.  Day,  and  treasurer.  Dr.  H.  L. 
Farmer. 

Personals:  Dr.  H.  E.  Leuhrs  of  Sinton,  has  re- 
cently returned  from  South  America,  where  he 
spent  the  past  year  with  the  Cerro  de  Pasco  Cop- 
per Corporation. 

Dr.  W.  S.  Miller  of  Estelline,  is  attending  clinics 
at  the  University  of  Louisville,  Louisville,  Ky. 

Dr.  W.  C.  Farmer  of  San  Antonio,  was  struck 
by  an  automobile  May  13,  and  painfully  though  not 
seriously  injured. 

The  wife  of  Dr.  B.  A.  Kirkpatrick  of  Thrall,  died 
May  21,  the  result  of  injuries  received  the  day  be- 
fore, when  thrown  from  an  automobile. 

Dr.  B.  A.  Kirkpatrick  is  the  son  of  Dr.  S.  B. 
Kirkpatrick  of  Dallas.  He  was  on  his  way  to  the 
New  York  Post-Graduate  School  of  Medicine,  and, 
with  his  wife  and  two  small  sons,  had  stopped  in 
Dallas  for  a short. visit.  They  were  on  their  way 
from  the  train  to  the  father’s  home  when  the 
automobile  in  which  they  were  riding  was  hit  by 
a street  car,  throwing  them  out  and  severely  in- 
juring Mrs.  Kirkpatrick  and  the  older  son.  They 
were  immediately  hastened  to  the  Baptist  Sani- 
tarium, where  Mrs.  Kirkpatrick  died  without 
having  regained  consciousness.  Mrs.  Kirkpatrick 
was  a graduate  of  St.  Barnabas  Hospital  Training 
School  for  Nurses,  1912,  and  was  married  to  Dr. 
Kirkpatrick  in  1914,  while  both  were  in  the  service 
of  the  Santa  Fe  Hospital. 
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Dr.  William  Hampton  Blythe  of  Mount  Pleasant, 
Texas,  died  at  his  home.  May  6,  1920.  He  had  been 
in  failing  health  for  several  years  but  continued 
his  work  until  the  death  of  his  wife  in  September, 
since  which  time  he  had  been  practically  bedrid- 
den. 

Dr.  Blythe  was  born  in  East  Hampton,  Connecti- 
cut, January  21,  1853.  He  removed  with  his  family 
to  Massachusetts  in  1859  and  from  there  to  Ala- 
bama in  1866.  He  came  to  Texas  in  1871,  securing 
employment  on  a farm  and  subsequently  in  a drug 
store,  eventually  going  into  the  drug  business  for 
himself.  His  preliminary  education  was  obtained 
in  the  common  schools  and  in  Stovall’s  Academy, 
New  Market,  Ala.  His  medical  education  was  ob- 
tained in  the  Vanderbilt  University,  from  which  in- 
stitution he  received  his  degree  of  Doctor  of  Medi- 
cine in  1886. 

Dr.  Blythe  began  the  practice  of  medicine  in  his 
home  town.  Mount  Pleasant,  immediately  subse- 
quent to  his  graduation,  at  which  place  he  continued 
in  general  practice  until  a few  months  before  his 
death. 

He  was  surgeon  for  the  St.  Louis  and  South- 
western Railway  Company  for  thirty  years,  and 
for  a time  was  health  officer  of  Titus  County.  His 
practice  was  extensive  and  his  services  were  util- 
ized by  a number  of  old  line  and  fraternal  life 
insurance  companies. 


Dr.  Blythe  was  married  in  1875,  to  Miss  Cal- 
donia  Edwards  of  Mount  Pleasant,  who  preceded 
him  in  death  by  only  a few  months. 

Dr.  Blythe  was  for  more  than  twenty  years  sec- 
retary of  Titus  County  Medical  Society,  being  one 
of  the  charter  members.  He  served  as  councilor 
of  his  district  from  May  1912  to  May  1916.  He 
was  one  of  the  organizers  and  prime  supporters 
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of  the  North  Texas  District  Society  and  of  the 
Tri  State  (Arkansas,  Louisiana  and  Texas)  Medi- 
cal Society.  His  interest  in  medicine  and  the  or- 
ganization of  physicians  for  mutual  help  and  im- 
provement was  intense,  and  his  ideas  on  the  sub- 
ject were  frequently  expressed  in  the  most  unique 
and  attractive  forms  conceivable.  His  dry  humor 
and  ever  ready  wit  was  a source  of  entertainment 
to  his  friends,  and  his  quiet,  even  temper  often 
smoothed  over  difficulties  in  the  way  of  success 
in  his  work  as  secretary  of  the  county,  society  and 
councilor  of  the  district.  His  presence  at  the  meet- 
ings of  all  medical  organizations  to  which  he  be- 
longed could  invariably  be  counted  on.  He  will  be 
sadly  missed  from  these  meetings,  by  many  who 
have  learned  to  like  him  and  who  admired  him  for 
his  pleasing  personality,  and  by  still  others  who 
have  learned  to  depend  on  his  counsel  and  advice. 

He  was  buried  with  Masonic  honors  in  Mount 
Pleasant,  May  7,  1920. 

Dr.  O.  S.  Carlow,  Alvarado,  age  51,  died  recent- 
ly at  a sanitarium  in  Fort  Worth,  following  a week’s 
illness.  Dr.  Carlow  was  born  at  Douglasville, 
Texas,  and  when  nine  years  of  age  moved  with  his 
parents  to  Johnson  County.  He  graduated  in  medi- 
cine from  Vanderbilt  University  in  1883,  and  began 
practice  at  Stubblefield,  Texas,  later  moving  to 
Alvarado,  where  he  had  since  practiced.  He  is 
survived  by  his  wife  and  one  daughter,  Mrs.  Jack 
Harwell  of  Dallas. 
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CHANGES  OF  ADDRESS. 

Dr.  W.  0.  Brown,  from  Beeville  to  San  Benito. 

Dr.  W.  W.  Hammons,  from  Olden  to  Houston. 

Dr.  W.  T Jones,  from  Galveston  to  Del  Rio. 

Dr.  L.  H.  Trufant,  from  Waco  to  Gorman. 

Dr.  W.  C.  Wedemeyer,  from  Taylor  to  Wal- 
burg. 

Dr.  C.  J.  Martin,  from  San  Angelo  to  Alamo. 

Dr.  George  D.  Smith,  from  Texarkana  to  Venus. 

Dr.  J.  A.  Malone,  from  Beeville  to  Mercedes. 

Dr.  R.  W.  Poplin,  from  Waxahachie  to  Midlo- 
thian. 

Dr.  E.  A.  Frechet,  from  Dallas  to  Parral  Chih, 
Mexico. 

Dr.  Herbert  F.  Gammons,  from  Houston  to 
Dallas. 

Dr.  Grover  C.  Fox,  from  Tell  to  Childress. 

Dr.  J.  S.  Wheeler,  from  Coryell  City  to  Waco. 

Dr.  W.  M.  Brumby,  from  Waco  to  Houston. 


BOOK  NOTES 


* * ♦ * jje  gtiii  taught  the  people  knowledge ; yea,  he  gave 

good  heed,  and  sought  out,  and  set  in  order  many  proverbs. 

* * * Sought  to  find  out  words  of  delight:  and  that  which 

was  written  was  upright,  even  words  of  truth. 

The  words  of  the  wise  are  as  goads,  and  as  nails  tastened 
by  the  masters  of  assembles,  * * * by  these,  my  son,  be 

admonished : of  making  many  books  there  is  no  end ; and  much 
reading  is  a weariness  of  the  flesh. — SOLOMON. 


The  Diseases  of  Infants  and  Children.  By  J.  P. 
Crozer  Griffith,  M.  D.,  Ph.  D.,  Professor  of 
Pediatrics  in  the  University  of  Pennsylvania. 
Two  octavo  volumes  totaling  1,542  pages  with 
436  illustrations,  including  20  plates  in  col- 
ors. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1919.  Cloth,  $16.00  net. 

Volume  I is  in  two  divisions.  Division  one  con- 
tains twelve  chapters,  as  follows:  Anatomy  and 
Physiology  of  Early  Life;  Hygeine;  Breast  Feed- 
ing; Artificial  Feeding  in  the  First  Year;  Foods 
Other  than  Milk;  Special  Named  Mixtures  and 
Proprietary  Foods;  Diet  After  the  First  Year;  Diet 
in  Illness;  Characteristics  of  Disease  in  Infancy 
and  Childhood;  Symptomatology  and  Diagnosis; 
Morbidity  and  Mortality,  and  Therapeutics  of  Ear- 
ly Life.  Division  Two  is  further  divided  into 
four  sections,  and  these  into  many  chapters.  Sec- 
tion one  discusses  Diseases  of  the  New-Born,  such 
as  Prematurity;  Sepsis;  Acute  Fatty  Degenaration ; 
Infectious  Hemoglobinemia;  Hemorrhage;  Icterus; 
Asphyxia;  Pulmonary  Atelectasis;  Cogenital  Asthe- 
nia; Diseases  of  the  Umbilicus;  Mastitis;  Ophthal- 
mia Neonatorum;  Sclerema  and  Edema  and  Transi- 
tory Fever.  Section  Two:  Infectious  Diseases, 
General  Definition;  Method  of  Transmission; 
Hygiene  and  Prophylaxis;  Scarletina;  Measles;  Ru- 
bella; Fourth:  Disease  and  Erythema  Infectiosum; 
Variola;  Vaccination,  Varicalla;  Typhoid  and  Para- 
typhoid Fevers;  Cerebrospinal  Fevers;  Erysipelas; 
Diphtheria;  Grippe,  Pertussis;  Mumps,  Malaria; 
Tetanus;  Poliomyelitis;  Tuberculosis  and  Syphilis. 
Section  Three:  General  and  Nutritional  Diseases, 
such  as  Rachitis;  Scorbutis;  Infantile  Atrophy;  Mal- 
nutrition; Rheumatism;  The  Diatheses;  Exudative 
and  Lymphatic;  Acidosis;  Diabetes  Militus;  Dia- 
betes Insipidus;  Pellagra.  Section  Four:  Diseases 
of  the  Digestive  System,  such  as  of  the  Mouth, 
Lips,  Jaws,  Tongue,  Salivary  Glands,  Pharynx, 
Palate;  Tonsillar  Tissue;  Esophagus;  Stomach  and 
Intestines,  and  Rectum;  Intestinal  Parasites;  Dis- 
eases of  the  Liver,  Gall-bladder,  Pancreas,  Peri- 
toneum. There  is  a copious  Index. 

Volume  II  deals  with  diseases  of  the  Respiratory 
System;  Circulatory  System;  Genito-Urinary  Sys- 


tem; Nervous  System;  Muscles,  Bones  and  Joints; 
Blood,  Spleen  and  Lymphatic  Glands  and  Vesels; 
the  Ductless  Glands  and  Internal  Secretions,  and 
of  the  Skin,  Eye  and  Ear.  A volume  Index  closes 
the  text  of  the  second  volume,  followed  by  an  ex- 
haustive General  Index  to  the  entire  work. 

The  work  is  a new  and  exhaustive  review  of  the 
subject  by  an  author  of  recognized  ability,  and 
who  has  by  scholarly  achievements  proven  his  right 
to  teach  others;  and  so  meritorious  is  the  work 
itself  that  no  student  at  all  acquainted  with  this 
branch  of  medical  science  could  need  other  proof 
than  the  contents  of  this  work  to  convince  him  of 
the  author’s  knowledge  of  the  subject.  The  sim- 
ple style,  perspicuity  and  force  of  the  text,  is 
charming. 

The  many  valuable  charts  and  tables,  prepared 
with  much  laborious  care,  will  be  found  helpful  for 
study  and  reference  in  the  daily  routine  of  the 
busy  practician,  and  of  value  to  the  college  student 
who  finds  time  to  go  into  a comprehensive  study 
of  a most  important  branch  of  medical  science. 

Physically,  the  volumes  are  only  what  the  pro- 
fession has  learned  to  expect  from  the  publishers. 
It  is  printed  on  the  best  paper,  and  is  firmly 
bound  in  good  material  and  of  handy,  compact 
size. 

Diagnosis  and  Treatment  of  Surgical  Diseases  of 
the  Spinal  Cord  and  Its  Membranes.  By 
Charles  A.  Elsberg,  M.  D.,  F.  A.  C.  S.,  Pro- 
fessor of  Clinical  Surgery  at  the  New  York 
University  and  Bellevue  Hospital  Medical 
College.  Octavo  of  330  pages,  with  158 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1916.  Cloth,  $5.00 
net. 

This  scholarly  volume  has  been  divided  into 
three  parts  and  these  into  twenty-one  chapters: 
Part  I discusses  The  Anatomy  and  Physiology  of 
the  Sninal  Cord  and  The  Symptomatology  of  Sur- 
gical Spinal  Diseases;  Part  II,  Operations  Upon 
the  Spine,  Spinal  Cord  and  Nerve  Roots,  and  Part 
HI,  The  Surgical  Diseases  of  the  Spinal  Cord  and 
Membranes,  and  their  Treatment. 

Dr.  Elsberg  is  fully  qualified  to  write  a book 
of  the  highest  value  and  of  practical  worth,  and 
he  has  done  so  in  this  volume.  The  general  prac- 
tician who  comes  in  first  contact  with  many  of  the 
cases  and  conditions  of  which  the  text  treats,  is 
entitled  to  just  such  clear  and  exact  literature  as 
is  found  here,  to  aid  himself  and  to  give  the  sick 
and  injured  such  protection  as  is  possible  for  him 
to  offer.  He  will  find  the  text  a safe  guide  in 
making  a preliminary  diagnosis  and  determination 
of  what  disposition  to  make  for  the  best  interest 
of  his  patients.  The  drawings  illustrating  the  text 
are  superb  and  designed  to  give  clearly  the  best 
view  of  the  conditions  indicated  by  the  symp- 
tomatology. 

The  author  has  written,  in  addition  to  the  re- 
sults of  his  own  experience  in  the  treatment  of 
the  surgical  diseases  of  the  spine  and  its  mem- 
branes, what  he  has  been  able  to  learn  from  others. 
He  has  included  hematomyelia  and  spinal  gliosis, 
in  his  text,  because  he  has  learned  that  much  dam- 
age to  the  cord  can  be  obviated  by  surgical  inter- 
ference. He  predicts  that  the  time  is  at  hand 
when  selected  cases  will  readily  be  subjected  to 
operative  measures. 

The  illustrations  are  mainly  orginial  and  done 
by  Mr.  Josef  Lenhard,  a distinguished  artist  in 
this  line,  from  specimens  seen  at  the  operating 
table.  The  x-ray  plates  used  are  such  as  will 
most  easily  be  interpreted  by  the  practician. 

The  printing,  binding,  illustrations  and  mater- 
ials used  in  it,  make  this  book  of  unusual  value 
and  interest  to  the  subscriber. 
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No.  1.  El  Paso  District,  composed  of  the  following  counties : Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Springs  District,  embracing  the  following  counties  : Andrews,  Borden,  Cochran,  Crane,  Dawson,  Dickens,  Ector, 
Fisher,  Gaines,  Garza,  Glasscock,  Haskell,  Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn,  Martin,  Midland,  Mitchell,  Nolan, 
Scurry,  Stonewall,  Taylor,  Terry,  Upton  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchison,  Hansford, 
Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher. 
Wheeler,  Wichita  and  Wilbarger. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling,  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gaudalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

No.  6.  Corpus  Christi  District,  embracing  the  following  counties : Aransas,  Bee,  Cameron,  Duval,  Encinal,  Hidalgo, 
Jim  Wells,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  .Caldwell,  Hays,  Lee,  Llano,  Mason, 
San  Saba,  Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca, 
Matagorda,  Victoria  and  Wbarton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes, 
Harris,  Madison,  Montgomery,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties : Angelina,  Chambers,  Hardin,  Jefferson,  Jasper,  Liberty, 
Newton.  Orange,  Polk,  Sabine,  San  Augustine,  San  Jacinto,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties ; Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon, 
Nacogdoches,  Panola,  Rusk,  Smith  and  Ti'inity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamil- 
ton, Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Jack,  Palo 
Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Tarrant,  Van  Zandt  and  Wise. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion. 
Morris,  Red  River,  Titus,  Upshur  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 


Hunter,  J.  R.,  El  Paso. 

Irvin,  E.  H.  (Pres.),  El  Paso. 
Jamieson,  W.  R.,  El  Paso. 
Jones,  R.  G.,  El  Paso. 

*Jones,  W.  T.,  Del  Rio. 

King,  S.  F.,  El  Paso. 

Larrabee,  W.  S.,  El  Paso. 
Lawrence,  David  H.,  Ft.  Bliss. 
*Laws,  J.  W.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

*Love,  J.  D.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Lynch,  F.  W.,  El  Paso. 
•McCamant,  T.  J.,  El  Paso. 
McNeil,  Irvin,  El  Paso. 
Middlebrook,  E.  A.,  Alpine. 
Miller,  F.  P.,  El  Paso. 

*Moore,  W.  C.,  Alpine. 
Morford,  J.  H , El  Paso. 
Newman,  S.  H.,  El  Paso. 
Olivera  y Zuniga,  El  Paso. 
Pickett,  J.  A.,  El  Paso. 
Prentiss,  E.  C.,  El  Paso. 
♦Ramey,  R.  L.,  El  Paso. 
Rawlings,  J.  A.,  El  Paso. 
Reinemund,  C.  A.,  El  Paso. 
♦Richmond,  J.  M.,  El  Paso. 
Rigney,  Paul,  El  Paso. 
Rodarte,  D.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  Will,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Safford,  H.  T.,  El  Paso. 
Smallhorst,  D.  E.,  El  Paso. 
Staten,  B.,  El  Paso. 

♦Smith,  W.  R.,  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 
Stevenson,  H.  E.,  El  Paso. 
Strong,  E.  D.,  El  Paso. 

Sharp,  W.  S.,  El  Paso. 
Schuster,  S.  A.,  El  Paso. 
Tappan,  J.  W.,  El  Paso. 
Thomas,  Chas.,  El  Paso. 
Thomas,  G.  N.,  El  Paso. 
Thompson,  E.  B.,  El  Paso. 
Thompson,  Howard,  El  Paso. 
♦Turner,  S.  T , El  Paso. 

Vance,  James,  El  Paso. 


Von  Almen,  S.  G.,  El  Paso. 
Vandevere,  W.  E.,  El  Paso. 
Welsh,  M.,  Karnes. 

Werley,  G.,  El  Paso. 

White,  A.  H.,  Shatter. 

White,  E.  S.,  Ysleta. 

♦White,  H.  S.,  El  Paso. 
♦Witherspoon,  L.  G.,  El  Paso. 
Worthington,  G.  W.,  Marathon. 
Wright,  M.  O.,  El  Paso. 
Wright,  B.  W.,  El  Paso. 


Dr.  R;  B.  Homan,  El  Paso,  Councilor. 


EL  PASO  COUNTY  MEDICAL 
SOCIETY. 


Anderson,  W.  H.,  El  Paso. 
Armendariz,  F.,  El  Paso. 
Armistead,  E.  K.,  El  Paso. 
Arguelles,  F.  L.,  El  Paso. 
Auerbach,  L.,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Bishop,  I.  E.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 
•Britton,  J.  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 
Brown,  C.  P.,  El  Paso. 

♦Brown,  W.  L.,  El  Paso. 
Brunner,  G.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H,,  Mexico. 

Byrd,  E.  L.,  Clint. 

Calnan,  G.  B.,  El  Paso. 

Carruth,  W.  E.,  El  Paso. 
•Cathcart,  J.  W.,  El  Paso. 
Clutter,  B.  F.,  El  Paso. 

Craige,  Branch.  El  Paso. 
Crossley,  S.  W.,  Ysleta. 

Crouse,  H.,  El  Paso. 

Cummins,  E.  J.  (Sec.),  El  Paso. 
Darnall,  H.  O.,  El  Paso. 
Darracott,  J.  W.,  Marfa. 

Davis,  W.  J.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 
Detwiller,  D.  W.,  El  Paso. 
Dunne,  Geo.,  El  Paso. 
Gallagher,  Paul,  El  Paso. 
Garrett,  F.  D.,  El  Paso. 
Gambrell,  J.  E.,  El  Paso. 

Greer,  R.  H.,  El  Paso. 

Given,  F.  I.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hardy,  J.  A.,  El  Paso. 
Hendricks,  C.  M.,  El  Paso. 

Hill,  M.  I.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 
Huffaker,  D.  H.,  El  Paso. 


SECOND  OR  BIG  SPRINGS 
DISTRICT. 

Dr.  P.  C.  Coleman,  Colorado,  Councilor. 


Barnett,  W.  C.,  Big  Springs. 

Clark,  H.  T.,  Garden  City. 

Collins,  T.  M.  (Sec).,  Big  Springs. 
Davis,  R.  L.,  Big  Springs. 

Hall,  G.  T.,  Big  Springs. 

♦Haley,  J.  P.,  San  Antonio. 

Hurt,  Jno.  H.  (Pres.),  Big  Springs. 
Thomas,  Jno.  B.,  Big  Springs. 

True,  G.  S.,  Big  Springs. 

Loveless,  J.  C.,  Lamesa. 

Wilson,  R.  A.,  El  Paso. 


Allen,  R,  R.,  Roby. 

Bynum,  J.  T.  (Sec.),  Hamlin. 
♦Callan,  W.  W.,  Rotan. 
Hambright,  J.  G.,  Roby. 
Reeves,  B.  F.,  Rotan. 

Sartor,  E.  R.  (Pres.),  Rotan. 


ECTOR-MIDLAND-MARTTN-HOWARD 
COUNTY  MEDICAL  SOCIETY. 


Black,  W.  D.  (Sec.),  Barstow. 
Bryan,  O.  J.,  Pecos. 

Camp,  Jim  (Pres.),  Pecos. 
Lusk,  H.  N.,  Pecos. 


REEVES-WARD-PECOS  COUNTY 


FISHER-STONEWALL  COUNTY 


MEDICAL  SOCIETY. 


MEDICAL  SOCIETY. 


♦Registered  at  the  Houston  meeting. 
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JONES  COUNTY  MEDICAL  SOCIETY. 
Adamson,  F.  R..  Anson. 

Bunkley,  E.  P.,  Stamford. 

Bickley,  N.  H.,  Stamford. 

Bowyer,  O.  McD.,  Anson. 

Dunlap,  E.,  Avoca. 

Hudson,  F.  E.,  Anson. 

McCrary,  L.  P.,  Hamlin. 

McCreight,  W.  J.,  Anson. 

McReynolds,  A.  D.,  Stamford. 
Montgomery,  J.  E.  (Sec.),  Stamford. 
Moore,  W.  R.,  Spur. 

Shapard,  R.  R.,  Anson. 

Southard,  Dallas,  Stamford. 

Sledge,  J.  R.  (Pres.),  Stamford. 
Standifer,  T.  E.,  Spur. 

Stephens,  D.  L.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Cadenhead,  J.  F.,  Weinert. 

Davis,  Joe,  Munday. 

Dunn,  W.  H (Pres.),  Roch^ter. 
*Edwards,  T.  S.,  Knox  City. 
’Farrington,  W.  P.,  Munday. 

Hammond.  J.  E.,  Munday. 

Herd,  W.  H.,  Goree. 

’Masters,  Wallace  (Sec.),  Knox  City. 
Rogers,  M.  W..  Rule. 

Smith,  A.  A.,  Munday. 

Taylor,  W.  M.,  Goree. 

MITCHELL-NOLAN  COUNTY  MEDI- 
CAL SOCIETY. 

Chapman,  A.  A.  (Sec  ),  Sweetwater. 
’Coleman,  P.  C.  (Pres.),  Colorado. 
Dudgeon,  L.  O.,  Sweetwater. 

Dupree,  W.  A.,  Roscoe. 

Fortner,  A.  H.,  Sweetwater. 

Latham,  J.  B.,  Blackwell. 

’Ratliff,  T.  J.,  Colorado. 

Richardson,  F.  J.,  Sweetwater. 
’Rosebrough,  C.  A.,  Sweetwater. 

Scott,  H.  C.,  Sweetwater. 

Shook,  W.  R.,  Sweetwater. 

Young,  J.  W.,  Roscoe. 

Root,  C.  L.,  Colorado. 

P’Pool,  W.  P.,  Sweetwater. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 
Bannister,  Jas.  M.  (Pres.),  Snyder. 
Davenport,  Robt.  G.,  Snyder. 

Johnson,  Wm.  R.,  Snyder. 

Leslie,  Alonzo  C.,  Snyder. 

Morrow,  Wm.  H.,  Foch. 

Rosser,  Harry  E.  (Sec.),  Snyder. 
Trigg,  Lee  E.,  Snyder. 

Scarborough,  Alonzo  O.,  Snyder. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 

Alexander,  S.  M.,  Abilene. 

’Armstrong,  M.  (Pres.),  Merkel. 

Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

Cash,  W.  A.  V.,  Abilene. 

Campbell,  M.  E.,  Abilene. 

Cooper,  Stewart,  Abilene. 

Cooper.  A J.,  Abilene. 

Daly,  Joseph,  Abilene. 

Estes,  J.  M.,  Abilene. 

Grhnes,  R.  I.,  Merkel. 

Haynes,  F.  E , Abilene. 

Hedrick,  T.  W.,  Abilene. 

’Hollis,  L.  W.,  Jr.  (Sec.),  Abdene. 
Hollis,  L.  W.,  Sr.,  Abilene. 

Hollis,  S.  W. , Abilene. 

’Leggett,  C.  B.,  Abilene. 

Mathews,  W.  J.,  Abilene. 

Magee.  J.  D..  Abilene. 

Pickard,  L J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Sandifer,  G.  H.,  Abilene. 

Watkins,  H.,  Trent. 

Williams,  C.  F.,  Merkel. 

THIRD  OR  PANHANDLE  DISTRICT. 
Dr.  R.  S.  Killough,  Amarillo,  Councilor. 

CHILDRESS-COLLINGSWORTH- 
’'ONLEY-HALL  COUNTY 
MEDICAL  SOCIETY. 

’Ballew,  J.  Morgan,  Memphis. 

Barnes,  H.  Dyer,  (jhlldress. 

Beach,  D.  Benjamin,  Dodsonville. 
Beach,  W.  W.,  Wellington. 


Bryan,  Frank  B.,  Childress. 

Carroll,  Thomas  W.,  Clarendon. 

Clark,  V.  Varden,  Estelline. 

Ellis,  Thos.  H.,  Clarendon. 

Fox,  Grover  C.,  Childress. 

Gilmore,  Howard,  Turkey. 

Gooch,  James  W.,  Shamrock, 

Gosdin,  Wm.  S.,  Lake  View. 

Hamm,  Edw.  F.,  Devol,  Okla. 

Harrell,  James  E.,  Kirkland. 

Hennen,  Josiah  C.,  Memphis. 

Hyde,  Ximmie  R.,  Dodsonville. 

Hyder,  D.  Columbus,  Memphis. 

Jenkins,  Berry  L.,  Clarendon. 

Jernigan,  James  H.,  Childress. 

Johnson,  W.  G.,  Childress. 

Johnson,  A.  L.,  Memphis. 

Jones,  Elmer  W.,  Wellington. 

Mathews,  Ai’thur  R.,  Childress. 
McFerran,  Robt.  W.,  Childress. 

Michie,  Jos.  D.,  Childress. 

Miller,  Wm.  S.,  Estelline. 

’Moss,  Edgar  W.,  Wellington. 

Odom,  James  A.  (Pres.),  Memphis. 
Ozier,  James  B.,  Hedley. 

Pittman,  Jos.  J.,  Wellington. 
Richardson,  G.  H.,  Brice. 

Snyder,  Jno.  W.,  Childress 
Sparks,  Isaac  J.,  Kirkland. 

’Stidham,  Chas.  Z.,  Lake  View. 

’Street,  SamT  A.,  Wellington. 

Stricklin,  Calvin  G.,  Clarendon. 

Vardy,  Philip  L.,  Estelline. 

Wai’dlaw,  Wm.  N.,  Childress. 

Webb,  James  W.,  Hedley. 

Wilder,  H.  Lawler,  Clarendon. 

Wilson,  Cbas.  F.,  Memphis. 

’Wilson,  Winfred,  Memphis. 

Wolford,  Robt.  B.,  Childress. 

HALE-SWISHER  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  C.,  Plainview. 

Donnell,  C.  E.,  Silverton. 

Dye,  E.  Lee,  Plainview. 

Fi'eeman,  W.  H.,  Sentinel,  Okla. 
’Gidney,  C.  C.,  Plainview. 

Greer,  N.  E.  (Pres.),  Lockney. 

Guest,  J.  L.,  Plainview. 

Henry,  S.  M.,  Lockney. 

Lindsay,  A.  H.,  Amarillo. 

McClendon,  E.  F (Sec.),  Plainview. 
Minyard,  J.  E.,  Silverton. 

’Nichols,  E.  O.,  Plainview. 

Owens,  J.  F.,  Plainview. 

Pickett,  Jas.,  Plainview. 

Sanders,  R.  W.,  Hale  Center. 
Underwood,  S.  J.,  Hale  Center. 
Wayland,  L.  C.,  Plainview. 

Wayland,  J.  H , Plainview. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

Ball.  A.  J.,  Quanah. 

Conley,  James  W.,  Quanah. 

Dillard,  B.  A.,  Chillicothe. 

Frizzell,  T.  D.  (Pres.),  Quanah. 

Hanna,  J.  J.  (Sec.),  Quanah. 

Harper,  J.  W.,  Paducah. 

’Horton.  J.  T.,  Quanah. 

Jones,  C.  B.,  Quanah. 

Johnson,  G.  H , Quanah. 

Lowery,  T.  A.,  Chillicothe. 

McCullough,  T.  J.,  Quanah. 

McDaniel,  R.  R.,  Quanah. 

McGowan,  E.  E.,  Paducah. 

McGowan,  W.  J,  Paducah. 

Radford.  G.  W.,  Quanah. 

Stone,  Frank,  Paducah. 

Terry,  S.  D.,  Goodlet. 

Webb,  E.  M.,  Chillicothe. 

HEMPHILL-ROBERTS-LIPSCOMB- 
OCHILTREE  COUNTY  MEDI- 
CAL SOCIETY. 

Brewer,  W.  J.,  Perryto". 

Caldwell,  A.  G.,  Canadian. 

Cay  lor.  H.  C.  (Sec.),  Canadian. 

Cole,  Archie,  Pampa. 

Davis,  J.  J.,  Higgins. 

Dawson,  A.  W.,  Lipscomb. 

Gibner,  E.  G.,  Spearman. 

Harris,  A.  R.,  Mobeetie. 

Kelly,  John  H.,  Miami. 

Newman,  A.  M (Pres.),  Canadian. 
Smith,  A.  H.,  Wheeler. 

Snyder,  E.  H.,  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY  MEDI- 
CAL SOCIETY. 

Adams,  S.  H.,  Slaton. 


Bates,  T.  G.,  Lubbock. 

•Baugh,  W.  L.,  Lubbock. 

Callaway,  E.  E.,  Tahoka. 

(Jreen,  J.  A.,  Crosbyton. 

Hall,  R.  J.,  Lubbock. 

Haney,  E.  L.,  Ralls. 

’Hutchinson,  J.  T.  (Sec.),  Lubbock. 
Krueger,  J.  T.,  Lubbock. 

Overton,  M.  C.,  Lubbock. 

Peebler,  O.  F.  (Pres.),  Lubbock. 
Ponton,  A.  R.,  Lubbock. 

’Townes,  C.  B.,  Tahoka. 

Turrentine,  L.  E.,  Tahoka. 

Wagner,  C.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Biggers,  M.  A.,  Canyon. 

Brunow,  V.  E.,  Pampa. 

Caldwell,  A.  J.,  Amarillo. 

’Carroll,  W.  A.,  Claude. 

’Crume,  J.  J.,  Amarillo. 

Dunnaway,  E.  T.,  Amarillo. 

’Dyson,  T.  N.,  Amarillo. 

Flamm,  W.  H.,  Amarillo. 

Foster,  R.  T.,  Groom. 

Gillen,  Geo.  Wichita  Falls. 

♦Gist,  R.  D.,  Amarillo. 

Griffin,  S.  R.,  Amarillo. 

Hicks,  J.  W.,  Hereford. 

Johnston,  E.  A.,  Amarillo. 

Jordan,  J.  D.,  Amarillo. 

Joss,  W.  J.,  Wheeler. 

Killough,  R.  S.,  Amarillo. 

Laison,  H.  W.,  Canyon. 

Lawler,  E.  T.  (Sec.),  Amarillo. 
LeGrand,  G.  F.,  Hereford. 

Lindsay,  A.  H.,  Amarillo. 

’Lumpkin,  A.  F.,  Amarillo. 

McCuan,  J.  M.,  Farwell. 

McMeans,  R.  L.  (Pres.),  Amarillo. 
Montgomery,  W.  C.,  McLean. 

Oliver,  H.  P.,  Dumas. 

Puckett,  B.  M.,  Amarillo. 

Randall,  C.  F.,  Amarillo. 

’Rasco,  1.,  Amarillo. 

Stewart,  D.  M.,  Canyon. 

Thomas,  Geo.  T.,  Amarillo. 

Vineyard,  S.  P , Amarillo. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

♦Wrather,  J.  R.,  Amarillo. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  B.,  Burkburnett. 
Atkinson,  Curtiss,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 
Clark,  D.  W.,  Iowa  Park. 

Clark,  Frank,  Iowa  Park. 

Clark,  J.  Frank,  Iowa  Park. 

Collard,  F.  R.,  Jr.,  Wichita  Falls. 
’Cramer,  S.  E.,  Electra. 

’Daniel,  J.  E , Wichita  Falls. 

Graham,  R.  H.,  Wichita  Falls, 

Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 
Hampshire,  G.  H.,  Wichita  Falls. 
Hartsook,  C.  R.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

Lee,  Q.  B.  (Pres.),  Wichita  Falls. 
Lindley,  C.  D.,  Archer  City. 

Lowry,  W.  P.,  Wichita  Falls. 

Lynch,  T.  P.,  Iowa  Park. 

Jones,  J.  H.  B.,  Byers. 

Mackechney,  L.,  Wichita  Falls. 
Meredith,  D.,  Wichita  Falls. 

Monroe,  C,  W,,  Electra. 

McNees,  A.  J.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra, 

Parker,  W.  L.,  Wichita  Falls. 
Parmley,  T.  H.,  Electra. 

Patillo,  A.  D.  (Sec.),  Wichita  Falls. 
Powers.  J.  W.,  Wichita  Falls. 
’Prichard,  H.  D.,  Burkburnett. 
Russell,  J.  D.,  Burkburnett. 

’Terrell,  Allen  P.,  Burkburnett. 
Shepherd,  F.  D.,  Burkburnett. 

Smith,  R.  C.,  Wichita  Falls. 
Stripling,  L.  F.,  Wichita  Falls. 
Strong,  Thomas  J.,  Wichita  Falls. 
Tyson,  W.  S..  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 
Walker,  W.  H.,  Wichita  Falls. 
Wilson,  O.  W.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

’Clark,  Hines,  Crowell. 

Dodson.  J.  E.,  Jr.,  Vernon. 

Dodson,  J.  E.,  Sr.,  Vernon. 
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Flaniken,  B.  D.  (Pres.).  Vernon. 
Garland,  A.  B.,  Vernon. 

•Hix,  R.  W.,  Vernon. 

King,  J.  C.,  Harrold. 

King,  T.  A.,  Vernon. 

Moore,  M.  J.,  Vernon. 

Nunn,  J.  A.  (Sec.),  Vernon. 

Parrish,  M.  O.,  Vernon. 

Rogers,  A.  C.,  Odell. 

Howard,  A.  P.,  Vernon. 

Rhoads,  H.  H.,  Vernon. 

FOURTH  OR  SAN  ANGELO  DIS- 
TRICT. 

Dr.  Joe  E.  Dildy,  Brownwood,  Coun- 
cilor. 

BROWN  , COUNTY  MEDICAL 
SOCIETY. 

Allison,  L.  P.,  Brownwood. 

•Anderson,  A.  L.,  Brownwood. 
•Anderson,  W.  B.,  Brownwood. 
Ashcraft,  E.  J.,  Bangs. 

Bowden,  A.  M.,  May. 

Brown,  M.  L.,  Brownwood. 

Bullard,  C.  C.  (Pres.),  Brownwood. 
•Carson,  J.  W.,  Brownwood. 

•Campbell,  J.  M.,  Goldthwaite. 

Ceaimel,  A.  E.,  Indian  Creek. 

Coble,  R.  L.,  Zephyr. 

•Dildy,  Joe  E.,  Brownwood. 

•Fowler,  B.  A.,  Brownwood. 

Howell,  R.  L.,  Brownwood. 

Holder,  T.  D.,  Holder. 

Horn,  J.  M.,  Brownwood. 

Hutchison,  G.  W.,  Brownwood. 

Lane,  H.  G.,  Brownwood. 

Mayo,  Oscar  N.  (Sec.),  Brownwood. 
Morris,  H.  C , Brownwood. 

McDaniel,  H.  M.,  May. 

•Nichols,  J.  M.,  Bangs. 

Paige.  W.  H.,  Brownwood. 

Price,.  Richard  P.,  Mercury. 
•Rosebrough,  F.  H.,  Brownwood. 

Smith,  D.  D.,  Zephyr.- 
Snyder-,  Ned,  Brownwood. 

Snyder,  E.  W.,  Brownwood. 
Sonendriker,  E.  T.,  Bangs. 

Stone,  J.  B.,  Brooksmith. 

•Scott,  M.  M.,  Brownwood. 

Taylor,  A.  L.,  Brownwood. 

Taylor,  H.  H.,  San  Saba. 

•Wrenn,  W.  S.,  Zepbyr. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

•Alexander,  C.  M.  (Pres.),  Coleman. 
Aston,  S.  N.,  Coleman. 

Armstrong,  J.  M.,  Coleman. 

Bailey,  Robert,  Coleman. 

Ballard,  Silas,  Coleman. 

•Beaumont,  G.  B.,  Coleman. 

Biggers,  M.  A.,  Canyon. 

Cochran,  R.  H.  (Sec.),  Coleman. 
Howard,  I.  M.,  Cross  Plains. 

Jennings,  W.  L.,  Coleman. 

Lovelady,  Ray,  Santa  Anna. 

Manes,  O.  B.,  Coleman. 

•Morrison,  T.  M.,  Grosvenor. 

Mitchell,  H.  H.,  Valera. 

Newsom,  E.  B.,  Rockwood. 

Pope,  J.  G.,  Coleman. 

•Sealy,  T.  Richard,  Santa  Anna. 

Smith,  C.  E.,  Talpa. 

•Strozier,  W.  M.,  Santa  Anna. 

Walker,  M.  G.,  Coleman. 

MENARD-KIMBLE  COUNTY  MEDI- 
CAL SOCIETY. 

Burt,  J.  Fred,  Junction. 

France,  J.  W.,  London. 

Langford,  W.  L.,  Sonora. 

Leggett,  J.  A.  (Sec.),  Menard. 

Stone,  D.  Stuart  (Pres  ),  Junction. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

•Beaumont,  E.  C.,  San  Saba. 

Biggs,  W.  D.,  Lometa. 

Bivins,  L.  L.,  Adamsville. 

Black,  D.  W.,  Lampasas. 

•Dorbandt,  J.  D.,  Lampasas. 

•Francis,  W.  D.,  Lampasas. 

Gaddy,  H.  R.,  Copperas  Cove. 

Jones,  J.  H.,  Mullin. 

Herrington,  J.  L.,  Mullin. 

Hicks,  J.  T.,  Moline. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  W.  M.  (Sec.K  Lometa. 

Lowrie,  S.  A.,  Goldthwaite. 

Monk,  J.  A.,  Kempner. 


LIST  OF  MEMBERS 


Townsen,  J.  B.,  Lampasas. 

•Watson,  D.  A.,  Lampasas. 

Whitten  burg,  W.  A.,  Lometa. 
•Willerson,  J.  E.  (Pres.),  Lampasas. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  J.  S.  (Sec.),  Brady. 

Baze,  Pen-y  A.  (Pres.),  Mason. 
Beakley,  B.  B.,  Melvin. 

Granville,  J.  B.,  Brady. 

• Hutchinson,  J.  L.,  Pontatoc. 

•Jackson,  O.  C.,  Voca. 

•Land,  Wm.,  Lohn. 

Locker,  S.  B.,  Jacksboro. 

Matlock,  J.  W.,  Rochelle. 

McCall.  J.  G.,  Brady. 

Powell,  J.  E.,  Waldrip. 

♦Thompson,  J.  M.,  Mason. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Blasdell,  J.  W..  Ballinger. 

Dixon,  J.  W.,  Wingate. 

Douglas,  J.  G.,  Ballinger. 

Herndon,  J.  H.,  Miles. 

Halley,  W.  B.  (Pres.),  Ballinger. 
Jennings,  T.  V.,  Winters. 

Love,  A.  S.,  Ballinger. 

Middleton,  E.  R.,  Winters. 

Rives,  C.  T.  (Sec.),  Winters. 

Lasater,  O.  R.,  Ballinger. 

•Shiller,  J.  J.,  Rowena. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  E.  L.,  San  Angelo. 

•Blanton,  A.  G..  Sonora. 

•Burleson,  S.  J.,  Eden. 

Carver,  C.  R.,  Eldorado. 

Chambers,  W.  F.,  Bronte. 

Clayton,  A.  W.,  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

Cox,  G.  W.,  Ozona. 

Cooper,  C.  T.,  San  Angelo. 

•Cornick,  Boyd,  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 

♦Deal,  E.  O.,  Mertzon. 

♦Delong,  A.  C.,  San  Angelo. 

•Everett,  W.  B.,  Sterling  City. 

•Fowler,  D.  D.,  Paint  Rock. 

Hess,  D.  L.,  Mereta. 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  J.  S.,  San  Angelo. 

Hogan,  Cheslie,  San  Angelo. 

Homey,  H.,  San  Angelo. 

Keyes,  C.  T.  (Pres.),  San  Angelo. 
Leonard,  J.  D.,  Bronte. 

Lewis,  G.  L.,  San  Angelo. 

Kight,  Jno.  R.,  Alamo. 

Mays,  C.  E.,  San  Angelo. 

Marberry,  A.  J.,  San  Angelo. 

■ Martin,  C.  J.,  San  Angelo. 

McCorkle,  R.  G , Sanatorium. 
McKnight,  J.  B.,  Sanatorium. 

McNulty,  J.  P.,  San  Angelo. 

Nibling,  G.  W.,  San  Angelo. 

•Rush,  H.  P.,  San  Angelo. 

Sealy,  A.  H.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 

Turney,  F.  K.,  Robert  Lee. 

Treat,  C.  R.,  San  Angelo. 

♦Wardlaw,  H.  R.  (Sec.),  San  Angelo. 
Williams,  J.  M.,  San  Angelo. 

Yates,  G.  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DIS- 
TRICT. 

Dr.  C.  S.  Venable,  San  Antonio,  Coun- 
cilor. 

BEXAR  COUNTY  MEDICAL 
SOCIETY. 

•Adams,  R.  Stuart  (Sec  ),  San  Antonio. 
Allin,  F.  A.,  San  Antonio. 

Applewhite,  Scott  C.,  San  Antonio. 
Atkinson,  Donald  T.,  San  Antonio. 
Askew,  Theodore  B.,  San  Antonio. 
Barker,  Wm.  L.,  San  Antonio. 

Barron,  Wm.  M.,  San  Antonio. 
Barrow,  Robt.  L.,  San  Antonio. 
Bassett,  W.  M.,  San  Antonio. 

Beck,  Lewis  K.,  San  Antonio. 

Beakley,  S.  A.,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 
Beckmeyer,  J.  F.,  San  Antonio. 

Bell,  James  Hall,  San  Antonio. 
Bennett,  W.  R.,  San  Antonio. 

•Berrey,  Dabney,  San  Antonio. 

Betts,  Clarence  E.,  San  Antonio. 
•Biggar,  J.  H.,  San  Antonio. 

Blair,  Harry  A , San  Antonio. 

Bliem,  Milton  J , San  Antonio. 
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♦Bowen,  R.  E.,  San  Antonio. 

Brassell,  T.  C.,  San  Antonio. 
Braunnagel,  J.,  San  Antonio. 

Brown,  Alex  A.,  San  Antonio. 
Brown,  H.  Houston,  San  Antonio. 
Brustad,  L.  A.,  San  Antonio. 

Burg,  Sigmund,  San  Antonio. 
•Burleson,  John  H.,  San  Antonio. 
Burkes,  Dewitt  C.,  San  Antonio. 
Bush,  Howard  M.,  San  Antonio. 
Boehs,  Chas.  J.,  San  Antonio. 

•Cade,  Chas  C.,  San  Antonio. 

♦Cade,  W.  H.,  Jr.,  San  Antonio. 
Campbell,  Chas.  A.  R.,  San  Antonio. 
Casslty,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cerna,  David,  San  Antonio. 

Clavin,  Edward  C.,  San  Antonio. 
Chatten,  E.  A.,  San  Antonio. 

Combe,  Fred  J.,  San  Antonio. 
Cadwallader,  J.  M.,  San  Antonio. 
•Cook,  Clara  G.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 
•Cunningham,  S.  P.,  San  Antonio. 
Davidson,  A.  M.,  San  Antonio. 
Decker,  C.  M.,  San  Antonio. 

•DePew,  E.  V.,  San  Antonio. 
Dinwiddie,  Robt.  L.,  San  Antonio. 
Dixon,  Chas.  D.,  San  Antonio. 
Dorbandt,  Thos.,  San  Antonio. 
Duggan,  Malone,  San  Antonio. 
Durant,  Ira  E.,  San  Antonio. 

•Ellis,  John  W.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fickessen,  Wm.  R.,  San  Antonio. 
Forbes,  M.  A.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Gomez,  Vasquez  F.,  San  Antonio. 
Goode,  John  W.,  San  Antonio. 
Goodson,  Thos.  N , San  Antonio. 
Goodwin,  Roy  T.,  San  Antonio. 
Graves,  Amos,  San  Antonio. 

Gwinn,  Geo.  E.,  San  Antonio. 

Harper,  Mary  C.,  San  Antonio. 
Haggard,  Frank  N.,  San  Antonio. 
Hamilton,  W.  S.,  San  Antonio. 
Hanson,  Wm.  S.,  San  Antonio. 
Hargis,  Wm.  Huard  (Pres.),  San 
Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Ferd  P.,  San  Antonio. 

Hertf,  John  B.,  San  Antonio. 

Hicks,  Francis  M.,  San  Antonio. 
Hicks,  Wesley  D.,  San  Antonio. 
Hirschfield,  L.,  San  Antonio. 

Hill,  H.  Philip,  San  Antonio. 

Hull,  A.  O.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 
♦Jackson,  Dudley,  San  Antonio. 
Jackson,  L.  B.,  San  Antonio. 

Jackson,  Ralph  S.,  San  Antonio. 
Johnson,  G.  L.,  San  Antonio. 
•Johnson,  H.  McC.,  San  Antonio. 
Johnston,  Lewis  S.,  San  Antonio. 
•Kahn,  I.  S.,  San  Antonio. 

Kenney.  John  W..  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 

King,  W.  A.,  San  Antonio. 

Kingsley,  B.  F.,  San  Antonio. 
Kitowski,  C.  B.,  San  Antonio. 
Kruegar,  Oscar,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 
•Largen,  Douglas,  San  Antonio. 

Leap,  Harry  L.,  San  Antonio. 

Logan,  John  H.,  San  Antonio. 
Lowry,  Stanley  T.,  San  Antonio. 
Luter,  Wm.  E.,  San  Antonio. 

Lynn,  Bascom,  San  Antonio. 

Manhoff,  Louis  J.,  San  Antonio. 
McDaniel,  Alfred  C.,  San  Antonio. 
Miller,  Jas.  M.,  San  Antonio. 

Miller,  Emma  T.,  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

•Moody,  Thos.  L.,  San  Antonio. 

•Moss,  Robt.  E.,  San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 
Morrisey,  A.  J.,  San  Antonio. 
MeCamish,  Edward  W.,  San  Antonio. 
McDaniel,  Arthur  S.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 

Nesbit,  W.  E.,  San  Antonio. 

•Nixon,  Pat  I.,  San  Antonio. 

•O’Brien,  Minnie  C.,  San  Antonio. 
Oldhem,  J.  P.,  San  Antonio. 

Ogilvic,  Henry  H..  San  Antonio. 
Ostendorf,  W.  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio 
Pardons,  A.  W.,  San  Antonio. 
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•Paschal,  Frank,  San  Antonio. 

•Paschal,  Frank  L.,  San  Antonio. 
Porter,  Geo.  L.,  San  Antonio. 

Potthast,  Otto  J.,  San  Antonio. 
Powers,  V.  B.,  San  Antonio. 

Pridgen,  J.  L.,  San  Antonio. 

Quillian,  C.  C.,  San  Antonio. 

Redmond,  F.  H.,  San  Antonio. 

Robbie,  Mary  King,  San  Antonio. 
Roterts,  Robert  A.,  San  Antonio. 

Ross,  Rex  H.,  San  Antonio. 

•Russ,  Witten  B.,  San  Antonio. 
Robertson,  Thos.  W.,  San  Antonio. 
Scull,  Chas  E.,  San  Antonio. 

Sharpe,  E.  L.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 
Shropshire.  L.  L.,  San  Antonio. 

Sorell,  F.  W.,  San  Antonio. 

•Springer,  J.  G.,  San  Antonio. 

Smith,  Bernard  T.,  San  Antonio. 
Stansell,  Ivy,  San  Antonio. 

•Steele,  J.  S.,  San  Antonio. 

Stevenson,  C.  W.,  San  Antonio. 
Stieler,  Albert,  San  Antonio. 

•Stout,  B.  F.,  San  Antonio. 

•Sykes,  E.  M.,  San  Antonio. 

Strayhorn,  J.  M.,  San  Antonio. 
Tainter,  L.  K.,  Fredericksburg. 

Taylor,  Chas.  W.,  San  Antonio. 
Thomson,  F.  L.,  San  Antonio. 
Timmins,  O.  H.,  San  Antonio. 

Town,  F.  L.,  San  Antonio. 

Urmston,  Wm.  B.,  San  Antonio. 
•Venable,  Chas.  S.,  San  Antonid. 
Venable,  J.  M.,  San  Antonio. 

Wall,  J.  A.,  San  Antonio. 

Walsh,  Ferd  C.,  San  Antonio. 
Walthall,  Thos  J.,  San  Antonio. 
Warfield,  Clarence,  San  Antonio. 
Watts.  John  A.,  San  Antonio. 
Weinfield,  Louis  H.,  San  Antonio. 
Wilson,  Homer  T.,  San  Antonio. 
Williams,  H.  E.,  San  Antonio. 
Withers,  Robt.  L.,  San  Antonio. 
Witte,  B.  E.,  San  Antonio. 

Wyneken,  Henry  O.,  San  Antonio. 
Wolf,  Wm.  Mitchell,  San  Antonio. 
Yeager,  Chas.  P.,  Bishop. 

COMAL-GUADALUPE  COUNTY 
MEDICAL  SOCIETY. 
Anderson,  R.  B.,  Seguin. 

•Barnwell,  J.  F.,  Johnson  City. 
Benbow,  E.  A.,  Luling. 

Bergfeld,  Arthur,  New  Braunfels. 
Brandenberger,  M.  B.,  Seguin. 
Burgess,  Ellis  G.,  Seguin. 

•Garwood,  A.,  New  Braunfels. 

- Hagler,  M.  C.,  New  Braunfels. 
Hinman,  A.  J.,  New  Braunfels. 
Knolle,  Robert  L.,  Seguin. 

Myers,  William,  Seguin. 

Neighbors,  Allen  H.,  Seguin. 

Noster,  A.  H.,  New  Braunfels. 

Poth,  N.  A.,  Seguin. 

Raetzsch,  Carl  W.  (Sec.),  Seguin. 
Reveley,  S.  L.,  San  Antonio. 

Stamps,  A.  M.,  Seguin. 

Wille,  L.  G.  (Pres.),  New  Braunfels. 
•Williamson,  Cleburne,  Seguin. 
Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Gonzales. 

Dawe,  W.  T.  (Pres.),  Gonzales. 
Dexter,  L.  G.,  Harwood. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

English,  E.  W.,  Slaydon. 

Fouts,  J.  J.,  Gonzales. 

Graham,  G.,  Gonzales. 

•Henderson,  J.  C.,  Waelder. 

Hinton,  E.  J.,  Wrightsboro. 

Holmes,  George,  Gonzales. 

Littlefield.  V.  C.,  Nixon. 

Mahone,  J.  R.,  Leesville. 

Maness,  J.  A.,  Gonzales. 

Manning,  M.,  Cheapside. 

•Parr,  A.  B.,  Gonzales. 

Roberson,  H.  W.,  Waelder. 

Smith,  J.  C.  (Sec.),  Gonzales. 

KARNES  COUNTY  MEDICAL 
SOCIETY. 

Hammock,  R.  L.  (Pres.),  Kenedy. 
Hickle,  W.  F.,  Kenedy. 

•Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martinez,  Peter,  Kenedy. 

Pawelek,  I.  L.,  Falls  City. 


Powell,  E.  T.,  Gillett. 

Presley,  T.  A.,  Runge. 

Rushing,  H.,  Runge. 

Schreier,  A.  R.,  Hobson. 

Wilbern,  D.  Y.,  Runge. 

Young,  E.  R.,  Charco. 

•Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BAN- 
DERA  COUNTY  MEDICAL 
SOCIETY. 

Butler,  J.  O.,  Bandera.  • 

Jackson,  J.  D.  (Sec.),  Kerrville. 

•Jones,  C.  C.,  Comfort. 

Keidel.  Victor,  Fredericksburg. 

McBeth,  C.  A.,  Harper. 

McDonald,  J.  E.,  Kerrville. 

Nooe,  J.  F.  (Pres.),  Boerne. 

•Palmer,  E.  E.,  Kerrville. 

Peden.  J.  E.,  Fredericksburg. 

Rappold,  J.  M.,  Bandera. 

Reeve,  W.  T.,  Boeme. 

Roberts,  A.  A.,  Kerrville. 

Secor,  W.  L.,  Kerrville. 

•Thompson,  S.  E,,  Kerrville. 

Swayze,  H.  X.,  Kerrville. 

LA  SALLE-FRIO-DIMMIT-McMUL- 
LEN-ATASCOSA  COUNTY 
MEDICAL  SOCIETY. 

Barnard,  W.  L.,  Carrizo  Springs, 

•Beall,  J.  E,,  Pearsall. 

Davis,  W,  A.,  Atlanta,  Ga. 

Evans,  J.  R.,  Devine. 

•Graham,  R.  L.,  Cotulla. 

Guynes,  J,  T.,  Jourdanton. 

Hargus,  J.  W.,  Asherton. 

•Howard,  E,  M.  (Sec.),  Pearsall. 

Irwin,  Clyde,  Charlotte. 

Lightsey,  J.  N.,  Cotulla. 

Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.,  Dilley. 

Shotts,  C.  C.,  Poteet. 

Touchstone,  R.  B.,  Lytle. 

Williamson,  L.  C.,  Pearsall, 

Ware,  T.  P.  (Pres.),  Lytle. 

Whittet,  M.  J.,  Anchorage. 

Wickware,  M.  A.,  Pearsall. 

•Wheeler,  F,  B.,  Skidmore. 

Whitaker.  A.,  Big  Foot. 

Woods,  George  S.,  Devine. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-McKIN- 
NEY-ZAVALLA  COUNTY 
MEDICAL  SOCIETY. 

Bowman,  A.  R.,  Uvalde. 

Bradley,  B.  R.,  Hondo 
Cantu  Lorenzo,  Eagle  Pass. 

Doty,  W.  H.,  Del  Rio. 

•Evans,  A.  H.,  Eagle  Pass. 

Eads,  J.  W.,  Barksdale. 

Garrett,  G.  H.  (Sec.L  Del  Rio. 

Gates,  Ellis  F.,  Eagle  Pass. 

•Hudson,  Samuel  B.  (Pres.),  Sabinal. 
Hines,  B.  M.,  Uvalde. 

Koontz,  L.  A.,  La  Coste. 

Knox.  T.  R.,  Uvalde. 

Martin,  R.  F.,  Crystal  City. 

Myrick,  C.  R.,  Uvalde. 

Montemayor,  B.,  Eagle  Pass. 
McFarland,  Van  E.,  Eagle  Pass. 

Orr,  B.  F.,  Del  Rio. 

Person,  A.  G.,  Uvalde. 

Ramsdell,  M.  A..  Eagle  Pass. 

•Rogers,  J.  E.,  Rocksprings. 

Ross,  H.  B.,  Del  Rio. 

Robertson,  P.  F.,  Sanderson. 
Springfield,  A.  J.,  Leaky. 

Scott,  R.  M.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Wood,  Earl  U.,  Sabinal. 

Whitehead,  T.  C.,  Castroville. 

York,  D.  A.,  Del  Rio. 

WILSON  COUNTY  MEDICAL 
SOCIETY. 

Irwin,  A.  W.,  Fairview. 

•Oxford,  J.  W.  (Pres.),  Floresville. 
Petrie,  Socrates,  Fairview. 

Sparks,  J.  E.  (Sec.),  Floresville. 

Ware,  Ella,  Stockdale. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  F.  U.  Painter,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 
Brown,  W.  O.,  San  Benito. 

Griffin,  L.  L.  (Pres.),  Beeville. 


Luehrs,  H.  E.j  Sinton. 

Malone,  J.  A.,  Beeville. 

Neeley,  Houston  (Sec.),  Beeville. 

•Parr,  L.  E.,  Beeville. 

•Poff,  C.  M.,  Tuleta. 

Prather,  R.  M.,  Beeville. 

Reagan,  C.  H.,  Beeville. 

Stephens,  G.  M.,  Beeville. 

•Turner,  A.  J.,  Beeville. 

Williamson,  C.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Cash.  C.  M.,  San  Benito. 

Castillo,  Jos.,  Brownsville. 

Cole,  B.  L.,  Brownsville. 

Dickason,  E.  E.  (Pres.),  Brownsville. 
Hockaday,  J.  A.,  Point  Isabel!. 
Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

McBride,  G.  A.,  Harlingen. 

Pumarijo,  A.,  Brownsville. 

Rentfro,  James,  Brownsville. 

•Spivey,  W.  E.,  Brownsville. 

Vinsant,  W.  J.,  San  Benito. 

White  H.  A.,  Raymondsville. 

Works,  Bynum  M.  (Sec.),  Brownsville. 
Works,  B.  O.,  Brownsville. 

Yantis,  Geo.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Austin,  A.  J.  J.,  Mission. 

Buck,  Chas,  B.,  Mercedes. 

Close,  J.  B.,  Mission, 

Conrad,  J.  W.,  Pharr. 

Dashiell,  W.  B.,  Mission. 

Doss,  J.  M.,  McAllen. 

Davis,  L,  M,,  Donna. 

Edgerton,  Geo.  W.,  Riogrande. 
Edgerton,  Mary  A.  H.,  Riogrande. 
Harrison,  J.  G.,  McAllen. 

Hunter,  John  (Sec.),  McAllen! 

•Isaacs,  A.  Y.  (Pres.),  Edinburgh. 
Jeffries,  John  W.,  Mission. 

King,  G.  A.,  McAllen. 

•McCann,  Jas.  D.,  San  Juan. 

McGee,  Wm.  N.,  McAllen. 

Martin,  C.  J.,  Alamo. 

McMillan,  J.  B.  F.,  Edinburgh. 
Malone.  J.  A.,  Mercedes. 

Neal,  Dr.  W.  S.,  Mercedes. 

Osborn,  F.  E.,  McAllen. 

Stephens,  J.  D.,  Mission. 

Scheleben,  H.  O.,  Edinburgh. 

•Webb,  J.  G.,  Mercedes. 

Woodall,  Wm.  P.,  Hidalgo. 
•Whigham,  W.  E..  Donna. 

JIM  WELLS  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  W.  W.,  Alice. 

Campbell,  1.  N.,  Alice. 

Elliott,  R.  C.,  San  Diego. 

•Perkins,  M.  J.  (Sec.),  Alice. 
Strayhorn,  L.  P,,  Falfurrias. 
Strickland,  J,  S.,  Alice. 

Tamez,  Andres,  San  Diego. 

KLEBERG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Hendery,  Kingsville. 

Bartlett,  Glenn,  Kingsville. 

Guajardo,  Eusebia,  Monterey,  Mex, 
•Huffman,  W.  S.  (Sec.),  Kingsville. 

Robertson,  J.  J.  (Pres.),  Kingsville. 
•Shelton,  J.  H.,  Kingsville. 

White,  J.  H.,  Kingsville. 

NUECES  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  E.  O.  (Sec.),  Corpus  Christi. 
Barnard,  W.  C.,  Corpus  Christi. 
Conley,  C.  W.,  Robstown. 

Davisson,  A.  W.  (Pres.),  Corpus 
Christi. 

Dodge,  S.  T.,  Corpus  Christi. 
Ferguson,  C.  D.,  Corpus  Christi. 
Giles,  H.  R.,  Corpus  Christi. 
•Harthill,  Eleanor,  Corpus  Christi. 
Heaney,  H.  G.,  Corpus  Christi. 
•Judkins,  O.  H.,  San  Antonio. 

Kaffie,  L.,  Corpus  Christi. 

Mathis,  Edgar  G.,  Corpus  Christi. 
•Morgan,  John  B.,  Bishop. 

•Painter,  F.  U.,  Corpus  Christi. 
Passmore,  B.  H.,  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
Watson,  C.  O.,  Corpus  Christi. 
Wendelken,  Chas.,  Robstown. 

Wills.  W.  E.,  Corpus  Christi. 
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SAN  PATRICIO-ARANSAS-EEFUGIO 
COUNTY  MEDICAL  SOCIETY. 
Devendorf,  L.  E..  Taft. 

Elkins,  H.  T.,  Sinton. 

Hightowner,  A.  T.,  Odem. 

Noble,  Walter  (Sec.).  Aransas  Pass. 
•Vermillion,  J.  W.,  Sinton. 

•Worley.  Preston  (Pres.),  Rock  port. 

WEBB  COUNTY  MEDICAL  SOCIETY. 
•Austin,  Holcomb  M.,  Laredo. 

Clune,  W.  M.,  Dolores. 

Crawford,  J.  L.,  Laredo.  ' 
Garlick,  H.  Stowe,  Laredo. 

Gongora,  Felix  G.,  Laredo. 

Hall,  Horace  C.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Hamilton,  Harry  J.  (Pres./,  Laredo. 
Leal,  Manuel  T.,  Laredo. 

Lowry,  Willis  E.,  Laredo. 

McMeans,  Andrew,  Monterey,  Mex. 
Sauvignet,  Edmond  H.  (Sec.),  Laredo. 
Shirey,  W.  W.,  Laredo. 

Stetson,  Thomas,  Hebbronville. 

Wilcox,  Albert  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 
Dr.  Joe  C.  Gilbert,  Austin,  Councilor. 

BASTROP  COUNTY  MEDICAL 
SOCIETY. 

Campbell,  W.  E.,  Elgin. 

•Chapman,  P.,  Smithville. 

•Combs,  H.  B.  (Pres.),  Bastrop. 

Harris,  N.  B.,  Red  Rock. 

Harzke,  O.  F.,  Smithville. 

King,  G.  T.,  Elgin. 

Kroulik,  F.  J.,  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

Powell,  J.  H.  E.,  Smithville. 

Otken,  C.  H.,  Paige. 

•Southern,  G.  M..  McDade. 

Taylor,  T.  B.  (Sec.),  Bastrop. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Deeton,  McMahan. 

Brewer,  J.  C.,  Dale. 

Burks,  Jas.  M.,  Dale. 

Clark,  Fletcher  (Pres.),  Fentress. 
Coopwood,  Thos.  B.,  Lockhart. 

Francis,  Sidney  J.,  Luling. 

Hewlett,  L.  L.,  Lockhart. 

Karbach,  F.  R.,  Lockhart. 

Luckett,  Francis  C.,  Fentress. 

Morgan,  Willie  M.,  Lockhart. 

Nichols,  Clay,  Luling. 

Nichols,  Cranz  (Sec.),  Maxwell. 
O’Banion,  W.  H.,  Lockhart. 

•Pitts,  Minor  W.,  Luling. 

•Ross,  Alonzo  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

Watkins,  John  M.,  Luling. 
Williamson,  D.  B.,  Lockhart. 

HAYS  COUNTY  MEDICAL  SOCIETY. 
Beall,  E.  F.,  San  Marcos. 

De  Steigner,  J.  R.,  San  Marcos. 
Edwards,  L.  L.  (Sec.),  San  Marcos. 
Kinney,  T.  (Pres.),  San  Marcos. 
Shaver,  P.  J.,  San  Marcos. 

Taylor,  E.  B.,  Kyle. 

•Van  Ness,  J.  M.,  San  Marcos. 
Williams,  M.  C.,  San  Marcos. 
•Williams,  W.  C.,  San  Marcos. 
Womack,  C.  T.,  Kyle. 

LEE  COUNTY  MEDICAL  SOCIETY. 
Conner,  A.  C..  Lexington. 

Hertel,  Hy.  G.,  Giddings. 

Johnson,  Jno.  M.  (Pres.),  Giddings. 
O’Barr,  J.  T.,  Ledbetter. 

Shaffer,  Claud,  Lexington. 

York,  Wm.  E.  (Sec.),  Giddings. 

LLANO  COUNTY  MEDICAL  SOCIETY. 
Douglas,  E.  D.,  Llano. 

Fowler,  W.  Y.,  Llano. 

Gray,  G.  C.,  Llano. 

Huff,  Oscar  (Sec.),  Castell. 

Selman,  H.  S.  (Pres.),  Llano. 
Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrns,  C.  L.  {Sec.),  Cherokee. 
Bickham,  W.  S.,  San  Saba. 

•Nelson,  A.  D.,  Richland  Springs. 
Sanderson,  W.  S.  (Pres.),  San  Saba. 
•Stone,  I.  O.,  San  Saba. 


LIST  OF  MEMBERS 


TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

•Bennett,  Thos.  J.,  Austin. 

Beverly,  Albert  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

♦Boerner,  Morris,  Austin. 

Bradfield,  J.  W.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Callaway,  F.  O.,  Austin. 

Carrington,  H.  D.,  Pflugerville. 

Clark,  Simon  J.,  Austin. 

♦Cloud,  Ralph  E.,  Austin. 

Currie,  R.  F.,  Manchaca. 

Dawson,  I.  J.,  Bastrop. 

Decherd,  Geo.  M.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin.  ^ 
Garcia,  Albert  G.,  Austin. 

Gates,  Chas.  S.,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  Horace,  Austin. 

♦Gilbert,  Joe,  Austin. 

Graham,  Geo.  M.,  Austin. 

Granberry,  Howard  B.,  Austin. 

Greer,  Wm.  W.,  Austin. 

Gregg,  Frank  C.,  Austin. 

Gullett,  James  F.,  Austin. 

Haigler,  Samuel  H.,  Austin. 

Harper,  Henry  W.,  Austin, 

Harper,  W.  A.,  Austin. 

Heard,  Allen  G.,  Austin. 

Heard,  Ethel  L.,  Austin. 

♦Hilgartner,  H.  L.,  Austin. 

♦Hill,  Homer  B..  Austin. 

Holtzclaw,  W.  E.,  Buda. 

Howze,  J.  E..  Austin. 

♦Hudson,  Robert,  Flatonia. 

♦Hudson,  S.  E.,  Austin. 

Jackson,  Noah  R.,  Manor. 

Jones,  Ben  F.,  Austin. 

♦Key,  Sam  N.,  Austin. 

Kirk,  Louis  H.,  Austin. 

Kreisle,  Matthew  F.  (Sec.),  Austin. 
Krueger,  Ernest,  Austin. 

Kuhn,  August,  Pflugerville. 
Lauderdale,  Claud  (Pres.),  Buda. 
Loving,  James  M.,  Austin. 

Matthews,  Claud  A.,  Austin. 
Maxwell,  F.  A.,  Austin. 

Maxwell,  T.  O,,  Austin. 

McCaleb,  W.  E.,  Austin. 

McLaughlin,  Frank  A.,  Austin. 
McLaughlin,  James  W.,  Austin. 
Murray,  R,  Vincent,  Austin. 

Nichols,  J.  R.,  Austin. 

Pettway,  Thos.  R.,  Austin. 

Preston,  John  M.,  Austin. 

♦Scott,  Z.  T.,  Austin. 

Shipp,  Robert  W.,  Austin. 

♦Shuford,  Felix  B.,  Austin. 

Smart,  M.  P.,  Manor. 

Steiner,  Ralph,  Austin. 

Stroburg,  J.  A.,  Austin. 

Suehs,  P.  E.,  Austin. 

Thomas,  Julian  C.,  Austin. 

♦Watt,  Wm^  E.,  Austin. 

Watt,  W.  Neal,  Austin. 

Weller,  C.  Burford,  Austin. 

♦Weller,  Clarence  W.,  Austin. 
Wickline,  R.  M.,  Austin. 

Wilhite,  J.  T.,  Austin. 

Woolsey,  Sam  A.,  Austin. 

Wooten,  Goodall  H.,  Austin. 

Wooten,  Joe  S,,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence, 

Atkinson,  W.  H.,  Florence. 

Beckman,  A.,  Bartlett. 

Bledsoe,  R.  E.,  Taylor. 

♦Collier,  J.  L,  Taylor. 

♦Doak,  Edwin,  Taylor. 

Edens,  H.  L.,  Bertram. 

Feaster,  H.,  Taylor. 

Flinn,  J.  F.,  Hutto. 

Floeckinger,  F.  C.,  Taylor. 

Foster,  C.  C.,  Granger, 

Fowler,  W.  D.,  Liberty  Hill, 

Garrett,  H,  S.,  Bertram.  ' 

Harrell,  T.  M.,  Round  Rock. 
♦Hazlewood,  W.  R.,  Leander. 

Helms,  W.  L.,  Taylor. 

Henschen,  G.  E.  (Pres.),  Taylor, 
♦Hopkins,  Y.  F.,  Thrall. 

Hossler,  W.  H.,  Ellis  Island,  N,  Y, 
Howell,  A.,  Burnett. 

Kirkpatrick,  B.  A.,  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  S.  S.,  Georgetown. 

Martin,  J.  R.,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 
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Mussil,  A.  C.,  Granger. 

Nowlin,  A.,  Liberty  Hill. 

Nowlin,  B.,  Georgetown, 

Olive,  Roy  A.,  Taylor. 

♦Pettus,  W.  G.  (Sec.),  Georgetown. 
Randolph,  V.  P.,  Schertz. 

Ross,  G.  D.,  Liberty  Hill. 

Schultz,  W.  M.,  Georgetown. 

Sharpe,  M.  R.,  Granger, 

♦Stevens,  G.  W.,  Weir. 

Stromberg,  E.  W.,  Taylor. 

♦Thomas,  E.  M.,  Georgetown. 
♦Vaughan,  J.  H.,  Taylor, 

Vaughan,  T.  D.,  Taylor. 

Wedemeyer,  G.  A.,  Taylor. 
Wedemeyer,  W.  C.,  Taylor. 

Webber.  W.  G.,  Round  Rock. 

Wood,  E.  M.,  Hutto. 

Whigham,  J.  G.,  Walburg. 

EIGHTH  OR  DEWITT  DISTRICT. 
Dr.  O.  S.  McMullen,  Victoria,  Coun- 
cilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  Chas.  G.,  Weimar. 

Duve,  Chas.  E.  (Pres.),  Weimar. 
Fehrenkamp,  B.  G.,  Frelsburg. 

Gordon,  E.  C.,  Columbus. 

♦Halamicek,  J.  A.,  Nada. 

Harrison,  R.  H.,  Alleyton. 

McLeary,  S.  B.,  Columbus. 

♦Payne,  J.  H.,  Columbus. 

Peters,  L.  J.,  Schulenburg. 

Potthast,  A.  H.  (Sec.),  Weimar. 
♦Roberts,  W.  J.  L.,  Eagle  Lake. 

Youens,  W.  G.,  Columbus. 

DEWITT  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  George  W.  Jr.,  Yorktown. 
Arnecke  Christopher  A.  H.,  Arnecke- 
ville. 

Beckman,  Albert,  Yoakum. 

Blackwell,  Finley,  Hochheim. 

♦Boothe,  Sterling  P.,  Cuero. 

♦Brown,  Harry  H.  Sr.,  Yoakum. 

Brown  Harry  H.  Jr.,  Yoakum. 

Burns,  John  W.,  Cuero. 

Cross,  George  W.,  Yorktown. 
Duckworth,  Gilford  M.,  Cuero. 

Dobbs,  James  C.  (Pres.),  Cuero, 
Eckhardt,  Herman  C.,  Yorktown. 
♦Frey,  Conrad,  Westhoff, 

Frobese,  Joseph  R.,  Cuero. 

Gillett,  William  R.,  Cuero. 

♦Lackey,  Joseph  M.,  Cuero, 

Mahaffey,  Martin  L.,  Westhoff. 
Mernitz,  Chas.,  Nordheira. 

Milner,  Robert  M.,  Yoakum. 

Nowierski,  Bronislaw  J.  (Sec.),  York- 
town. 

Nowierski,  Leon  W.,  Yorktown. 
O’Quin,  C.  Lafayette,  Weesatche, 
Paine,  Walter  H , Meyersville, 
♦Putnam,  Elli  H.,  Cuero. 

Sale,  Walter  W,,  Cuero. 

Trible,  J.  M.,  Houston. 

Young,  Warren  G.,  Cuero. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

♦Crow,  C.  J.,  Muldoon, 

Hoch,  C.  M.  (Sec.),  La  Grange. 

Kneip,  A.  T.,  Houston. 

♦Knolle,  R.  H.,  La  Grange. 

McKay,  Donald,  Flatonia. 

Miller,  A.  C.,  Carmine. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Ament,  L.  G.,  Victoria. 

Boethal,  L.  C.,  Hallettsville. 

Craven,  E.  E.,  Hallettsville. 

♦Dufner,  C.  T.  (Sec.),  Hallettsville. 
Farrell,  A.  J.,  Hallettsville. 

♦Gray,  J.  D.  (Pres.),  Yoakum. 
♦Guenther,  F.  J.,  Moulton. 

Guenther,  J.  G.,  Moulton. 

♦Hale,  J.  W.,  Yoakum. 

Kopecky,  L.  C.,  Yoakum. 

Kotzebue,  A.  M.,  Moulton. 

♦Lay,  J.  R.,  Richmond. 

Renger,  Paul,  Hallettsville, 

Schultz,  G.,  Shiner.  • 

♦Shropshire,  W.,  Yoakum. 

Youngkin,  Sy,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.,  Bay  City. 
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*Foote,  S.  A.  (Sec.),  Bay  City. 

Loos,  H.  H.  (Pres.),  Bay  City. 
*Morton,  A.  S.,  Bay  City. 

Phillips,  B.  A.,  Gulf. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  J.  E..  Bay  City. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

Beaty,  G.  S.,  Victoria. 

DeTar,  W.  T.,  Victoria. 

Grace,  T.  W.,  Port  Lavaca. 

♦Gibson,  A.  D.  (Pres.l,  Port  Lavaca. 
Holland,  W.  H.,  Goliad. 

♦Hopkins,  J.  V.,  Victoria. 

Hopkins,  R.  R.,  Victoria. 

Kirkland,  L.  W.,  Goliad. 

♦Lander,  J.  H.  (Sec.),  Victoria. 

Mackay,  J.  H..  Houston. 

♦McMullen,  O.  S.,  Victoria. 

Rape,  W.  A.,  Victoria. 

Roemer,  Fred  J.,  Port  Lavaca. 

Rush,  John  M.,  Bloomington. 

Ryan,  Oscar  H.,  Seadrift. 

Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 

Stewart,  O.  R.,  Victoria. 

Ward,  Wm.  L.,  Victoria. 

Williamson,  R.  D.,  Inez. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews.  J.  M..  Wharton. 

Cloud,  W.  O.,  lago. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L..  Wharton. 

♦Davidson,  W.  L.,  Glen  Flora. 

Garrett,  W.  M.,  Edna. 

♦Jones,  C.  L.,  East  Bernard. 

Kopecky,  J.,  El  Campo. 

La  Bauve,  R.  E.  L.,  Edna. 

Lancaster,  W.  H.,  Ganado. 

♦Lincecum,  A.  L.,  El  Campo. 

Neal,  T.  M.,  Wharton. 

Oldham,  J.  D.,  El  Campo. 

Redwine,  D.  P.  (Pres.),  El  Campo. 
♦Reeves,  H.  V.,  (Sec.),  El  Campo. 
Reynolds,  H.  C.,  Louise. 

Vails,  B.  R.,  Wharton. 

Womack,  J.  L.,  Edna. 

Whitfield,  W.  E.,  Ganado. 

NINTH  OR  SOUTHERN  DISTRICT. 
Dr.  W.  B.  Thorning,  Houston,  Coun- 
cilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

♦Brown,  Walter  T.,  Wallis. 

Hill,  Jasper  H.,  Sealy. 

♦Hill,  Thomas  (3.,  Sealy. 

Hover,  Frank  W.,  Sealy. 

Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.,  Industry. 

Knolle,  Roger  E..  Kenney. 

Kroulik,  John,  Bellville. 

Kubricht,  Theophilis,  Wallis. 

♦Mize,  John  T.,  Wallis. 

Neely,  Jubol  A.  (Pres.),  Bellville. 
Schramm,  Chas.  J,,  Fayetteville. 
♦Steck,  Otto  E.  (Sec.),  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 
Waldrop,  John  W.,  Sealy. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Carlton,  B.  H.,  Freeport. 

Eads,  M.  H.,  Sweeny. 

Farmer.  R.  A.,  West  Columbia. 
Hampil,  C.  C.,  Brazoria. 

♦Hawkins,  J.  R.,  Freeport. 

♦Long,  W.  E.,  Pearland. 

♦Lukens,  H.  W.,  Alvin. 

♦Maxey,  S.  B.  (Pres.),  Angleton. 
Moore,  Clay,  West  (Columbia. 

Partello,  E.  F.,  Sweeny. 

♦Pollard,  A.  J.,  Alvin. 

Stocton,  W.  C.,  Angleton. 

♦Shaw,  W.  N.,  Freeport, 

♦Wyche,  G.  G.  (Sec.),  Angleton. 

♦Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
• SOCIETY. 

Aiken,  A.,  Chriesman. 

Burns,  E.  J.,  Caldwell. 

♦Goodnight,  T.  L.,  Caldwell. 

Hunnicutt,  J.  B.,  Caldwell. 

Krueger,  A.  G.,  Caldwell. 

McLean,  B.  O.  (Sec.),  Caldwell. 
McLeod,  G.  C.  (Pres.),  Lyons. 


McGregor,  J.  C.,  Caldwell. 
♦Richardson,  W.  P.,  Somerville. 
Sherrill,  C.  A.,  Cooks  Point. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Deatherage,  S.  G.,  Sugarland. 
♦O'Farrell,  J.  M.  (Sec.),  Richmond. 
♦Greenwood,  T.  M.,  Sugarland. 

Yates,  J.  S.  (Pres.),  Rosenberg. 
Johnson,  J.  (j.,  Richmond. 

Neighbor,  A.  G.,  Rosenberg. 

Stuckey,  J.  W.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  Johnson  R.,  Galveston. 
Andronis,  Nic.,  Galveston. 

Arntzen,  J.  L.,  Texas  City. 

Aves,  Fred  W.,  Galveston. 

Cariker,  Dr.  Fred  H.,  Galveston. 
Carter,  C.  B.,  Galveston. 

♦Carter,  Wm.  S.,  Galveston. 

Cooke,  Henry  P.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

♦Cox,  E.  S.,  Galveston. 

♦Clhapman,  Lawrence  E.,  Galveston. 
Crutchfield,  E.  D.,  Galveston. 

♦Dallas,  L.  W.,  League  City. 

Danforth,  F.  M.,  Texas  City. 
♦Davidson,  J.  S.,  Galveston. 

Delaney.  Geo.  E.,  Galveston. 

Dietzel,  Dr.  M,  E.,  Galveston. 
Fahring,  G.  H.,  Anahuac. 

♦Fisher,  W.  C.  Jr.  (Prss.),  Galveston. 
♦Fisher,  W.  C.,  Galveston. 

Flautt,  Jess  A.,  Galveston. 

Flynn,  James  G.,  Galveston. 
♦Gammon,  Wm.,  Galveston. 

Goldberg,  Dr.  S.  S.,  Galveston. 
♦Graves,  Marvin  L.,  Galveston. 
♦Haggard,  Chas.  L.,  Galveston. 

Harris,  Lawrence  R.,  Galveston. 
Harris,  Titus,  Galveston. 

♦Hartman,  Henry  C.,  Galveston. 
Hoecker,  Wade  L.,  Galveston. 
♦Holley,  A.  S.,  Galveston. 

Huddleston,  W.  C.,  Galveston. 
♦Huntington,  S.  Herzog,  Brazoria. 
Jinkins,  Julius,  Galveston. 

Jinkins,  Wiley  J.,  Galveston. 

Jones,  Jos.  S.,  Galveston. 

Keiller,  Violet  H.,  Galveston. 

Keiller,  Wm.,  Galveston. 

♦Kleberg,  Walter,  Galveston. 

Knight,  Harry  O.,  Galveston. 

Kruger,  Fred  R.,  Galveston. 

♦Lee,  Geo.  H.,  Galveston. 

Levy,  Moise  D.,  Galveston. 

Morgan,  Geo.  L.,  Anahuac. 

Morris,  Seth  M.,  Galveston.  , 
feters,  Otto  K.,  Galveston. 

Powell,  L.  C.,  Galveston. 

♦Randall,  Edward,  Galveston. 
♦Reading,  Boyd,  Galveston. 

♦Robinson,  H.  Reid  (Secj),  Galveston. 
Rowley,  Frances,  Galveston. 
Sappington,  Harry  O.,  Galveston. 
♦Singleton,  Alvert  O.,  Galveston. 
♦Schilling,  Jno.  G.,  Cedar  Bayou. 
Spiller,  Wm.  F.,  Galveston. 

Starley,  W.  F.,  Galveston. 

♦Stephens,  E.  M.  F..  Galveston. 
♦Stone,  Chas.  T.,  Galveston. 

Sykes,  Geo.  S.,  Galveston. 

♦Thompson,  James  E.,  Galveston. 
Tucker,  J.  P.,  Galveston. 

♦Wall,  Dick  P.,  Houston. 

Wassam,  A.  M.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

♦Davis,  Oscar,  Anderson. 

Emory,  S.  J.  (Pres.),  Navasota. 
Franklow,  C.  D.,  Shiro. 

♦Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Sec.),  Navasota. 
♦Harris,  G.  C.,  Courtney. 

Harris,  R.  D.,  Navasota. 

McAlpine,  A.  D.,  Navasota. 

Quinn,  W.  J.,  lola. 

♦Risinger,  M.  M.,  Anderson. 
♦Robinson,  J.  D.,  Plantersville. 
♦Smith,  J.  E.,  Bedias. 

♦Wilson,  H.  M.,  Navasota. 

Wilson,  W.  T.,  Navasota. 

♦Parker,  M.  E.,  Austin. 

Peeples,  D.  L.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

♦Agnew,  James,  Houston. 

♦Alexander,  J.  C.,  Houston. 


♦Allen,  L.,  Houston. 

♦Allen,  N.  N.,  Houston. 

♦Archer,  P.  M.,  Houston. 
Armstrong,  E.  M.,  Houston. 
♦Arnold,  E.  M.,  Houston. 

♦Aves,  C.  M.,  Houston. 

♦Aydam,  C.  W.,  Houston. 

♦Barnes,  F.  L.,  Houston. 

♦Barrel!,  C.  C.,  Houston. 
♦Bennett,  W.  H.,  Humble. 
♦Bertner,  E.  W.,  Houston. 

Blair,  J.  M.,  Houston. 

♦Bourland,  F.  M.,  Houston. 
♦Boyles,  J.  M.,  Houston. 

♦Bruhl,  C.  E.,  Houston. 

♦Brokaw,  C.  P.,  Houston. 
♦Brenner,  M.  L.,  Houston. 
♦Bradley,  R.  L.,  Houston. 

♦Buckles,  Jos.,  Houston. 

♦Clarke,  J.  E.,  Houston. 

♦Cody,  C.  C.,  Houston. 

♦Cooke,  E.  F.,  Houston. 

♦Coop,  B.  F.,  Houston. 

♦Compere,  T.  H.,  Houston. 

♦Cox,  R.  L.,  Houston. 

♦Cronin,  P.  H.,  Houston. 
♦Creviston,  C.  D.,  Houston. 

♦Cruse,  P.  R.,  Houston. 

•Daily,  L.,  Houston. 

♦Daily,  R.  K.,  Houston. 

♦Dawes,  R.,  Houston. 

♦Denman,  P.  R.,  Houston. 
♦Dickson,  T.  A.,  Houston. 
♦Delambre,  J.  J.,  Houston. 

Dodge,  W.  E.,  Houston. 

♦Duckett,  J.  D.,  Houston. 
♦Dubose,  J.  B.,  Humble. 

Dudley,  N.  L.,  Goose  Creek. 
♦Dunnam,  T.  E.,  Spring. 

♦Ellis,  B.  V.,  Houston. 

Eidman,  F.  G.,  Houston. 
♦Englehardt,  H.  A.,  Houston. 
♦Erhardt,  Wm.,  Westfield. 
♦Eskridge,  B.  C.,  Houston. 
♦Fancher,  R.  M.,  Houston. 
♦Feagin,  H.  C.,  Houston. 

Falvey,  J,  C.,  Houston. 

♦Flickwir,  A.  H.,  Houston. 
♦Florence,  J.  H.,  Houston. 

♦Foster,  J.  H.,  Houston. 
♦Fruendlich,  Thomas,  Houston. 
♦Gantt,  M.  A.,  Houston. 

♦Garrett,  W.  A.,  Houston. 
♦Gerson,  G.  R.,  Houston. 

Gilliam,  H.  R..  Houston. 

♦Glaze,  J.  T.,  Houston. 

♦Glover,  F.  S.,  Houston. 

♦Goar,  E.  L.,  Houston. 

♦Gray,  E.  N.,  Houston. 

♦Green,  C.  C,,  Houston. 
♦Greenwood,  James,  Houston. 
♦Greer,  A.  E.,  Houston. 

Greer,  David,  Houston. 

♦Griffith,  C,  W,,  La  Porte. 
♦Grimes,  G.  D.,  Houston. 
Grimland,  G.  A.,  Houston. 

♦Haley,  W.  A.,  Houston. 
♦Hamilton,  Gavin,  Houston. 
♦Hanna,  L.  C,,  Houston. 

♦Haden,  Harry  C.,  Houston. 
♦Handley.  L.  L.,  Houston. 

♦Hayes,  Herbert,  Houston. 
♦Hargrove,  R.  M.,  Houston. 
♦Harris,  Joseph  E.,  Houston. 
♦Harris,  T,  F.,  Houston. 
Harrison,  J.  W.,  Houston. 
♦Harrison,  R.  H.,  Houston. 
♦Harber,  H.  P.,  Houston. 
♦Harwood,  C.  B.,  Houston. 
♦Herndon,  R.  F.,  Houston. 

♦Hill,  Jas.  A,,  Houston. 

♦Hodges,  J.  E.,  Houston. 
♦Howard,  A.  P.,  Houston. 

♦Israel,  Norma  B.  Ellis,  Houston. 
♦Israel,  Sidney,  Houston. 

♦James  A.  J.,  Houston. 

♦Johnson,  J.  E„  Houston. 
♦Kennedy,  E.  J.,  Houston. 
♦Kenner,  E.  B.,  Houston. 

♦King,  F.  B.  (Pres.),  Houston. 
♦Kirkham,  H.  L.  D.,  Houston. 
♦Knox,  R.  W„  Houston. 

♦Krause,  A,,  Houston. 

Kuebler,  L.  W.,  Houston. 

♦Kyle,  J.  A.,  Houston. 

♦Lancaster,  E.  H.,  Houston. 
♦LaPat,  Wm.,  Houston. 
♦Larendon,  G.  W.,  Houston. 
♦Lechinger,  G.  C.,  Houston. 
♦Legnard,  J.  B.,  Houston. 
♦Logue,  Lyle  J.  (Sec.),.  Houston. 
♦Ludeau,  J.  E.,  Houston. 
•Lummis,  F.  R.,  Houston. 
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•Lister,  S.  M.,  Houston. 

Martin,  W,  H.,  Houston. 

•Meyer,  G.  H.,  Houston. 

McDeed,  W.  G.,  Houston. 

•McDonald,  B.  F.,  Houston. 
•McMurray,  M.  W.,  Houston. 

•McKee,  J.  W.,  Houston. 

•Mynatt,  A.  J.,  Houston. 

Michael,  J.  C.,  Houston. 

•Miller,  A.  L.,  Houston. 

•Minton,  W.  H.,  Houston. 

Mitchner,  J.  M.,  Houston. 

Moers,  R.  H.,  Houston. 

•Moore,  J.  T.,  Houston. 

•Moore,  S.  H.,  Houston. 

•Morris,  R.  T.,  Houston. 

•Motherall,  J.  D.,  Houston. 

Mullen,  J.  A.,  Houston. 

•Murray,  E.  C.,  Houston. 

Noark,  H.,  Waller. 

•Norsworthy,  O.  L.,  Houston. 

^ •Norton,  E.  A.,  Houston. 

•O’Banion,  M.  L.,  Houston. 

O’Farrell,  J.  Mark,  Houston. 

•Oliver,  J.  T.,  Houston. 

•Patterson,  C.  U.,  Houston. 

•Parker,  G.  D.,  Houston. 

•Park,  J.  H.,  Houston. 

•Parkhill,  F.  G.,  Houston. 

•Payne,  C.  F.,  Dayton. 

Priester,  W.  G.,  Houston. 

•Pritchett,  I.  E.,  Houston. 

Pulliam,  S.  T.,  Houston. 

•Ramsey,  W.  E.,  Houston. 

,1.  *Raney,  L.  W.,  Houston. 

■;  •Ralston,  W.  W.,  Houston. 

•Read,  H.  K.,  Houston. 

■j  •Red,  S.  C.,  Houston. 

. Ridlay,  W.  A.,  Houston. 

•Robbins,  E.  F.,  Houston. 

- ‘Robinson,  G.  J.,  Houston. 

♦Rogers,  W.  L.,  Houston. 

•Ross,  F.  R.,  Houston. 

•Russell,  Paul  S.,  Goose  Creek. 

Sandlin,  J.  W.,  Humble. 

•Sauerman,  W.  O.,  Houston. 

•Scardino,  P.  H.,  Houston. 

•Schoepfer,  R.  F.,  Houston. 

; •Schnell,  J.  H.,  Houston. 

•Scott,  J.  W.,  Houston. 

•Scott,  R.  T.,  Houston. 

■ Sellers,  J.  C.,  Spring. 

•Shearer,  T.  W.,  Houston. 

•Short,  J.  L.,  Houston. 

Sinclair,  T.  A.,  Houston. 

Slataper,  Dr.  F.  J.,  Houston. 

•Sloane,  P.  A.,  Houston. 

•Smith,  B.  F.,  Houston. 

•Smith,  C.  T.,  Houston. 

•Smith,  F.  D.,  Houston. 

Smith,  S.  J.,  Houston. 

•Spivak,  L.  J.,  Houston. 

♦Spurlock,  G.  H.,  Houston. 

♦stevpart,  J.  M.,  Katy. 

♦Stokes,  M.  B.,  Houston. 

' ♦Taylor,  J.  L.,  Houston. 

■■  Taylor,  M.  J.,  Houston. 

" Thorn,  J.  W.,  Houston. 

♦Thorning,  W.  B.,  Houston. 

*Trible,  J.  M.,  Houston. 

' ♦Turner,  B.  W.,  Houston. 

♦VanZant,  B.  T.,  Houston. 

Wallace,  Jno.  M , Leslie,  Ark. 
♦Waples,  F.  A.,  Houston. 

Weems,  M.  A.,  Columbia. 

Weems,  M.  L.,  Brazoria. 

. •Weir,  W.  M.,  Houston. 

•Wells,  J.  M.,  Houston. 

•White,  A.  E.,  Houston. 

•Williams,  W.  O.,  Houston. 

■ ‘Wilson,  R.  D.,  Houston. 

' ‘Wood,  Martha  A.,  Houston. 

Wright,  Ernest,  Houston. 

♦Wright,  Elva,  Houston. 

♦Young,  C.  B.,  Houston. 

MADISON  COUNTY  MEDICAL 
SOCIETY. 

^ Berry,  H.  A.  (Sec.),  Madisonville. 
♦Burney,  J.  E.,  Northzulch. 

Day,  G.  P.,  Madisonville. 

? Jordan,  J.  D.  (Pres.),  Madisonville. 

Morris,  Jas.  E.,  Madisonville. 

‘ Patton,  E.  A.,  Midway. 

Patton,  Orlando,  League  City. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

♦Boyd,  J.  M.,  Conroe. 

Earthman,  H.  W.  (Pres.),  Conroe. 
Falvey,  T.  S.,- Conroe. 

♦Hooper,  W.  N.,  Conroe. 


LIST  OF  MEMBERS 


♦Ingram,  W.  P.  (Sec.),  Conroe. 
Meredith,  W.  P.,  Pecos. 

Morriss,  W.  D , Conroe. 

Wright,  Ray  B.,  Willis. 

Young,  F.  A.,  Montgomery. 

Ware,  J.  M.,  Magnolia. 

Waters.  H.  W.,  Montgomery. 

Miller,  Samuel  J.,  Crockett. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

♦Bains,  L.  W.,  Brookshire. 

Bing,  R.  E.  (Pres.),  Waller,  R.  F.  D. 
♦Le  Grand,  C.  W.,  Hempstead. 

Mahan,  L.  L.  (Sec.),  Hempstead. 
♦Orman,  McDonald,  Hempstead. 

WALKER  COUNTY  MEDICAL  , 
SOCIETY. 

Angier,  E.  L.,  Huntsville. 

Bush,  L.  H.,  Huntsville. 

Curtis,  M.  E.,  Huntsville. 

Fowler,  Wm.  E.,  Oakhurst. 

Gustine,  N.  W.,  Alcedo. 

Martin,  J.  Ross  (Pres.),  Huntsville. 
♦Robertson,  H.  S.,  Elmina. 

Tharp,  Roger  A.,  Shiro. 

♦Thomason,  J.  W.  (Sec.),  Huntsville. 
Tinsley,  O.  M.,  New  Waverly. 

White,  Benjamin  O.,  New  Waverly. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Becker,  A.  E.,  Brenham. 

.Burford,  J.  M.,  Independence. 
Campbell,  W.  R.,  Chappel  Hill. 
Hairston,  T.  C.,  Austin. 

Hasskarl,  W.  F.,  Brenham. 

Hodde.  F.  H.,  Burton. 

Knolle,  E.  R.,  Brenham. 

Knolle,  K.  C.  (Sec.),  Brenham. 

Knolle,  W.  A.  (Pres.),  Brenham. 
♦Knolle.  W.  L.  F.,  Washington. 

♦Kusch,  L.,  Gay  Hill. 

Lenert,  R.  H.,  Brenham. 

Moore,  O.  S.,  Burton. 

Nicholson,  R.  E,.  Brenham. 

Pier,  T.  J.,  Brenham. 

Schoenvogel,  0.  F.,  Brenham. 
Tottenham,  J.  W.,  Brenham. 
♦Williamson,  J.  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DIS- 
TRICT. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Coun- 
cilor. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Manning. 

Bledsoe,  R.  B.,  Lufkin. 

Canon,  R.  T.,  Lufkin. 

Childress,  D.  M.,  Lufkin. 

Chapman,  J.  H.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

♦Denman,  L.  H.,  Manning. 

Dunn,  W.  W.,  Lufkin. 

♦Gibson,  B.  F.  (Pres.),  Lufkin. 
Hawkins,  J.  W.  (Sec.),  Lufkin. 
♦Jackson,  J.  M.,  Lufkin. 

Mathews,  R.  L.,  Lufkin. 

♦Sweatland,  A.  E.,  Lufkin. 

♦Stuart,  C.  B.,  Huntington. 

♦Talley,  A.  'T.,  Houston. 

Taylor,  T.  A.,  Lufkin. 

♦Tenney,  L.  P.,  Lufkin. 

Treadwell,  W.  B.,  Lufkin. 

VanNuys,  J.  C.,  Lufkin. 

JASPER-NEWTON  COUNTY  MED- 
ICAL SOCIETY. 

♦Blow,  F.  T.,  Call. 

Fortenberry^  J.  C.,  Evadale. 

Hardy,  Hugh,  Jasper. 

Masterson,  J.  P.,  Bessmay. 

McCreight,  W.  F.  (Sec.),  Kirbyville. 
Morgan,  A.  D.,  Magnolia  Springs. 
Ogden,  T.  R.,  Jasper. 

Ogden,  U.  B.,  Bonwier. 

Powell,  C.  N.,  Deweyville. 

Richardson,  A.  J.,  Jasper. 

Sweeney,  B.  A.  (Pres.),  Newton. 
•Trotti,  W.  E.,  Jasper. 

Wood,  Norman  I.,  Call. 

Worthy,  R.  W.,  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Autrey,  A.  R.,  Port  Arthur. 

Bailey,  A.  A.,  Beaumont. 

Barr,  H.  A.,  Beaumont. 
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Barclay,  A.  P.,  Wharton. 

♦Bevil,  H.  G.,  Silsbee. 

Bledsoe,  J.  A.,  Port  Arthur. 

♦Bledsoe,  M.  F.,  Port  Arthur. 

Blevins,  J.  D.,  Beaumont. 

Braden,  Albert  H.,  Sherman. 
Broussard,  J.  A.,  Port  Arthur. 

♦Brown,  W.  D.,  Beaumont. 

Bussey,  N.  H.,  Port  Arthur. 

Bevil,  John  R.,  Beaumont. 

Calhoun,  B.  F.,  Beaumont. 

Cole,  C.  A.,  Winnie. 

Crump ler,  W.  E.,  Port  Arthur. 

Cruse,  J.  B.,  Beaumont. 

Cunningham,  W.  W.,  Beaumont. 

Darby,  T.  O.,  Sour  Lake. 

Dubose,  A.  J.,  Village  Mills. 
Ferguson,  E.  C.,  Beaumont. 

Fountain,  W.  D.,  Saratoga. 

♦Garth,  J.  W.,  Beaumont. 

Gibson,  J.  A.,  Port  Arthur. 

Gober,  J.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

Greenberg,  Philip  B.,  Beaumont. 
Grimes,  Jasper,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

♦Hart,  P.  B.,  Sour  Lake. 

Haizlip,  J.  H.,  Nederland. 

♦Hodges,  O.  S.,  Beaumont. 

Holland,  B.  P.,  Beaumont. 

Johnson,  L.  F.,  Beaumont. 

Jones,  W.  H.,  Burkburnett. 

♦Jordan,  S.  N.,  Sour  Lake. 

Laidacker,  N.  E.,  China. 

Mabry,  E.  D.,  Beaumont. 

McNeil,  W.  L.,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Martin,  Felix  S.,  Beaumont. 

♦Mann,  James,  New  Willard. 
McAlister,  Finis  E.,  Wiergate. 
McMicken,  Dru,  Beaumont. 

McKnight,  W.  C.,  Beaumont. 
♦Middleton,  W.  C.,  Beaumont. 

Mills,  Edmund  D.  (Sec.),  Beaumont. 
Pate,  Sam  J.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Penman,  Clarence  A.  (Pres.),  Beau- 
mont. 

Pollock,  A.  S.,  Port  Arthur. 

Reagan,  J.  H.,  Beaumont. 

Record,  Joseph,  Beaumont. 

Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Roark,  Alfred  W.,  Saratoga. 

Rockett,  F.  W.  B.,  Beaumont. 

Selman,  T.  B.,  Silsbee. 

Serafino,  L.  C.,  Beaumont. 

♦Smith,  J.  G.,  Port  Arthur. 

Spear,  J.  D.,  Dayton. 

Sappington,  'T.  B.,  Port  Arthur. 
Swearingen,  M.,  Port  Arthur. 
Swonger,  J.  B.,  Beaumont. 

♦Tadlock,  J.  S.,  Dayton. 

♦Taliferro,  W.  P.,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

Thomson,  W.  F.,  Beaumont. 

Vaughan,  B.  H.,  Port  Arthur. 
Vaughan,  E.  W.,  Port  Arthur. 

White,  C.  M.,  Beaumont. 

♦Wier,  D.  S.,  Beaumont. 

Williams,  Will  T.,  Beaumont. 

Winters,  W.  S.  Jr.,  Port  Arthur. 
Winters,  W.  S.  Sr.,  Port  Arthur. 
Young,  T.  W.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Barham,  G.  S.,  Nacogdoches. 
Blackwell,  T.  J.  (Sec.),  Nacogdoches. 
Campbell,  G.  P.,  Douglas. 

Castleberry,  Wm.  T.,  Nacogdoches. 
♦Ford,  F.  C.,  Nacogdoches. 

Lockey,  R.  P.,  Nacogdoches. 

♦Lowe,  P.  O.  (Pres.),  Cushing. 

Nelson,  A.  A.,  Nacogdoches. 

P’Pool,  M.  W.,  Nacogdoches. 
♦Ramsdell,  R.  L.,  San  Augustine. 
Smith,  W.  I.  M.,  Nacogdoches. 
Spradley,  J.  B.,  Garrison. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

♦Coyle,  W.  P.,  Orange. 

Fleming,  R.  H.,  Orange. 

Herrington,  I.  C.,  Orange. 

Johnston,  R.  S.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

♦Lawson,  P.  W.  (Sec.),  Orange. 
Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Phillips,  C.  E.,  Orange. 

Reeves,  J.  E.,  Orange. 

♦Seastrunk,  J.  C.  (Pres.),  Orange. 
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Sholars,  S.  W.,  Orange. 

•Sholars,  A.  R.,  Orange. 

Vincent,  R.  W.,  Orange. 

Yates,  j.  D.,  Orange. 

POLK  COUNTY  MEDICAL 
SOCIETY. 

Bergman,  Harry,  Livingston. 

Bevil,  Jack,  Hull. 

*Bomar,  Chas.,  Corrigan. 

•Cochran,  E.  G.,  Gladstill. 

Denham,  H.  S.,  Livingston. 

Hubert,  J.  M.  (Sec.),  Cleveland 
Marsh,  B.  C.,  Livingston. 

•McCardell,  D.,  Cold  Springs. 
•McCardell,  Wm.  K.,  Livingston. 

•Payne,  C.  M.,  Mayotown. 

Pullen,  W.  G.,  Corrigan. 

Robinson,  C.  H.,  Cleveland. 

Smith,  J.  M.,  Milvid. 

•Williams,  M.,  Livingston. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  Thos.,  Hemphill. 

Cooper,  John  D.,  Bessmay. 

•Cousins,  Robt.  D.  (Sec.),  Pineland. 
McGown,  Mann  W.,  Hemphill. 

Morgan,  Thos.  B.  (Pres.),  Bronson. 
Smith,  C.  Frank,  Milam. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

•Bryan.  C.  O.  (Pres.),  Center. 

Carroll,  E.  S.,  Center. 

•Calhoun,  T.  G.,  Tenaha. 

Clements,  E.  B.,  Timpson. 

Clements,  Payton  C.,  Timpson. 

Duke,  A.  W.,  Center. 

•Foster,  E.  N.,  Joaquin. 

•Hurst,  T.  L.  (Sec.),  Center. 

•Johnson,  F.  O.,  Timpson. 

Rushing,  J.  G.,  Center. 

•Ramsey,  W.  A.,  Joaquin. 

Sims,  J.  B.,  Center. 

•Tinkle,  L.  T.,  Timpson. 

Whiteside,  M.  H.  E.,  Timpson. 
Warren,  W.  H.,  Center. 

Warren,  W.  M.,  Center. 

Wyatt.  C.  A.,  Haslam. 

Windham,  W.  C.,  Shelbyville. 
Windham,  J.  H.,  Shelbyville. 

Whiteside,  T.  F.,  Timpson. 

Windham,  L.  B.,  Shelbyville. 

ELEVENTH  OR  EASTERN  DISTRICT. 
Dr.  C.  C.  Nash,  Palestine,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

Boyd,  J.  L.,  Palestine. 

•Card,  Chas.  F.,  Palestine. 

Colley,  J.  M.,  Palestine. 

Converse,  E.  V.,  Palestine. 

•Dawson,  J.  W.,  Brushy  Creek. 

Dunn,  R.  M.,  Palestine. 

Funderburk.  W.  O.,  Elkhart. 

Hathcock,  A.  L.  (Sec.),  Palestine. 
Hicks,  J.  H.,  Elkhart. 

Howard,  Geo.  R.,  Palestine. 

King,  M.  A.,  Frankston. 

Link,  E.  W.  (Pres.),  Palestine. 

•Link,  H.  R.,  Palestine. 

Linder,  E.  L.,  Tenn.  Colony. 

•McLeod,  R.  H.,  Palestine. 

•Nash,  C.  C.,  Palestine. 

•Parsons,  E.  B.,  Palestine. 

Rose.  E.  L.,  Palestine. 

Scarbrough,  E.  H.,  Brushy  Creek. 
Seale,  J.  T.,  Neches. 

Small,  G.  D.,  Palestine. 

•Speegle,  Arthur  A..  Palestine. 
•Wilhite,  Geo.  W.,  Palestine. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  G.  W.,  Gallatin. 

Barron,  W.  P.,  Rusk. 

Bone,  J.  N.,  Jacksonville. 

Canon,  M.  B.,  Jacksonville. 

Cobble,  Thos  H.  (Sec.),  Rusk. 
Crawford,  J.  M.,  Alto. 

Ely,  J.  J.,  Jacksonville. 

•Francis,  C.  C.,  Alto. 

Fuller,  F.  A.,  Jacksonville. 
Greenwood,  T.  J.,  Ponta. 

Johnson,  J.  F.,  Rusk. 

•Johnson,  W.  J.,  Rusk. 

Jones,  P.  E.,  Ponta. 

Lockhart,  J.  J.,  Wells. 


Maness,  F.  G.,  Rusk. 

Moore,  L.  E.,  Maydell. 

Moore,  John  W.,  Dialville. 

Moseley,  E.  M.,  Rusk. 

McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 

Newburn,  C.  L.,  Jacksonville. 

•Priest,  R.  C.  (Pres.),  Rusk. 

Ramsey,  J.  B.,  Forest. 

Rather,  S.  S.,  Jacksonville. 

Smith,  Wiley,  Rusk. 

Sory,  W.  H.,  Jacksonville. 

Stokes,  W.  B.,  Jacksonville. 

Tabb,  T.  E.,  Rusk. 

Travis,  J.  M.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bond,  J.  W.  (Pres.),  Donie. 
•Davidson,  J.  D.,  Donie. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Sec.),  Teague. 

Peyton,  F.  P.,  Teague. 

Sneed,  W.  N.  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Baugh,  J.  F.,  Chandler. 

Cockrell,  L.  L.,  Eustace. 

Easterling,  A.  H.,  Athens. 

Evans,  J.  L.,  Athens. 

Fowler,  J.  A..  Malakoff. 

Hodge,  J.  C.,  Athens. 

Hodge,  Robt.,  Athens. 

Horton,  A.  C.,  Murchison. 

Jeter.  D.  O.,  Athens. 

La  Rue,  R.  L.,  Eustace. 

Mathews,  R.  A.,  Malakoff. 

Moon,  G.  F.,  Chandler. 

Moss,  M.  M.  (Pres.),  Brownsboro. 
Owen,  D.  B.,  Malakoff. 

Price,  Don  (Sec.),  Athens. 

Pulley,  L.  W.,  Trinidad. 

Wallace,  B.  C.,  Athens. 

•Webster,  J.  K.,  Athens. 

Wells,  R.  O.,  Brownsboro. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  Dr.  B.  R.,  Ratcliff. 

Barclay,  R.  L.,  Kennard. 

Collins,  W.  B.,  Lovelady. 

Deal,  J.  B.  (Sec.),  Crockett. 

Dillard,  R.  E.,  Crockett. 

Evans,  E.  B.,  Crockett. 

Heard,  J.  L.,  Crockett. 

Hill,  C.  C.,  Grapeland. 

Kennedy,  Sam,  Grapeland. 

•Latham,  W.  W.,  Crockett. 

Lipscomb,  W.  C.,  Crockett. 

Lipscomb,  W.  N.,  Crockett. 

Nelson,  J.  H.,  Weldon. 

Sherman,  T.  M.,  Crockett. 

•Stokes,  E.  B.,  Crockett. 

Taylor,  Geo.  R.,  Crockett. 

•Thomas,  M.  A.,  Crockett. 
Westmoreland,  J.  P.,  Onalaska. 
Wooters,  J.  H.,  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY. 
Bell,  J.  F.,  Oakwood. 

•Boggs,  E.  O.  (Sec.),  Flynn. 

Burroughs,  S.  R.,  Buffalo. 

•Carrington,  D.  C.,  Marquez. 

Cole,  W.  A.  (Pres.),  Normangee. 
Davidson,  N.  A.,  Buffalo. 

Murdick,  E.  P.,  Oakwood. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Seale,  W.  H.,  Marquez. 

Spruiell,  Z.  J.,  Jewett. 

PANOLA  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  Thos.  E.  (Sec.),  Carthage. 
•Baker,  A.  M.,  Carthage. 

•Boren,  S.  L.,  Carthage. 

Comer,  C.  C.,  Carthage. 

Copeland,  A.  G.,  Gary. 

•Daniels,  J.  A.,  Carthage. 

•Johnson,  G.  S.,  Logansport,  La. 

Hull,  C.  F.,  Carthage. 

Neal,  J.  S.,  Carthage. 

•Ross,  H.  A.,  Carthage. 

Rousseau,  J.  F.,  Beckville. 

RUSK  COUNTY  MEDICAL  SOCIETY. 
Arnold,  D.  G.,  Henderson. 

Birdwell,  J.  A.,  Overton. 

•Dawson,  C.  A.  (Sec.),  Minden. 

Deason,  G.  A.,  Henderson. 

Deason,  T.,  Mt.  Enterprise. 

•Page,  R.  L.,  Henderson. 


Richardson,  D.  P.,  Henderson. 

Ross,  Griff,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 

Sadler,  J.  G.,  Henderson. 

Shaw,  C.  A.,  Pine  Hill. 

Smith,  A.  O.  L.,  Henderson. 

Spivey,  J.  H.  (Pres.),  Henderson. 
Watkins,  J.  E.,  Henderson. 

Watkins,  R.  O.,  Pine  Hill. 

•White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY, 
Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Bell,  G.  G.,  Tyler. 

•Braly,  D.  B.,  Troupe. 

Brogan,  W.  P.,  Tyler. 

Bryant,  B.  T.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Cain,  W.  R.,  Tyler. 

Callaway,  A.  N.,  Tyler. 

♦Clark,  C.  B.,  Troupe. 

Clawater,  E.  W.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hodges,  W.  M.,  Tyler. 

Hudson,  C.  L.,  Tyler. 

Livingston,  J.  J.,  Tyler. 

Pabst,  Oscar,  TVler. 

Phillips,  J.  D.,  TVler. 

Pope,  Irvin,  TVler. 

Pope,  J.  H.  (Sec.),  Tyler. 

Rice,  E.  D.  (Pres.l,  Tyler. 

Smith,  L.  E.,  TVler. 

Smith,  J.  C.,  Winona. 

Thompson.  J.  W..  Lindale. 

Vaughn,  E.  H.,  Tyler. 

•Wisdom,  H.  H.,  Swan. 

•Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

•Barnes,  Geo.  R.  (Pres.),  Trinity. 
•Bradley,  C.  H.  (Sec.),  Groveton. 
•Briscoe,  S.  M.,  Trinity. 

Devine,  I.  N.,  Groveton. 

Evans,  C.  W.,  Helmic. 

•Magee,  W.  J.,  Groveton. 

McKinnon,  J.  C.,  Westville. 

Miles,  W.  S.,  Pennington. 

Murphy,  C.  S.,  Groveton. 

•McClendon,  J.  N.,  Groveton. 

TWELFTH  OR  CENTRAL  DISTRICT. 
Dr.  M.  P.  McElhannon,  Belton,  Coun- 
cilor. 

BELL  COUNTY  MEDICAL  SOCIETY. 
Allen,  H.  B.,  Temple. 

Alsup,  A.  H.,  Little  River. 

Barton,  W.  H.,  Temple. 

Batte,  L.  T.,  Belton. 

Barton,  R.  W.,  Temple. 

Blair,  C.  M.,  Bartlett. 

Boren,  E.  R.,  Holland. 

•Boyle,  J.  W.,  Needville. 

•Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

Cartwright,  H.  H.,  Temple. 

Chapman,  M.  L.,  Temple. 

•Chernosky,  W.  A.,  Temple. 

Crain,  A.  B.,  Belton. 

Curtis,  R.  R.,  Rogers. 

Denman,  J.  A.,  Fort  Clark.  ' 

Ellis,  I.  D.,  Troy. 

•Etter,  W.  F.,  Rogers. 

•Frazier,  J.  M.,  Belton. 

•Garst,  H.,  Belton. 

Giles,  R.  G.,  Belton. 

Gober,  O.  F.,  Temple. 

♦Goddard,  C.  W.,  Austin. 

Gooch,  Frank  B.,  Matagorda. 

Gooch,  J.  M.,  Temple. 

Griffin,  I.  A.,  Salado. 

Hamblen,  C.  H.,  Holland. 

Harlan,  J.  W.,  Bartlett. 

Hudson,  Taylor,  Belton. 

Jenkins,  J.  G.,  Temple. 

•Kimmins,  R.  L.  (Pres.).  Temple. 

Kirby,  F.  F.,  Temple. 

Knight,  Lee,  Temple. 

Lasater,  W.  B.,  Temple. 

Lee,  r>.  F.,  Temple. 

Lehman,  C.  F.,  Temple. 

Longmire,  V.  M.,  Temple. 

Maloy,  E.  D.,  Temple. 

Mayo,  S.  L.,  Belton. 

McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha,  Temple. 
•McElhannon,  M.  P.,  Belton. 
McReynolds,  Geo.  S.,  Temple. 
McKinney,  W.  E.,  Temple. 
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♦Noble,  R.  W.,  Temple. 

Pittman,  J.  W.,  Sparta. 

♦Pollok,  L.  W.,  Temple. 

Potter,  Claudia,  Temple. 

Power,  C.  L.,  Temple. 

Reed,  V.  E.  H.,  Holland. 

♦Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.  Sr.,  Temple. 

♦Scott,  A.  C.  Jr.,  Temple. 

♦Sammons,  H.  P.,  Temple. 

Sherwood,  M.  W.,  Temple. 

Smith,  W.  H.,  Heidenheiraer. 

Sutton,  R.  S.,  Bartlett. 

Stoeltje,  E.  D.,  Oenaville. 

•Talley,  L.  R.,  Temple. 

Watts,  S.  A.,  Pendleton. 

♦Wilson,  R.  T.  (Sec.),  Temple. 

♦Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.,  Meridian. 

Barnett,  J.  H.  (Pres.),  Walnut  Spgs. 
Blankenship,  W.  W.,  Mosheim. 

Breeding,  A.  L..  Iredell. 

♦Burnett,  Jas.  H.,  Kopperl. 

Cate,  C.  C.,  Morgan. 

Coston,  Thos.  C.,  Clifton,  R.  1. 

Glass,  J.  T.,  Malone. 

Goodal,  C.  L.,  Valley  Mills. 

♦Jarrett,  J.  C.,  Valley  Mills. 

♦Knight,  Jas.  B.  (Sec.),  Meridian. 
Lumpkin,  J.  J.,  Meridian. 

Maples,  L.  E.,  Morgan. 

♦Murray,  J.  A.,  Walnut  Springs. 

Murray,  W.  C.,  Walnut  Springs. 
McNeill,  W.  T.,  Valley  Mills. 

Pike,  A.  N.,  Iredell. 

♦Standefer,  Fred  W.,  Valley  Mills. 

BRAZOS  COUNTY  MEDICAL 
SOCIETY. 

♦Black,  John  W.,  Bryan. 

♦Cline,  William  B.  (Pres.),  Bryan. 
♦Ehlinger,  Otto,  College  Station. 
Franklin,  H.  L.,  Benchley. 

Goodwin,  Joe  M.,  Bryan. 

Hunnicutt,  R.  J.,  Bryan. 

Leigh,  George,  Wellborn. 

Mondrick,  Albert  L.,  Bryan. 

Odom,  W.  F.,  Kurten. 

Oliver,  William  H.,  Bryan. 

Raysor,  Paul  M.,  Bryan. 

Searcy,  Claude  A.,  Bryan. 

Sims,  Bart  U.,  Bryan. 

♦Wilkerson,  Lonnie  O.  (Sec.),  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Adams,  Rule  E.  (Sec.),  Comanche. 
Clemmons,  Ira  T.,  Comanche. 
Davenport,  O.  H.,  Hasse. 

Gray,  A.  J.  (Pres.),  Comanche. 

Gray,  Chas.  W.,  Comanche. 

Hayes,  P.  G.,  Sipe  Springs. 

Hilley,  W.  M.,  Sidney. 

• Inzer,  H.  H.,  DeLeon. 

Lane,  Jas.  O.,  Comanche. 

Moore,  W.  M.,  Sipe  Springs. 

Neal,  A.  M.,  Comanche. 

Ory,  Chas.  W.,  Comanche. 

Self,  J.  E.,  DeLeon. 

Thomas,  L.  B.,  Comanche. 

Vineyard,  A.  E.,  Comanche. 

♦Weaver,  T.  P.,  DeLeon. 

Westbrooke,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  R.  (Sec.),  Gatesville. 

♦Baker,  E.  B.,  Gatesville. 

Bellamy,  C.  L.,  Turnesville. 

Brown,  R.  J.,  Gatesville. 

■ Crawford,  C.  H.,  Jarrell. 

Graves,  Ed,  Gatesville. 

Hall,  T.  M.,  Coryell  City. 

Hamilton,  J.  H.,  Jonesboro. 

Homan,  D.  C.,  Flat. 

Jordan,  D.  M.,  Oglesby. 

Newland,  W.  B.  (Pres.),  Gatesville. 
Raby,  R.  L.,  Gatesville. 

Smith,  E.  G.,  Malone. 

ERATH  COUNTY  MEDICAL  SOCIETY 
Barnett,  H.  N.,  Dublin. 

Bryan.  T.  F.,  Dublin. 

Cleavland,  M.  H.,  Stephenville. 
Copeland,  J.  A.,  Lingleville. 

Cragwell,  A.  O.  (Sec.),  Stephenville. 
Dorset,  D.  H.,  Thurber. 

Gain,  A.  O.,  Dublin. 


LIST  OF  MEMBERS 


Gordon,  J.  B.,  Stephenville. 

Gordon,  Tom,  Stephenville. 

Langford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

Musgrove,  J.  S.,  Huckaby. 

Naylor,  S.  D.  (Pres.),  Stephenville. 
Sessums,  J.  R.,  Dublin. 

Shepard,  O.  A.,  Morgan  Mill. 

Winters,  E.  S.,  Dublin. 

Yarbrough,  E.  E.,  Alexander. 

FALLS  COUNTY  MEDICAL  SOCIETY. 
♦Allen,  W.  H.,  Marlin. 

Avant,  B.  M.,  Rosebud. 

♦Aycock,  Fred,  Rosebud. 

♦Buie,  N.  D.,  Marlin. 

Bundy,  O.  T.,  Marlin. 

Burdick,  H.,  Lott. 

♦Bryson,  J.  Gordon  (Sec.),  Marlin. 
Culledge,  R.  H.,  Kosse. 

♦Curry,  H.  P.,  Reagan. 

Ezell,  A.  T.,  Kosse. 

♦Green,  J.  E.,  Kosse. 

Hays,  M.  A.,  Lott. 

Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia. 

Jenkins,  J.  B.,  Waxahachic 
King,  F.  B.,  Lott  (R.  F.  D.) 

Logsdon,  W.  K.,  Marlin. 

Martin,  J.  E.,  Eddy. 

McCoy,  O.  J.,  Rosebud. 

Moore,  J.  D.,  Lott. 

Matthews,  J.  W.,  Rosebud. 

♦Mitchell,  J.  H.,  Kosse. 

♦Munger,  S.  S.,  Marlin. 

Rice,  S.  P.,  Marlin. 

Sewell,  F.  B.,  Marlin. 

Shankle,  W.  M.,  Chilton. 

♦Shaw,  Frank,  Marlin. 

Smith,  L.  M.,  Marlin. 

Streit,  A.  J.,  Marlin. 

Torbett,  J.  W.,  Marlin. 

Torbett,  O.  (Pres.),  Marlin. 

Ward,  B.  G.,  Marlin. 

White,  Jessie  B.,  Marlin. 

Whiteside,  R.  B.,  Lott. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  T.  B.  (Pres.),  Hamilton. 
♦Bolding,  W.  T.,  Hamilton. 

Chandler,  C.  E.,  Shive. 

Coston,  G.  M.,  Ireland. 

Currie,  J.  D.,  Hico. 

♦Durham,  C.  E.,  Hico. 

Gardner,  J.  C.,  Evant. 

Hall,  C.  M.,  Hico. 

Hartman,  V.  A.  (Sec.),  Hamilton. 
Kooken,  R.  A.,  Hamilton. 
Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 
Armstrong,  F.  G.,  Hubbard. 

Barnes,  Livingston,  Hubbard. 

♦Boyd,  J.  E.,  Hillsboro. 

Buie,  John,  Hillsboro. 

Campbell,  Clark  C.,  Itasca. 

Dean,  T.  R.,  Whitney. 

Dunn,  J.  B.,  Hubbard. 

Faulkner,  C.  F.,  Whitney. 

Faulkner.  T.  A.,  Whitney. 

Fuller,  H.  H..  Hillsboro. 

Gilbert,  A.  J.,  Hillsboro. 

Hanks,  J.  W.,  Blum. 

Holland,  J.  T.  (Pres.),  Itasca. 

Hunt,  J.  D.,  Aquilla. 

Ivy,  H.  T.,  Hillsboro. 

Jenkins,  G.  H.,  Bynum. 

Jenkins,  I.  W.,  Waco. 

Lowery,  W.  W.,  Hillsboro,  R.  8. 
♦Mahaffey,  H.  A.,  Hillsboro. 

Mason,  C.  H.,  Hillsboro. 

Martin,  J.  B.,  Brandon. 

McDonald,  J.'  Frank,  Hillsboro. 
McKown,  J.  S.  Osceola. 

McPherson,  A.  B.,  Loveless. 

♦Miller,  J.  W.,  Hillsboro. 
♦Montgomery,  G.  L.,  Aquilla. 

Morris,  Thomas  M.,  Mt.  Calm. 

Price,  Sterling,  Mertens. 

Rodney,  O.  D.,  Mt.  Calm. 

Roberts,  J.  J.,  Hillsboro. 

Robinson,  D.  K.,  Itasca. 

Robinson,  W.  L.,  Bynum. 

♦Sims,  F.  D.,  Abbott. 

Speer,  Jas.  A.,  Itasca. 

Stephenson,  H.  H.,  Frost. 

♦Smith,  Ben  C.  (Sec.),  Hillsboro. 
Shoemaker,  L.  F.,  Hillsboro. 
Spaulding,  J.  W.,  Hillsboro. 

♦Treat,  W.  F.,  Whitney. 


103 


Vaughn,  B.  H.,  Hillsboro. 

Vaughn,  Edwin,  Hillsboro. 

Ward,  E.  D.,  Blum. 

Wornel,  J.  M.,  Blum. 

HOOD-SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 

Dabney,  T.  H.,  Granbury. 

Gandy,  J.  H.,  Lipan. 

♦Jarrett,  A.  R.,  Granbury. 

Lancaster,  Gus  N.  (Sec.),  Granbury. 
McFall,  J.  W.,  Lipan. 

Menefee,  E.  L.  (Pres.),  Granbury. 
Morgan,  E.  H.,  Granbury. 

Perkins,  W.  F.,  Tolar. 

Ross,  G.  D.,  Liberty  Hill. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  P.,  Cleburne. 

Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.,  Cleburne. 

♦Burgess,  Will  M.,  Cleburne. 

Dennis,  M.,  Cleburne. 

♦Edgar,  C.  L.,  Cleburne. 

Ezell,  C.  V.,  Cleburne. 

Ezell,  U.  D.,  Cleburne. 

Farrar,  Mary,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Harris,  R.  L.,  Cleburne. 

Harris,  L.  L.,  Cleburne. 

Honea,  T.  C.,  San  Antonio. 

Johnson,  W.  F.,  Cleburne. 

Knox,  W.  T.,  Parker. 

Lattimore,  J.  L.,  Venus. 

Lee,  J.  P.,  Fort  Worth. 

Lucey,  Wm.  E.  (Sec.),  Cleburne. 
McNarin,  S.  R.,  Burleson. 

♦Osborn,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  Joshua. 

Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Self,  T.  N.,  Cleburne. 

Shultz,  C.  A.,  Alvarado. 

Shytles,  J.  T.,  Handley. 

Sitton,  J.  W..  Alvarado. 

Smith,  E.  P.,  Cleburne. 

Smith,  L.  F.,  Rio  Vista. 

Stalcup,  J.  M.,  Bono. 

♦Strickland,  D.,  Cleburne. 

Turner,  B.  H.,  Cleburne. 

Wages,  A.  D.,  Cleburne. 

♦Washburn,  W.  R.  (Pres.),  Cleburne. 
Yater,  R.  Lee,  Cleburne. 

Yater,  T.  F.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Brown,  M.  M.,  Mexia. 

Brown,  W.  W.  (Pres.),  Groesbeck. 

Cox,  Wilmer,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

Goolsby,  Z.  T.,  Mexia. 

Ezell,  A.  T.,  Kosse. 

Holton,  B.  F.,  Purdon. 

Holton,  J.  O.,  Mart. 

Holton,  T.  J.,  Groesbeck. 

Howe,  O.  F.,  Thornton. 

Jackson,  R.  B.  (Sec.),  Mexia. 

Leach,  R.  N.,  Thornton. 

Oates,  T.  F.,  Mexia. 

Overton,  B.  F.,  Mexia  (R.  F.  D.) 
Russell,  W.  R.,  Purdon. 

♦Strickland,  Mark  L.,  Groesbeck. 

MILAM  COUNTY  MEDICAL  SOCIETY 
Coulter,  H.  T.,  Rockdale. 

Crockett,  R.  H.,  Thorndale. 

Denson,  J.  L.,  Cameron. 

Denson,  Tom,  Cameron. 

♦Denson,  W.  A.,  Ben  Arlnold. 

Dollar,  J.  M.,  Cause. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  W.  J.,  Jones  Prairie. 
Herring,  J.  C.,  Burlington. 

Hubert,  J.  S.,  Cameron. 

Lawrence,  E.  L.,  Thorndale. 

♦Lee,  L.  L.,  Thorndale. 

May,  J.  E.  Cameron. 

McCune,  John,  Davilla. 

Monroe,  D.  E.  (Pres.),  Cameron. 
Newton,  W.  R.,  Cameron. 

Paige,  J.  A.  T.,  Baileyville. 

Rischar,  Edward,  Cameron. 

Sapps,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.  (Sec.),  Cameron. 
Townsend,  J.  G.,  Lampasas. 
VanZandt,  T.  G.,  Cameron. 

Wallis,  R.  W.,  Rockdale. 

♦Young,  J.  Z.,  Buckholts. 
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Alexander,  Robert  J.,  Waco. 

Austin,  Walter  L.,  Waco. 

*Aynesworth,  Horace  T.,  Waco. 
•Aynesworth,  Kenneth  H.,  Waco. 

Baird,  Thomas  H.,  Otto. 

Baker,  Mark  D.,  Waco. 

Ballard,  Samuel  E.,  Waco. 

Bell,  Robert  B.,  Waco. 

Black,  Hardy  C.,  Waco. 

Blailock,  Harry  F.,  Waco. 

Bowman,  Newton  H.,  Waco. 

Bidelspach,  Walter  L.,  Waco. 

Brannon,  Edward  C.,  Waco. 

Brooks,  Cleveland  H.,  Waco.  \ 

Brown,  Jesse  B.,  McGregor. 

Brown,  Robert  C.,  Waco. 

Brumby,  William  M.,  Houston, 

♦Burgess,  John  L..  Waco. 

•Cannon,  Ira  F.,  Mart. 

Cole,  William  F.,  Waco. 

•Colgin,  Irwin  E.,  Waco. 

Colgin,  Merchant  W.,  Waco. 

Collins,  Charles  E.,  Waco. 

Collom,  Clyde  C.,  Mart. 

Compton,  William  J.,  Crawford. 

Conger,  Ralph  E.,  China  Springs. 
Connally,  H.  Frank  (Pres.),  Waco. 
Connally,  W.  Price,  McGregor. 

•Cooke,  James  E.,  Mart. 

Craven,  Alfred  R.,  Waco. 

Crosthwait.  William  L.,  Waco. 

Curran,  William  F.,  Waco. 

Davis,  Charles  W.,  Waco. 

Davis,  John  L.,  Waco. 

Daviss,  Edward  P.,  Waco. 

Dean,  Jesse  J.,  Waco. 

•Dudgeon.  Howard  R.,  Waco. 

Earle,  Hallie,  Waco. 

Elliott,  Owen  C.,  Elm  Mott. 

•Eastland,  Doyle  L.,  Waco. 

Ferrell,  Joseph  R.,  Waco. 

•Foscue,  Garland  B.,  Waco. 

Gage,  Shirley  C.,  Waco. 

Germany,  Henry  J.,  Speegleville. 

•Gidney,  John  W.,  West. 

Gebhard,  Albert  G.,  Waco. 

Gillam,  John  R.,  Mart. 

Gordon,  R.  A.,  Lorene. 

Graves,  Joseph  H.,  Waco. 

Hale,  J.  Frank,  Waco. 

Hale,  James  W.,  Waco. 

Hoke.  Harry  E.,  Waco. 

Huddleston,  John  M.,  Waco. 

Harrington,  John  T.,  Waco. 

Jones.  S.  Ross,  Waco. 

Langston,  Isaac  A.,  Waco. 

Lankford,  Marcus  Lee,  Mart. 

Lanham,  Howard  M.,  Waco. 

Lattimore,  John  E.  (Sec.),  Waco. 
•Lovelace,  Carl,  Waco. 

Lowrey,  M.  W.,  Gatesville. 

Lynch.  Charles  P.,  Waco. 

Magee.  William  E.,  Bruceville. 

Maxfield,  James  R..  Waco. 

Manney,  John  E..  Waco. 

McCauley,  Ernest  R.,  Moody. 

McCormick,  Richard,  Waco. 

•McGlasson,  I.  L.,  San  Antonio. 
McWhirter,  William  L.,  Waco. 

Miles.  Thomas  F.,  Lorena. 

Miller,  Garnett,  Moody. 

Minnock,  Rupes  F.,  Waco. 

Murphy,  Paul  C.,  JVaco. 

Nail,  William  R.,  Crawford. 

Olive,  Nelson  A.,  Waco. 

Payne,  Lee  S.,  Eddy. 

Rand,  B.  H.,  Golden. 

Rayburn,  Clute  E.,  Waco. 

Reese,  Clarence  H.,  Waco. 

Roddy,  Louis  H.,  Waco. 

Rowe.  J.  Forsytbe,  Waco. 

Saunders,  Marshall  B.,  Waco. 

Scott,  Burt  L.,  Waco. 

Shelton,  Samuel  E.,  Waco. 

Shipp,  W.  R.  F.,  Lorena. 

•Smith,  Charles  Edgar,  Mart. 

Smith,  Edward,  Waco. 

Souther,  William  L.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

Thomas,  James  H.,  West. 

Thomas.  Edward  E.,  Mart. 

Trice,  William  G.,  Elk. 

Trufant,  Lester  H.,  Gorman. 

Wages,  A.  D.,  Cleburne. 

Wedemeyer,  Edward  L.,  Waco. 

Wheeler,  James  S.,  Waco. 

Wilcox,  Wallace,  Bosqueville. 

Wilkes,  William  O.,  Waco. 

♦Witt,  James  M.,  Waco. 

Witte,  Wallis  S.,  Waco. 

Womack,  James  H.,  Waco. 


Wood,  Rex  Spencer  K.,  Waco. 

•Wood,  William  A.,  Waco. 

Zvesper,  John  S.,  West. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bates,  W.  A.,  Purdon. 

Blair,  J.  C.,  Kerens. 

Bowmer,  O.  C.,  Corsicana. 

Bristow,  W.  C.,  Emhouse. 

Brown.  B.  S.,  Kerens. 

Burnett,  S H.,  Corsicana. 

Carter,  J.  T.,  Rice. 

Carter,  W.  W.,  Powell. 

Cross.  W.  D.,  Corsicana. 

Currie,  B.  D.,  Kerens. 

•Curtis,  R.  C.,  Corsicana. 

Daniels,  J.  S.,  Corsicana. 

Dickson,  J.  R.,  Dawson. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

•Ellis.  W.  M.,  Blooming  Grove. 

Fields,  W.  M.,  Barry. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbet. 

•Hill,  B.  W.  D.,  Dawson. 

•Horn,  F.  W.,  Wortham. 

Houston,  B.  F.  (Pres.),  Corsicana. 
Jester,  H.  B.,  Corsicana. 

Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Lowry,  E.  B.,  Roane. 

Matlock.  J.  W.,  Frost. 

McClendon,  T.  P.,  Corsicana. 
McClung,  J.  E.,  Corsicana. 

•McDaniel,  W.  O.,  Streetman. 
McMullen,  H.  R.,  Roane. 

Miller,  Dubart  (Sec.),  Corsicana. 
Miller,  T.  A.,  Corsicana. 

Norwood,  E.  P.,  Kerens. 

Newton,  E.  H.,  Corsicana. 

Roberts,  E.  H.,  Corsicana. 

Robinson,  W.  H.,  Frost. 

Rowe,  K.  W.,  Kerens. 

Sadler,  T.  B.,  Corsicana. 

Sanders,  A.  D.,  Corsicana. 

•Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

Sneed,  K.  W.,  Wortham. 

Stevens,  J.  C.,  Richland. 

•Suttle,  I.  N.,  Corsicana. 

Walker,  W.  H.,  Winkler. 

Wills,  T.  0.,  Corsicana. 

Worsham,  J.  P.,  Emhouse. 

ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  S.  J.  (Sec.),  Hearne. 
♦Brittain,  Edgar  (Pres.),  Bremond. 
Curry,  T.  G.,  Franklin. 

Collard,  F.  R.,  Wheelock. 

•Cummings,  H.  W.,  Hearne. 

•Connor,  C.  J.,  Franklin. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P.,  Wheelock. 

Parker,  W.  S.,  Calvert. 

Smith,  M.  M.,  Bald  Prairie. 

•Steele,  J.  E.,  Franklin. 

Thomas,  F.  J.,  Easterly. 

Taylor,  W C.,  Calvert. 

Vaughn,  W.  R.,  Calvert. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Dr.  J.  F.  Bunkley,  Seymour,  Councilor. 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Bunkley,  J.  F.  (Sec.),  Seymour. 
Johnson,  C.  E.,  Seymour. 

Johnson,  C.  F.,  Seymour. 

McLemore,  J.  T.  (Pres.),  Westover. 
Pistole,  S.  W.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
Allison,  J.  A.,  Henrietta. 

Arnold,  Carl  K.  (Pres.),  Petrolia. 
Carmen,  E.  M.,  Vashti. 

Crook,  L.  F.,  Bellevue. 

Ferris,  J.  H.,  Henrietta. 

Greer,  Albert,  Henrietta. 

Hilburn,  R.  E.,  Wichita  Falls. 

Jones,  T.  K.,  Henrietta. 

Moffett,  J.  E.,  Henrietta. 

Patton,  F.  M.,  Shannon. 

Reed,  Howard  L.  (Sec.),  Henrietta. 
Teddlie,  Gomer,  Blue  Grove. 

Whitmire,  J.  D.,  Bed  Springs. 


EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Ball,  D.,  Cisco. 

Bennett,  W.  H.,  Olden. 

Bettis,  E.  J.,  Cisco. 

Blackwell,  G.  T.,  Gorman. 

Blackwell,  E.  C.,  Gorman. 

Bowden,  H.  G.,  Ranger. 

Brice,  J.  H.,  Cisco. 

Brown,  L.,  Eastland. 

•Brodie,  W.  W.,  Ranger. 

Clark,  F.  E.,  Cisco. 

Cupp,  E.  D.,  Desdemona. 

Collins,  J.  A.,  Ranger. 

Caton,  J.  M.,  Eastland. 

Carter,  Chas.  H.,  Eastland. 

Day,  C.  H.,  Ranger. 

Dill,  J.  B.,  Rising  Stai- 
Farmer,  Harry  L.,  Banger. 

•Ferguson,  R.  C.,  Eastland. 

Graham,  E.  L.,  Cisco. 

Gregory,  Joseph  W.  (Sec.),  Cisco. 
Griswold,  G.  W.,  Cisco. 

Hodges,  E.  D.,  Ranger. 

•Howell,  J.  W.,  Cisco. 

•Hammons,  Willis  W.,  Houston. 
Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

Johnson,  J.  L.,  Eastland. 

•Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Locker,  H.  L.,  Gorman. 

Logsdon,  Harry  A.,  Ranger. 

May,  Boss  M.',  Ranger. 

•McCurdy,  T.  C.,  Moran. 

Mills,  J.  G.,  Desdemona. 

Murphy,  G.  S.,  Eastland. 

Panton,  K.  H.,  Ranger. 

Patterson,  J.  F.,  Ranger. 

Patterson,  Thomas,  Rising  Star. 
Payne,  F.  E.,  Eastland. 

Palmer,  Walter  C.,  Ranger. 

Pierce,  T.  L.,  Carbon. 

Richardson,  S.  C.,  Eastland. 
Robertson,  L.  D.,  Rising  Star. 

Rowley,  W.  T.,  Eastland. 

Rush,  B.  H.,  (iorman. 

Shackleford,  James,  Ranger. 

Shelton,  B.  M.,  Banger. 

Scott,  K.  J.,  Cisco. 

Simmons,  J.  W.,  Eastland. 

Stockable,  J.  B.,  Ranger. 

Stubblefield,  M.  L.,  Carbon. 

Stuckie,  J.  M.,  Banger. 

Simmons,  J.  W.,  Eastland. 

Tanner,  H.  B.,  Eastland. 

Terrell,  Cabe  (Pres.),  Ranger. 
Townsend,  E.  R.,  Eastland. 

Weeden,  H.  J.,  Eastland. 

Weir,  A.  K.,  Ranger. 

Whittington,  H.  D.,  Eastland. 

Wilson,  Carl,  Ranger. 

JACK  COUNTY  MEDICAL  SOCIETY. 
Hughes,  E.  (Pres.),  Bryson. 

Key,  Harry  H.,  Jacksboro. 

McCloud,  Thomas  C.,  Jermyn. 

Wade,  George  B.,  Jacksboro. 

Woods,  Limmie  B.  (Sec.),  Jacksboro. 

PARKER-PALO  PINTO  MEDICAL 
SOCIETY. 

Baldridge,  W.  H.,  Thurber. 

Baldwin,  W.  S.,  Mineral  Wells. 

Beeler,  B.  R.,  Mineral  Wells. 

Brown,  J.  D.,  Arlington. 

Campbell,  Wm.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

♦Davis,  E.  A.,  Mineral  Wells. 

Eastland,  J.  H.,  Mineral  Wells. 

Foster,  E.  C.,  Ozona. 

•Garrett,  A.  S.,  Weatherford. 

Harrison,  F.  E.,  Graford. 

Leach,  A.  F.  (Sec.),  Weatherford. 
Leach,  H.  F.,  Weatherford. 

Lindsay,  L.  A.,  Whitt. 

MacNelly,  Chas.,  Weatherford. 
•McCracken,  J.  H.,  Mineral  Wells, 
McCorkle,  H.  M.,  Gordon. 

Moose,  F.  M.,  Weatherford. 

Simmons,  P.  R.  (Pres.),  Weatherford. 
Simmons,  W.  L.,  Brazos. 

Smith,  R.  H.,  Palo  Pinto. 

Sublett,  J.  W.,  Peaster. 

Thompson,  M.  H.,  Weatherford. 
Wagley,  H.  F.,  Mineral  Wells. 
Williams,  C.  B.,  Mineral  Wells. 

Yeager,  E.  F.,  Mineral  Wells. 

Yeager,  R.  L.,  Mineral  Wells. 
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STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

♦Ball,  J.  H.,  Breckenridge. 

Brockman,  J,  O.,  Breckenridge. 

Bunch, , Caddo. 

Collins,  J.  D.,  Caddo. 

Dovier,  J.  V.,  Breckenridge. 

Edwards,  B.  F.,  Caddo. 

. Forester,  R.  A,,  Caddo. 

Milton,  W.  J.,  Caddo. 

Ramming,  R.  H.,  Breckenridge. 

Rhea,  J.  B.,  Breckenridge. 

Rhodes,  B,  F.  (Sec.),  Breckenridge. 
Swinney,  A.  B.  Jr.,  Breckenridge, 
Webb,  W.  T,  (Pres.),  Breckenridge, 
♦Wharton,  J.  W.,  Breckenridge. 

Wood,  Grover  C,,  Breckenridge, 
Youngblood,  D,  J.  R.,  Breckenridge. 

THROCKMORTON  COUNTY 
MEDICAL  SOCIETY. 

Berry,  W.  L.  (Sec.),  Throckmorton, 
Hardy,  L.  H.  (Pres.),  Throckmorton. 
King,  J.  E.,  Throckmorton, 

Turner,  C.  A.,  Woodson. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

Coop,  H,  T.,  New  Castle. 

Duncan,  R.  A.,  Graham. 

Gant,  C.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Hamilton,  Geo.  B.,  Olney. 

Mars.  J.  B.,  New  Castle. 

♦McKinney,  H.  C.,  Olney. 

Padgett,  W.  O.  (Sec.),  Graham. 

Price,  L.  W.,  Graham. 

Weems,  H.  K,  (Pres.),  Jean. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Addy,  E.  E.,  Nevada. 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

B'ythe,  E.  S.,  Allen. 

Brooks,  P.  F.,  Wylie. 

Corry,  A.  C.,  Copeville, 

Crosswhite,  J.  W.,  Weston. 

Davis,  R.  L.,  McKinney. 

Erwin,  J.  C.,  McKinney. 

Freeman,  B.  H.,  Nevada. 

Gibson,  J.  E,,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 

Harris,  W.  G.,  Plano. 

Hicks,  J H.,  Josephine. 

Houston,  D.  F.,  McKinney. 

♦Largent,  B.  F.,  McKinney. 

Largent,  W T.  (Sec.),  McKinney. 
Manning,  W.  N.,  Blue  Ridge. 
Mantooth,  J.  T.,  Altoga. 

Maynard,  G.  P.,  Wylie. 

Morrow,  R.  E.,  McKinney. 

Neathery,  Rod,  Farmersville. 

Perry,  M.  O.,  McKinney. 

♦Robason,  P.  D.,  Allen. 

Rucker,  W.  E.,  McKinney. 

Shultz,  E.  C.,  McKinney. 

Staples,  T.  O.,  Wylie. 

Walker,  R.  N.,  Celina. 

Wolford,  H.  F.,  McKinney. 

Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

♦Baker,  Geo.  W.,  Era. 

Brewer,  Frank  B.,  Houston. 

Clement,  O.  E.,  Callisburg. 
Cunningham,  O.  W.,  Valley  View, 
Dudley,  J.  B.,  Muenster. 

Gilcreest,  J.  E.,  Gainesville. 

Higgins,  David  M,,  Gainesville. 

Hughes,  Chas.  T.,  Gainesville. 

Hughes,  Roy  E,,  Gainesville. 

Jennette,  J.  G.,  Gainesville. 

Johnson,  Chas.  R.,  Gainesville, 

Kelley,  W.  N.,  Valley  View. 

^Kuser,  Leroy  W.,  Gainesville. 
Maxwell,  C.  L.,  Myra. 

Mclver,  Julius,  Gainesville. 

™ce,  Chas.  F.  (Pres.),  Gainesville. 
Thayer.  C.  B.,  Gainesville. 

Smith,  Carrie  W^.,  Gainesville. 
Whiddon,  Rufus  C.  (Sec.),  Gainesville, 


LIST  OF  MEMBERS 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Bubonic  Plague. — Entirely  in  accord- 
ance with  forecasts  made  by  the  U.  S.  Pub- 
lice  Health  Service  over  a year  ago,  bubonic 
plague  has  again  made  its  appearance  in  the 
United  States.  According  to  newspaper  re- 
ports, foci  have  been  discovered  at  New  Or- 
leans, Pensacola,  Galveston  and  Beaumont. 
Responding  to  the  gravity  of  the  situation. 
Acting  Governor  Johnson  by  proclamation 
established  a modified  quarantine,  June  27. 
In  his  proclamation  it  was  stated  that  the 
disease  is  known  to  exist  at  a number  of 
points  in  South  America,  Africa  and  the 
far  East,  and  in  Vera  Cruz  and  Tampico, 
Mexico,  in  addition  to  the  Texas,  Louisiana 
and  Florida  points  mentioned.  It  is  stated, 
in  addition,  that  “infected  rats  have  been 
found  in  Galveston,  and  other  suspicious 
cases  have  developed  in  this  State.”  The 
quarantine  applies  “to  all  vessels,  railway 
trains,  trucks,  persons  or  things,  from 
places  infected  with  bubonic  plague,  and  all 
places  within  100  miles  radius  of  a proven 
infected  point,  unless  proof  to  the  contrary 
be  submitted  to  the  State  Health  Officer 
and  special  exemption  be  granted  to  said 
places  and  persons  from  the  prescribed 
quarantine  area  by  the  State  Health  Offi- 
cer,” and  all  shipments  within  danger  points 
are  also  quarantined  against.  Rat  eradica- 
tion measures  are  directed  against  all  towns 
fifty  miles  inland,  and  “all  officials,  mili- 
tary authorities  and  citizens  of  Texas  are 
solicited  to  assist  the  health  authorities  in 
the  enforcement  of  quarantine  regulations. 
Towns  within  the  -prescribed  area  have  been 
directed  to  inaugurate  rat  extermination 
campaigns  at  once,  and  model  ordinances 


providing  for  the  rat  proofing  of  buildings 
have  been  promulgated  for  the  considera- 
tion of  all  such  communities. 

Our  readers  will  recall  the  prevalence  of 
this  exceedingly  disconcerting  pestilential 
disease  on  the  Pacific  Coast  in  1907,  during 
which  159  human  cases  were  identified  and 
considerably  more  than  a million  and  a half 
dollars  spent  in  the  work  of  eradication.  In 
that  epidemic  ground  squirrels  played  an 
important  part.  In  June,  1914,  a case  of 
human  plague  was  diagnosed  at  New  Or- 
leans and  between  that  time  and  October  of 
the  same  year,  thirty  cases  were  notified, 
of  which  nine  died.  Nearly  250  rats  out  of 
the  260,000  examined,  were  found  to  be  in- 
fected. We  do  not  know  the  amount  of 
money  expended  in  measures  of  prevention 
in  this  particular  epidemic,  but  the  State  of 
Louisiana  appropriated  $150,000,  and  at 
that  time  the  U.  S.  Public  Health  Service 
was  asking  for  a Federal  appropriation  of 
$800,000.  There  is  no  way  of  computing 
the  cost  to  New  Orleans  of  the  traffic  di- 
verted to  other  ports  as  a result  of  the  prev- 
alence of  this  pestilence.  The  trouble  here- 
tofore has  been  that  infected  communities, 
for  commercial  reasons,  have  sought  to 
suppress  the  fact  of  the  existence  of  bu- 
bonic plague,  no  matter  how  little,  with 
proper  precautions,  the  danger  of  spread- 
ing. The  results  are  that  the  disease 
spreads  and  to  such  an  extent  that  the 
money  expended  and  money  lost  are  multi- 
plied enormously.  In  the  present  case,  the 
prompt  announcement  of  the  discovery  of 
plague  in  the  localities  mentioned,  is  evi- 
dence of  the  fact  that  the  lesson  has  been 
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learned,  and  we  have  no  hestitation  in  pre- 
dicting that  the  prevalence  of  the  disease 
will  be  almost  immediately  suppressed.  We 
are  informed  that  the  local  health  officials, 
the  State  Board  of  Health  and  the  U.  S. 
Public  Health  Service,  are  actively  and  in- 
telligently co-operating  in  the  infested 
areas  and  in  communities  likely  to  become 
infested.  A laboratory  car,  with  two  men 
furnished  by  the  U.  S.  Public  Health  Ser- 
vice and  two  by  the  Texas  State  Board  of 
Health,  with  all  needed  appartus,  has  re- 
cently reported  at  Beaumont  from  Pensa- 
cola, Florida.  The  three  health  agencies 
named  have  co-operated  in  Galveston  in 
the  promulgation  of  regulations  controlling 
the  situation  there.  Twenty  men  have  al- 
ready been  put  to  work  trapping  rodents, 
which  number  will  be  increased  to  100  in  a 
short  time.  Past . Assistant  Surgeon  J.  H. 
Smith,  Jr.,  of  the  U.  S.  Public  Health  Ser- 
vice, has  been  detailed  to  assume  charge  of 
government  activities  there  and  has  been 
appointed  a special  deputy  of  the  city  of 
Galveston  and  a special  representative  of 
the  State  Board  of  Health.  Serum  and 
vaccine  have  been  sent  to  Galveston.  Mr. 
V.  M.  Ehlers,  sanitarian  in  the  service  of 
the  State  Board  of  Health,  has  been  sent  to 
Houston  to  co-operate  with  local  authorities 
there.  Dr.  J.  F.  White,  Past  Assistant 
Surgeon  of  the  U.  S.  Public  Health  Service, 
is  conducting  a survey  at  Beaumont,  and  it 
it  now  planned  to  extend  this  survey  to 
other  Texas  coast  towns.  We  believe  it 
worth  while  to  go  into  the  matter  thus  in 
detail,  as  contributory  evidence  in  support 
of  the  belief  that  the  situation  will  will  be 
controlled  with  promptness  and  success. 

Our  people  are  easily  aroused  by  the 
news  of  the  prevalence  nearby  of  this  dis- 
ease, because  of  its  history.  In  1903,  847,- 
030  people  died  from  plague  in  India  alone. 
In  1904,  this  number  was  extended  to  more 
than  a million.  In  1348-1349,  it  is  said  that 
over  25,000,000  people  died  in  Europe  from 
this  pestilence.  In  1917,  pneumonic  plague 
made  its  appearance  in  North  China  and  in 
less  than  six  months  claimed  15,000  vic- 
tims. No  such  fatal  epidemics  have  ap- 
peared in  this  country  and  it  is  not  likely 


i 

that  such  will  ever  be  the  case.  Living  | | 
conditions  are  such  as  to  obviate  any  such  * 
contingency.  However,  the  best  is  badjS 
enough,  and  experience  has  taught  that  : 
even  under  the  very  good  sanitary  condi- 
tions of  our  country,  this  disease  once  es-  ; 
tablished  is  hard  to  eradicate.  Our  people  ' 
must  be  educated  on  the  subject.  Their  re- 
action to  the  announcement  of  the  presence  * 
of  the  pestilence  should  be  a reasonable  de- 
sire for  protection  in  a minimum  ©f  time 
rather  than  an  unreasoning  fear  born  of  ig- 
norance.  . 

We  trust  the  number  of  “suspicious  \ 
cases  of  bubonic  plague”  reported  will 
speedily  decrease  to  the  vanishing  point,)  ■' 
and  our  country,  the  sanitary  oasis  of  the 
world,  know  its  presence  no  m.ore. 

The  chief  points  of  diagnosis  to  be  noted, 
according  to  the  State  Board  of  Health,  are : , 
(1)  history  of  the  patient  having  come 
from  an  infected  district  within  from  two 
to  ten  days  previously;  (2)  high  fever; 

(3)  extreme  prostration ; (4)  coma  or  delir- 
ium, and  (5)  enlargement  of  lymphatic 
glands,  usually  in  the  femoral  or  inguinal 
region,  but  occasionally  in  the  axilla,  elbow 
or  in  the  angle  of  the  jaw. 

Destroy  the  Rat.— The  fact  that  bubonic 
plague  is  spread  by  the  flea  infesting  the 
rat  and  ground  squirrel,  principally,  nar- 
rows the  problem  of  suppression  material- 
ly. Rat  killing  campaigns  have  been  in- 
augurated over  the  State  by  the  State 
Board  of  Health,  in  co-operation  with  the 
U.  S.  Public  Health  Service  and  local  health 
authorities.  A model  rat-proofing  ordi- 
nance has  been  promulgated,  and  those 
communities  believed  to  be  exposed  and 
which  had  not  passed  such  laws  previously, 
have  probably  done  so  by  now. 

According  'to  conservative  estimates 
made  by  the  U.  S.  Public  Health  Service, 
on  the  basis  of  numerous  surveys,  there  is^;: 
at  least  one  rat  to  every  person  in  the  j 
United  States.  It  is  said  that  this  estimate  |,j} 
coincides  with  that  of  Great  Britain,  Ire|  j , » 
land,  Denmark,  France  and  Germany.  It^  I, 
has  been  estimated  that  the  upkeep  of  each!  4 
rodent  ranges  from  $1.00  per  year  m France  i > 
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to  $1.80  per  year  in  Great  Britain.  It  is 
thought  that  the  depredations  committed 
by  rats  in  the  United  States  will  exceed  the 
estimate  of  Great  Britain,  costing  the 
United  States  in  the  neighborhood  of  $180,- 
000,000  per  year.  This  estimate  does  not 
include  the  cost  of  support  of  mice.  Re- 
ports from  LaSalle  County,  Texas,  are  to 
the  effect  that  rats  and  mice  are  doing 
great  damage  to  growing  crops,  cutting 
down  corn,  cane  and  the  like,  and  making 
almost  a clean  sweep  of  melons  and  canta- 
loupes. It  would  appear  that  the  cost  of 
exterminating  the  rodent  would  be  fully 
justified  on  an  economical  basis,  aside  from 
the  problem  of  public  health.  The  appear- 
ance of  plague  in  the  City  of  Mexico,  as  well 
as  in  Tampico  and  Vera  Cruz,  would  make 
it  extremely  desirable  for  even  inland  cities 
to  adopt  this  economically  advisable  meas- 
ure of  rat  extermination.  The  State  Board 
of  Health  reports  that  about  twenty  Tex- 
as towns  have  begun  such  a campaign.  It 
I is  hoped  that  many  others  will  follow  suit. 

There  are  many  circulars  bearing  on  the 
procedures  necessary  in  a campaign  against 
rats.  These  will  probably  be  furnished  in 
any  quantity  desired,  upon  application  to 
the  State  Board  of  Health.  We  will  not 
consider  in  .detail  the • procedures  recom- 
mended, but  the  important  measures  are, 
(1)  rat-pioofing  buildings;  (2)  protecting 
I food  from  rodents;  (3)  encouraging  the 
nat'  .i;  enemies  of  the  rodent,  such  as  dogs, 
ca  and  the  like;  (4)  traps;  (5)  poison; 

: , shooting,  and  (7)  fumigation.  Of 
: ihese,  probably  rat-proofing  buildings  is 
' the  most  important,  if  done  uniformly.  Our 
homes,  outbuildings  and  storehouses,  offer 
delightful  retreats  for  these  destructive 
and  at  times  exceedingly  dangerous  visit- 
ors. Experts  of  much  experience  will  tell 
us  how  to  remedy  this  condition.  We  can 
coi  always  keep  food  from  the  rodent  and 
it  would  be  difficult  to  keep  enough  dogs 
and  cats  to  do  more  than  supplement  our 
efforts.  The  main  reliance  must  be  our 
traps  and  poison,  although  we  can  occasion- 
ally enjoy  the  sport  of  shooting.  It  ap- 
pears that  the  cockroach  is  a favorite  dish 
of  the  rat,  and  that  bugs  of  various  kinds 
constitute  a large  part  of  the  diet  of  the 


cockroach.  It  is  desirable,  therefore,  to  go 
after  the  bugs  and  cockroaches  first.  It  is 
said  that  the  rat  is  an  exceedingly  wily  an- 
tagonist and  that  it  is  necessary  to  resort 
to  camouflage  in  placing  traps  and  poison, 
and  that  measures  of  suppression  should  be 
changed  daily.  For  instance,  the  best  trap 
is  a long,  simple  cage,  with  an  unobstructed 
entrance,  that  may  be  easily  and  completely 
covered  by  material  found  near  its  loca- 
tion. Also,  rats  are  likely  to  object  to  food 
that  has  been  handled  very  much  by  hu- 
mans. The  bait  should  be  handled  largely 
with  knife  and  fork. 

Barium  carbonate  appears  to  be  the  fa- 
vorite poison,  and  it  is  advised  that  it  be 
mixed  with  meat,  fresh  food  or  vegetables, 
or  such  food  as  milk,  cheese,  peanut  butter, 
bread  and  cake.  The  poison  should  be  so 
thoroughly  mixed  with  the  bait  that  the 
rat  could  not  eat  the  smallest  portion  with- 
out getting  a poisonous  dose.  The  bait 
should  be  divided  into  small  portions  and 
with  alternate  mixtures  placed  freely  about 
the  premises,  ten  or  fifteen  feet  apart.  A 
little  investigation  will  develop  certain 
places  that  the  rats  and  mice  visit  uniform- 
ly, and  these  places  should  be  particularly 
favored.  The  bait  should  be  replaced  each 
night.  The  number  of  baits  put  out  and 
the  exact  location  of  'each,  should  be 
carefully  noted,  and  all  fowls,  dogs,  cats 
the  like  should  be  kept  away  from  the 
location  of  the  poison.  The  Tropical  Dis- 
ease Bulletin  refers  to  squills  as  a very 
satisfactory  poison  for  rats,  it  being  harm- 
less in  the  small  quantities  necessary  for 
rat  destruction.  The  extract  of  the  bulb 
of  the  common  Mediterranean  plant  is  used. 
The  poison  is  mixed  with  milk,  and  bread 
soaked  in  the  mixture  is  used  as  bait. 
Strychnin,  phosporous  and  arsenic,  are  all 
recognized  as  efficient  poisons,  but  their 
use  is  considered  too  dangerous  for  general 
employment.  Fumigation  with  sulphur 
dioxide,  a very  efficient  measure,  may  be 
resorted  to,  but  it  must  be  remembered 
that  the  rat,  like  the  good  general  he  is, 
always  plans  a line  of  retreat  and  there  are 
many  back  entrances  to  his  hiding  places 
of  which  we  know  not.  These  should  be 
searched  for  and  obstructed  or  arrange- 
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ments  made  to  catch  the  fleeing  inhabi- 
tants. Areas  known  to  be  infested  with 
the  plague-infected  rats  are  usually  sur- 
rounded by  specially  constructed  walls  of 
corrugated  iron  or  similar  material,  to  pre- 
vent scattering  of  the  infected  rats  and 
fleas  to  the  surrounding  territory  while 
the  killing  is  in  progress. 

The  following  method  of  examination  of 
rats  is  promulgated  by  the  State  Board  of 
Health : 

Rats  are  tacked  upon  boards  with  legs  spread  to 
the  widest  angle.  An  assistant  incises  and  reflects 
the  skin.  The  skin  is  now  carefully  examined  for 
discoloration,  pathological  conditions  and  glands 
examined  for  buboes,  or  other  evidences  of  dis- 
ease. Cavities  are  opened  and  examined  for  ef- 
fusions and  pathological  lesions.  If  any  suspicious 
lesions  are  found,  cultures,  guinea  pig  inoculations 
and  microscopical  examinations  are  made.  Procure 
from  the  State  Bacteriologist  salt  agar  media  for 
Rowing  the  bacilli.  All  rats  found  suspicious  are 
iced  and  thorough  examination  and  laboratory  tests 
made  before  an  opinion  is  made.  After  autopsies 
and  laboratory  processes  are  finished  all  rats  are 
burned,  usually  in  the  furnace  of  some  commercial 
plant. 

A Cure  for  Leprosy  seems  to  have  been 
developed  by  the  U.  S.  Public  Health  Ser- 
vice, in  its  leper  colony  in  the  Hawaiian  Is- 
lands. Surgeon  General  Cummings  evi- 
dently believes  the  apparent  success  of  the 
treatment  constitutes  a cure.  Reports 
would  seem  to  indicate  that  this  is  true. 
The  patients  cured  have  passed  the  special 
parole  board,  made  up  of  other  than  offi- 
cers of  the  Public  Health  Service,  who  are 
very  much  interested  in  seeing  that  the 
disease  is  kept  under  control  and  its  spread 
prevented.  The  patients  thus  relieved  are 
kept  under  observation  and  the  Public 
Health  Service  is  conducting  very  careful 
studies  of  the  treatment,  making  detailed 
reports  of  all  cases  and  taking  photographs 
at  stated  intervals.  It  is  expected  that  full 
details  will  be  announced  before  a great 
while.  A letter  from  the  office  of  the  Sur- 
geon General  contains  the  following  para- 
graph bearing  directly  on  the  fact  of  cure: 

“For  some  years  the  belief  has  been  gaining 
ground  that  leprosy  could  be  cured,  and  encourag- 
ing progress  was  made  by  several  investigators. 
The  starting  point  for  this  study  was  the  observa- 
tion that  now  and  then  the  course  of  the  disease 
appeared  to  be  favorably  influenced  by  treatment 
with  chaulmoogra  oil.  The  treatment,  however, 
was  attended  with  many  difficulties  and  could  not 
be  carried  out  in  all  cases.  At  this  point  the  Public 
Health  Service  enlisted  the  co-operation  of  Prof.  L. 
E.  Dean,  head  of  the  chemical  department  of  the 
College  of  Hawaii,  and  president  of  that  institution, 
suggesting  that  attempts  be  made  either  to  isolate 
the  active  constituent  of  this  drug,  or  to  devise 
means  for  making  its  continued  administration 
feasible.  The  latter  has  been  accomplished  by  pre- 
paring what  is  known  as  an  ‘ethyl  ester’  from  the 
Chaulmoogra  oil.  The  treatmient  has  been  carried 


on  at  the  Leprosy  Investigation  Station  at  Kalihi, 
Hawaii,  the  work  being  directed  by  Dr.  J.'  T.  Mc- 
Donald, director  of  the  station.  The  results  of  the 
treatment  thus  far  have  been  so  satisfactory  that 
lepers  come  willingly  for  treatment,  a recent  in- 
spection by  Hawaiian  health  authorities  failing  to 
disclose  a single  secreted  case  of  leprosy.  Follow- 
ing a course  of  treatment,  extending  over  about  a 
year,  48  lepers,  treated  according  to  the  new  meth- 
od, were  paroled  in  October,  1919.  Up  to  now  they 
have  remained  free  from  disease.  At  the  present 
time  the  treatment  has  been  administered  only  at 
the  receiving  station,  but  it  is  hoped  to  provide  fa- 
cilities for  the  treating  also  of  lepers  in  the  leper 
colony  at  Molokai.” 

The  curability  of  leprosy  has  been  in- 
sisted upon  by  authorities  for  many  years, 
and  isolated  cases  of  cure  have  been  re- 
ported, but  no  considerable  number  by  any 
one  authority  until  1899,  when  Dr.  Isadore 
Dyer  of  New  Orleans,  positively  announced 
the  cure  of  several  cases.  A full  report  of 
these  cases  were  made  in  1902,  and  in  1905 
there  appeared  in  the  Texas  State  Journal 
OF  Medicine  an  article  by  Dr.  Dyer  fully  dis- 
cussing the  subject  and  reporting  ten  cases 
cured.  Dr.  Dyer  held  that  each  case  must 
be  treated  after  its  own  indications,  and 
gave  the  several  treatments  used  by  him, 
of  which  crude  chaulmoogra  oil  and  strych- 
nin was  the  favorite.  In  fact,  this  treat- 
ment was  at  that  time  called  the  Dyer 
Treatment.  Attenuated  snake  venom  was 
also  used  by  him  and  two  patients  were 
apparently  cured  by  this  remedy.  Other 
remedies  used  were,  the  Mercado  for- 
mula (resorcin,  camphor  and  chaulmoogra) , 
Varham’s  colloidal  solution  of  Chaul- 
moogra (France);  normal  horse  serum; 
Duval’s  serum  and  vaccine;  erysipelas 
vaccine;  chlorate  of  potash;  ichthyol;  ar- 
senic; hoangnan;  red  mangrove  bark;  so- 
dium fluoride;  emetine;  sodium  salicylate; 
iodids ; fat  series  (e.  g.  lanolin,  olive  oil,  cod 
liver  oil,  etc.).  The  Chaulmoogra  oil  was 
used  subcutaneously  in  a sort  of  emulsion, 
and  internally  in  several  forms.  In  fact, 
Dr.  Dyer  made  an  effort  at  treatment  with 
the  essential  oil  of  chaulmoogra.  The 
“ethyl  ester”  used  by  the  U.  S.  Public 
Health  Service,  is  derived  from  this  essen- 
tial oil. 

Several  years  ago,  a preliminary  an- 
nouncement of  the  . treatment  of  leprosy 
with  chaulmoogra  oil  and  atropin,  was  made 
by  the  U.  S.  Public  Health  Service,  in  which 
several  cases  were  reported  apparently 
cured.  It  was  held  that  the  atropin  made 
the  chaulmoogra  oil  tolerable.  The  crude 
oil,  which  Dr.  Dyer  stated  was  better  than 
any  of  its  modifications,  is  a nauseous  mix- 
ture, and  nature  rebels  against  it.  The  drug 
seems  to  be  a specific  in  the  disease  and 
it  is  fortunate  that  a preparation  which 
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the  system  will  tolerate  has  been  devised. 

According  -to  Walker  and  Sweeney,  in 
The  Journal  of  Infectious  Diseases  for 
March,  1920,  chaulmoogra  oil  contains  bac- 
tericidal substances  many  times  more  ac- 
tive than  carbolic  acid.  They  attribute 
these  antiseptic  properties  to  the  fatty  acids 
of  the  chaulmoogra  group  and  other  mem- 
bers of  that  series.  The  bactericidal  action 
of  this  remedy  seems  to  be  confined  to  the 
acid-fact  group  of  bacilli  to  which  the  lepra 
bacillus  belongs.  In  this  connection,  it  is 
not  improbable  that  the  remedy  will  prove 
beneficial  in  tuberculosis.  The  author 
warns  against  anticipation  of  this  much  to 
be  desired  result.  It  is  best  to  await  the 
results  of  experiments  now  being  conducted 
before  arousing  the  hopes  of  sufferers  and 
those  responsible  for  their  welfare. 

The  late  Dr.  R.  H.  L.  Bibb,  a Texan,  but 
for  many  years  a resident  of  Mexico,  in 
1895  published  an  exhaustive  discussion  on 
the  subject  of  leprosy,  in  which  he  stated 
emphatically  that  chaulmoogra  oil  was  a 
specific  for  that  disease.  Thus  we  see  the 
prediction  of  another  pioneer  verified  by 
scientific  investigation. 

From  the  days  of  old  we  have  inherited 
an  abiding  antipathy  towards  leprosy.  We 
have  not  only  been  afraid  of  it,  but  we  have 
loathed  it.  It  is  a widespread  disease  and 
has  ever  been  so.  Our  readeis  will  recall 
the  disturbance  created  in  this  State  a few 
years  ago  by  our  efforts  to  establish  a lep- 
rosy colony  in  Texas.  Estimates  at  the 
time  were  that  there  were  at  least  100 
lepers  in  the  State.  Louisiana  established 
a leper  home  in  1894,  which  subsequently 
became  famous  and  which  has  only  recent- 
ly been  taken  over  by  the  Federal  Govern- 
ment. It  is  understood  that  the  U.  S.  Pub- 
lic Health  Colony  in  the  Philippine  Islands 
was  modeled  after  the  Louisiana  Home. 
From  time  to  time  objection  has  been 
raised  to  the  Louisiana  Home  as  a jeopardy 
to  the  public  health,  but  the  authorities 
have  always  been  able  to  show  that  the 
disease  has  never  spread  from  there  as  a 
focus.  We  believe,  as  a matter  of  fact,  that 
no  case  has  ever  originated  in  the  Home. 

In  1911,  the  India  census  report  stated 
that  there  were  51  male  and  18  female 
lepers  in  each  100,000  population  of  that 
populous  country.  Another  authority  es- 
timated that  there  were  from  100,000  to 
150,000  lepers  in  India.  There  were  twen- 
ty-four deaths  from  leprosy  in  the  regis- 
tration area  of  the  United  States  in  1918. 
This  was  an  increase  of  seven  over  the  pre- 
vious year,  and  thirteen  more  than  for  the 
year  before  that.  Evidently  the  disease  is 
increasing  in  the  United  States,  slowly  but 


surely,  and  it  is  to  be  hoped  that  a specific 
has  been  found,  to  the  end  that  we  may  be 
rid  of  it  in  the  course  of  time. 

The  Cause  of  Yellow  Fever  has  probably 
been  discovered  by  Dr.  Noguchi  of  the 
Rockefeller  Foundation.  There  were  an- 
nouncements covering  this  alleged  discov- 
ery early  in  the  year.  These  announce- 
ments, after  the  usual  exaggeration  of  the 
press  had  been  removed,  were  not  very  def- 
inite. A review  of  the  past  year’s  work  of 
the  Rockefeller  Foundation,  just  released, 
refers  to  the  subject  and  it  now  seems 
quite  likely  that  the  cause  has  in  fact  been 
discovered.  Dr.  Noguchi  does  not  claim 
that  he  has  proven  his  case,  but  experi- 
ments so  far  conducted  are  fairly  conclusive. 
In  this  connection,  an  editorial  in  the  Janu- 
ary, 1920,  number  of  The  Journal  of  Labor- 
atory and  Clinical  Medicine  (by  Warren  T. 
Vaughan),  calls  attention  to  the  close 
resemblance  of  the  organism  found  to  the 
leptospira  icterohemorrhagica  of  infectious 
jaundice,  and  to  the  further  fact  that  this 
latter  disease  is  found  in  the  locality  where 
these  yellow  fever  studies  were  made,  and 
warns  that  considerable  discretion  should 
be  exercised  and  convincing  proof  brought 
forward  before  final  decision  is  made.  It  is 
also  pointed  out  that  the  two  diseases  are 
rather  closely  allied  from  a clinical  stand- 
point, which  renders  the  situation  more 
difficult.  The  editorial  just  referred  to 
gives  the  best  description  of  the  organism 
we  have  seen,  and  the  following  quotation 
therefrom  will  prove  of  interest  to  our 
readers  in  this  connection: 

“Yellow  fever  has  been  described  until  the  pres- 
ent time  as  a disease  due  to  an  unknown  ultramicro- 
scopic  virus,  capable  of  passing  through  a porce- 
lain filter.  Noguchi  announces  the  discovery  of 
an  organism  in  the  blood  and  tissues  of  cases  of 
yellow  fever,  allied  morphologically  and  biologically 
to  the  parasites  of  the  spirochete  class,  and  which, 
when  transferred  experimentally  into  guinea  pigs, 
produce  a disease,  similar  both  clinically  and  patho- 
logically to  yellow  fever  in  man. 

“This  organism  he  designates  as  leptospira 
icteroides,  and  describes  as  ‘an  extremely  delicate 
filament  measuring  4 to  9 microns  in  length  and  0.2 
of  a micron  in  width,  along  the  middle  portion.  It 
tapers,  gradually  toward  the  extremeties,  which 
end  in  immeasurably  thin  sharp  points.  The  en- 
tire filament  is  not  smooth,  but  is  minutely  wound 
at  short  and  regular  intervals,  the  length  of  each 
section  measuring  about  0.25  microns.  The  wind- 
ings are  so  placed  as  to  form  a zigzag  line  by  al- 
ternate changes  of  direction  of  each  consecutive 
portion  at  an  angle  of  90  degrees.  The  organism  is 
unrecognizable  by  translucent  light,  but  becomes 
quite  visible  under  a properly  adjusted  dark-field 
illumination.  It  posseses  active  motility  consisting 
in  vibration,  rotation,  rapid  bipolar  progression  and 
sometimes  of  twisting  of  parts  of  the  filment. 
When  it  encounters  a semi-solid  substance  it  pen- 
etrates the  latter  by  a boring  motion,  and  after 
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passing  through  the  body  assumes  a serpentine  as- 
pect with  few  undulations,  the  elementary  wind- 
ings undergoing  no  modification. 

“The  organism  manifests  remarkable  flexibility  to 
almost  any  angle  while  changing  its  course  of  pro- 
gression in  a semi-solid  medium.  In  a fluid  medium 
it  has  fewer  and  quite  characteristic  movements. 
One  end  is  usually  bent  in  the  form  of  a graceful 
hook,  and  while  rapidly  rotating,  the  organism  pro- 
ceeds in  the  direction  of  the  straight  end,  the 
hooked  end  apparently  serving  as  a sort  of  rear 
propeller.  When  extricating  itself  from  an  en- 
tanglement, the  same  hooked  end  seems  to  act  like 
the  front  propeller  of  an  airplane.  Many  speci- 
mens are  seen  with  both  ends  hooked,  the  organism 
then  rotating  in  a stationary  position  unless  one 
hook  is  larger  and  more  powerful  as  a propeller 
than  the  other.  The  rapid  rotation  makes  the  or- 
ganism appear  like  a chain  of  minute  dots.  From 
the  dynamic  point  of  view  the  portions  which  in- 
clude the  several  windings  from  the  extremities, 
represent  the  motor  apparatus  of  the  organism. 

“Staining  of  the  organism  is  difficult,  and  best 
results  are  obtained  by  Giesma’s  method  after 
osmic  acid  fixation. 

“The  parasite  is  not  an  anaerobe,  and  required  a 
certain  amount  of  oxygen  for  growth.  Blood  serum 
is  essential.  The  organism  is  highly  sensitive  to 
the  reaction  of  the  medium,  and  best  growth  oc- 
curs in  a solution  slightly  alkaline  to  litmus.  Bac- 
terial contamination  usually  rapidly  destroys  the 
parasite. 

“Best  results  were  obtained  by  cultivation  in 
media  consisting  of  one  part  blood  serum  and  three 
parts  Ringer’s  solution.  The  organism  grows  slow- 
ly and  produces  no  microscopic  changes  in  the  cul- 
ture media. 

“It  is  highly  virulent,  has  been  known  to  kill  a 
guinea  pig  in  a dose  of  .000001  c.c.  and  retains  its 
virulence  for  at  least  thirty-seven  days.  After 
four  months,  the  organism  had  lost  some  of  its 
virulence,  but  this  was  brought  back  by  animal 
passage. 

“It  has  occasionally  been  found  in  the  blood  and 
tissues  of  individuals  and  animals  sick  with  the 
disease,  usually  being  present  in  the  blood  two  to 
three  days  after  infection.  In  the  moribund  the 
organisms  were  decidedly  less  frequent  both  in  the 
blood  and  the  organs.” 

The  Public  Water  Supply  Problem  be- 
comes increasingly  important  as  the  ty- 
phoid fever  season  approaches.  Press  re- 
ports are  to  the  effect  that  a number  of 
towns  in  the  Northwest  Texas  oil  belt  are 
reporting  typhoid  fever  cases  to  such  an  ex- 
tent as  to  require  special  consideration  at 
the  hands  of  the  State  Health  Department. 
Mr.  L.  0.  Bernhagen,  State  Sanitary  Engi- 
neer, recently  reported  from  Wichita  Falls 
that  in  his  opinion  the  water  supply  of  that 
city  was  contaminated,  and  that  the  typhoid 
fever  in  that  city  was  incident  to  the  bad 
water  supply.  Steps  have  already  been 
taken  to  compose  the  situation  and  doubt- 
less the  matter  will  be  well  in  hand  by 
the  time  this  appears  in  print.  In  other 
cities  in  the  State  there  are  cases  of  typhoid 
fever  but  in  no  unusual  nunibers.  In  some 
of  these  same  cities  the  water  supply  is 
under  suspicion.  In  one  of  the  larger  of 
these,  the  water  system  has  no  professional 


supervision.  While  the  work  of  the  tech- 
nician in  charge  appears  to  be  satisfactory 
in  the  main,  independent  laboratory  checks 
show  a consistently  polluted  water  supply. 
Attention  being  called  to  the  matter,  cor- 
rective measures  were  immediately  taken 
and  with  reasonable  success.  According  to 
the  Illinois  Health  News  for  April,  1920,  an 
outbreak  of  typhoid  fever  and  diarrhoea  in 
one  of  the  cities  of  Illinois  was  occasioned  by 
contamination  of  the  water  supply  because 
of  the  exercise  of  poor  judgment  by  those 
in  authority.  In  this  epidemic  there  were 
many  cases  and  more  than  15  deaths.  It 
would  not  be  difficult  to  recall  similar  situa- 
tions occurring  in  our  own  State  in  the 
past,  and  it  would  seem  to  be  the  duty  of  the 
medical  profession  to  now  warn  both  water 
officials  and  the  public  of  the  need  of  great 
care  in  such  matters. 

The  sources  of  contamination  are  many 
and  they  are  sometimes  hard  to  determine, 
but  there  are  experts  who  know  where  to 
look  and  what  to  look  for.  These  experts 
are  not  necessarily  doctors  of  medicine;  in 
fact,  they  are  usually  not  so.  They  are  men 
of  education  and  ability,  and  their  school- 
ing has  been  rather  along  the  lines  of  sani- 
tary engineering  than  medical  sanitation. 
It  should  be  the  plan  of  every  community  in 
the  State  to  employ  one  of  these  as  soon  as 
possible,  and  when  employed  he  should  be 
held  strictly  to  account  for  the  purity  of 
the  water  supply.  The  State  Board  of 
Health  will  undertake  to  check  the  findings 
of  these  engineers  and  thus  doubly  secure 
the  situation.  It  is  too  commonly  the  prac- 
tice to  relinquish  to  mechanics  the  technical 
work  of  water  purification.  The  best  steam 
engineer  in  the  State  and  the  most  faithful, 
might  prove  to  be  utterly  incapable  when  it 
comes  to  the  matter  of  insuring  the  purity 
of  the  water  supply.  As  for  that,  the  best 
physician  in  the  community  might  prove  in 
the  same  manner  and  likewise  incapable. 
The  difference  would  be,  however,  that  the 
physician  is  in  a position  to  learn  the  tech- 
nique of  water  purification,  whereas  the 
steam  engineer,  for  instance,  might  not  be. 
While  there  might  be  exceptions,  there  can 
be  no  doubt  but  the  policy  of  placing  a 
trained  water  sanitarian  in  charge  of  the 
public  water  supply  is  the  safest  and  best, 
and  really  is  required.  Our  influence  should 
be  exerted  to  that  end.  The  opposition  met 
with  is  usually  in  the  matter  of  expense. 
It  might  be  pointed  out  that  a case  of 
typhoid  fever  and  a death  or  two,  as  a re- 
sult of  contaminated  water,  will  cost  a com- 
munity probably  as  much  or  more  than  a 
competent  professional  water  supervisor 
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would  cost  for  a long  time.  The  State  Board 
of  Health  has  seen  the  danger  in  the  pres- 
ent situation  and  early  this  year,  in  con- 
junction with  the  University  of  Texas,  con- 
ducted a school  for  the  technical  training 
of  water  supervisors.  It  is  said  that  this 
course,  while  short,  was  eminently  success- 
ful and  that  most  of  those  who  attended 
expect  to  return  for  the  next  course.  This 
is  as  it  should  be,  and  is  good  as  far  as  it 
goes.  There  is  just  one  element  of  danger, 
and  that  is  fundamental.  A little  knowledge 
is  sometimes  a dangerous  thing  and  it  is  a 
grave  question  as  to  how  much  real  knowl- 
edge can  be  in  this  manner  imparted  to 
some  of  those  in  charge  of  our  v/ater  supply. 

The  Texas  Waterworks  Association,  an 
organization  closely  affiliated  with  the  State 
Board  of  Health,  is  endeavoring  to  work  out 
this  problem,  and  the  co-operation  of  the 
medical  profession  of  the  State  will  be 
sought  and  should  be  freely  forthcoming. 

The  Fee  for  Fraternal  Insurance  Exam- 
inations has  been  established  at  $5.00,  uni- 
form with  the  fee  already  operative  in  the 
case  of  old  line  insurance  companies,  by  the 
profession  of  Cleburne  (Texas)  and  vicinity. 
The  usual  fee  for  a visit  is  to  be  charged, 
in  case  it  is  necessary  to  make  a visit  in  or- 
der to  make  the  examination.  As  was  to  be 
expected,  the  local  representatives  of  the 
fraternal  insurance  organizations  protested 
this  action.  Representatives  of  the  Texas 
Fraternal  Congress  appeared  at  a meeting 
assembled  for  the  purpose  of  considering 
the  subject  and  presented  their  side  of  the 
case. 

It  will  be  recalled  by  many  of  our  read- 
ers that  this  question  was  a live  one  some 
years  ago,  at  which  time  the  fee  of  $5.00 
for  old  line  insurance  examinations  was  es- 
tablished by  the  profession  throughout  the 
State.  At  that  time  it  was  argued  that  fre- 
ternal  insurance  companies  should  be  ex- 
empted from  this  requirement,  on  the 
ground  that  the  examiner  was  presumed  to 
be  a member  of  the  organization  issuing  the 
insurance  and,  therefore,  entitled  to  con- 
tribute to  the  good  of  the  cause  any  portion 
of  the  legitimate  fee  for  the  examinations 
that  he  might  choose  to  remit.  Also,  as  a 
rule,  the  insured  paid  the  fee,  which  put  the 
examination  on  a par  with  other  private 
business,  in  contrast  with  work  done  for  a 
corporation  engaged  in  a money-making 
business,  in  which  the  work  of  the  physician 
was  fundamental.  It  was  conceded  that  the 
examination  was  worth  as  much,  and  more 
frequently  than  otherwise,  more  than  that 


required  for  the  old  line  companies.  We 
are  inclined  to  feel  that  the  fraternal  insur- 
ance companies  are  entitled  to  the  same 
careful,  consistent  work  that  the  old  line 
companies  get,  and  we  do  not  believe  that 
the  small  fee  generally  allowed  will  secure 
for  them  this  service.  They  will  be  the 
beneficiaries  of  the  increased  fee  in  the 
present  instance,  and  would  do  well  to  vol- 
untarily raise  their  fees  for  all  examina- 
tions. We  have  in  mind  one  instance  in 
which  a company  rather  than  increase  its 
fee  to  $2.50,  demanded  by  the  regular  med- 
ical profession,  employed  an  osteopath  to 
make  their  examinations.  Within  a few 
weeks  a woman  in  the  last  stages  of  pulmo- 
nary tuberculosis  was  admitted  through  his 
examination.  The  insured  died  within  a few 
months  and  her  three  little  girls  got  $2,000 
and  the  company  was  out  that  much  money 
as  the  result.  Cheap  service  is  not  always  the 
best — although  we  must  sorrowfully  admit 
it  is  too  often  as  good. 

Dr.  J.  N.  McCormack  Honored. — We  note 
that  the  school,  city  and  county  health  of- 
ficers and  public  health  nurses  of  Kentucky 
in  annual  conference  assembled,  recently 
paid  a richly  deserved  tribute  to  Dr.  J.  N. 
McCormack  of  Bowling  Green,  Kentucky. 
It  seems  that  Dr.  McCormack  has  for  forty 
years  served  on  the  State  Board  of  Health 
of  Kentucky,  and  has  in  many  ways  con- 
tributed to  the  great  cause  of  public  health 
in  that  great  State.  It  was  decided  at  the 
conference  to  arrange  for  the  painting  of  a 
portrait  of  Dr.  McCormack,  the  portrait 
when  finished  to  be  hung  in  the  executive 
offices  of  the  State  Board  of  Health  as  a 
memorial  and  a reminder. 

Many  of  our  readers  will  remember  the 
genial,  cultured  and  magnetic  Dr.  McCor- 
mack. It  is  to  him  that  credit  is  due  for 
the  plan  of  re-organization  of  the  constitu- 
ent State  associations  of  the  American 
Medical  Association.  He  visited  Texas  in 
1903  in  the  interest  of  this  re-organization, 
and  again  in  1912,  when  he  toured  the  State 
in  the  interest  of  the  public  health.  This 
tour  of  Texas  was  only  a small  part  of  the 
program  carried  out  about  that  time  by 
Dr.  McCormack,  for  the  American  Medical 
Association.  We  feel  in  Texas  that  we  are 
deeply  obligated  to  Dr.  McCormack  and  are 
pleased,  indeed,  that  his  home  people  have 
seen  fit  to  honor  him  in  this  signal  manner. 
Here  at  least  is  oire  prophet  who  is  not 
without  honor  in  his  own  home.  May  he 
live  long  and  prosper. 
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THE  ETHMOID  PROBLEM.* 

BY 

ROSS  HALL  SKILLERN,  M.  D., 

PHILADELPHIA,  PA. 

When  your  Secretary  asked  me  to  read  a 
paper  before  this  Society,  I was  at  some- 
what of  a loss  to  choose  an  appropriate 
topic,  but  after  consideration,  decided  to 
present  a subject  which  has  long  been,  to 
me,  one  of  the  most  perplexing  and  ofttimes 
disappointing,  in  the  whole  category  of  our 
specialty. 

The  title  at  once  suggests  that  this  dis- 
course will  concern  itself  with  some  condi- 
tion or  affection  of  the  ethmoid  labyrinth 
which  proves  most  stubborn,  if  not  abso- 
lutely unreactive  to  any  form  of  treatment 
that  one  institutes  against  it.  I speak  of 
the  old  chronic  suppurative  ethmoiditis, 
which  too  often  occurs  after  a more  or  less 
extensive  operation  upon  the  ethmoid  struc- 
tures. 

A patient,  usually  of  importance,  has  been 
under  our  care  for  some  time,  with  a pro- 
fuse, chronic,  uni-lateral,  muco-purulent 
discharge  for  the  most  part  post  nasal,  par- 
ticularly annoying  in  the  morning,  qhiefly 
on  account  of  the  glue-like  secretion  which 
accumulates  in  the  throat  and  naso-phar- 
ynx.  After  weeks  of  treatment  and  hav- 
ing convinced  ourselves  that  the  frontal, 
maxillary  and  sphenoid  are  not  diseased, 
in  an  unguarded  moment,  perhaps  having 
lost  patience,  we  suggest  opening  and  curet- 
tage of  the  ethmoid  cells.  This  advice  is 
readily  accepted  and  the  operation  per- 
formed, intra-nasally,  of  course,  and  under 
local  anaesthesia.  We  are  surprised  at  the 
small  quantity  of  purulent  secretion  evacu- 
ated, as  well  as  how  much  apparently 
healthy  mucosa,  or  at  least  but  slightly  af- 
fected mucosa,  is  removed  during  the  opera- 
tion. In  any  event,  at  the  conclusion  of  the 
procedure,  we  are  not  entirely  satisfied,  in 
our  own  mind.  It  occurs  to  us  that  the  mi- 
croscopic pathology  of  the  removed  frag- 
ments did  not  justify  the  assumption  that 
they  were  solely  the  cause  of  the  trouble- 
some discharge  which  had  proved  of  such 
annoyance  to  our  patient.  Following  along 
this  train  of  thought,  the  suggestion  and 
even  the  apprehension,  arises  that  we  have 
not  been  as  thorough  in  our  exenteration  as 
we  might  have  been  and,  indeed,  as  subse- 
quent events  prove,  as  thorough  as  was  nec- 
essary for  the  eradication  of  the  infection. 

♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  1920. 


However,  we  are  quite  optimistic  and  feel 
that  after  all  with  the  cells  opened,  by  regu- 
lar applications  of  argyrol  or  similar  pig- 
ments, at  least  a great  amelioration  of  the 
symptoms  will  be  brought  about.  After 
many  more  weeks  of  treatment,  the  fact 
gradually  forces  itself  home  (disagreeable 
as  it  is)  that  the  condition  of  the  patient  is 
not  only  unimproved  but,  if  anything,  is 
actually  made  worse  as  a result  of  our  care- 
ful and  painstaking  surgery.  This  is,  then, 
the  dilemma  we  find  ourselves  in  and  finally 
we  are  only  too  glad  to  shunt  off  our  patient 
(and  not  infrequently  at  his  own  sugges- 
tion) into  the  care  and  responsibility  of  one 
of  our  colleagues,  where  he  probably  will 
fare  but  little  better  than  he  did  under  our 
own  manipulations. 

This  is  a typical  retrospect  of  many  of 
these  cases.  It  is  my  purpose,  gentlemen, 
to  continue  the  narrative  from  this  point 
and  to  analyze  as  far  as  possible  the  cause 
of  our  failures,  as  well  as  to  advance  certain 
suggestions  as  to  the  procedures  to  be 
adopted  for  the  ultimate  eradication  of  the 
infection. 

It  will  be  of  little  avail  to  state  that  we 
should  not  have  operated  in  the  first  place; 
at  least,  in  the  method  that  was  followed. 
Indiscriminate  removal  of  all  the  ethmoid 
cells  within  reach  of  our  forceps  was  as  un- 
necessary as  it  was  unscientific.  Here  it  was 
that  we  departed  from  the  old  maxim  in 
sinus  affections,  “Find  the  pus  and  follow 
it  to  its  source.”  We  used  our  best  judg- 
ment and  by  a sweeping  operation  hoped  to 
include  all  the  infected  parts  within  the 
scope  of  our  surgical  procedure.  From  the 
very  first,  however,  we  were  practically  cer- 
tain to  fail,  on  account  of  the  almost  insur- 
mountable obstacles  which  are  for  the  most 
part  present  in  suppurative  ethmoiditis.  In 
the  vast  majority  of  cases,  it  is  difficult 
and  often  impossible  to  adequately  open  all 
ethmoid  cells  by  intra-nasal  methods.  The 
cells  which  are  most  severely  infected  are 
usually  those  lying  in  the  most  inaccessible 
places  as,  for  example,  a supra-orbital  cell 
in  the  anterior  group  or  a deep  lying  supra- 
maxillary  cell  in  the  posterior  group.  These 
can  be  and,  as  a matter  of  fact,  usually  are 
left  undisturbed  after  even  a complete 
intra-nasal  exenteration,  where  they  remain 
to  reinfect  the  remnants  of  the  previously 
healthy  cells,  which  have  been  reduced  to  a 
disorganized  mass  by  our  forceps  and 
curette.  In  the  ordinary  run  of  these  cases, 
where  the  discharge  was  the  predominat- 
ing symptom,  we  should  have  curbed  our 
impatience  and  systematically  studied  the 
condition  with  all  the  means  at  our  dis- 
posal. This  can  properly  be  preceded  by 
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complete  removal  of  the  middle  turbinate, 
followed  by  a satisfactory  stereoscopic 
a--ray.  Careful  and  persistent  study  of 
these  negatives  will  disclose  the  anatomic 
formation  of  the  cells,  even  if  they  fail  to 
show  the  diseased  area  which,  in  my  experi- 
ence, they  seldom  do  in  a convincing  man- 
ner. The  so-called  extra  capsular  cells 
(fronte-ethmoidal,  orbito-ethmoidal  and 
maxillo-ethmoidal)  are  plainly  seen  in  both 
shape  and  extent.  This  knowledge  is  of  in- 
estimable value  in  making  subsequent  de- 
ductions as  to  the  probable  origin  of  the 
pathological  secretion,  and  will  very  materi- 
ally influence  and  limit  the  extent  of  the 
surgical  interference.  How  much  more  sat- 
isfactory it  is  to  have  as  a definite  object 
the  opening  and  draining  of  one  or  two 
large  suspicious  cells  than  to  indiscriminate- 
ly clean  out  the  whole  ethmoid  in  the  hope 
of  removing  the  diseased  with  the  healthy 
structures. 

The  exact  method  to  be  followed  will,  of 
course,  vary  with  each  individual  case  and 
is  dependent  upon  following  the  pus  to  its 
source,  which  may  be  long  and  tedious,  but 
which  if  carried  ta  a successful  termination 
will  more  than  repay  one  by  the  conserva- 
tion of  tissue  and  prevention  of  the  chronic 
state,  not  to  mention  the  satisfaction 
evolved. 

To  revert,  then,  to  our  patient,  we  will 
presume  that  conservative  means  have  been 
applied  for  a sufficient  length  of  time,  with 
little  or  no  influence  upon  the  course  of 
the  disease.  The  suppuration  continues 
with  but  slight  abatement,  and  it  becomes 
apparent  that  it  can  only  be  greatly  in- 
fluenced by  some  form  of  surgical  interven- 
tion. What  shall  this  consist  of?  To  open 
the  lid  of  the  ethmoid  by  removing  the  mid- 
dle turbinate  or  by  assuming  the  entire 
labyrinth  should  be  removed,  and  proceed- 
ing according  to  the  method  of  Mosher? 
Obviously  the  latter  is  preferable  if  we  are 
convinced  that  a complete  exenteration  is  in- 
dicated, but  in  our  case  we  are  by  no  means 
certain  that  the  infection  is  not  localized  in 
a few  cells,  where  it  will  be  possible  to 
bring  about  a cure  and  at  the  same  time 
conserve  a large  portion  of  the  ethmoidal 
structures.  Under  these  circumstances,  the 
removal  of  the  middle  turbinate  is  unques- 
tionably to  be  preferred;  but  it  is  right  at 
this  point  that  we  are  most  apt  to  disregard 
our  patience  and  continue  the  operation  by 
removing  those  cells  which  lie  convenient  to 
our  forceps.  This  has  proven,  in  my  hands 
at  least,  to  be  an  irretrievable  blunder. 
Had  our  better  judgment  been  followed,  we 
would  have  contented  ourselves  with  the 
turbinectomy  and,  after  healing  had  oc- 


curred, continued  with  the  further  study  of- 
the  case.  In  this  way  not  only  would  the 
patient  have  had  the  benefit  of  the  doubt 
as  to  whether  resolution  of  the  parts  would 
have  set  in,  due  to  the  resultant  aeration 
and  drainage  incident  to  the  removal  of  the 
turbinate,  but  the  operator  would  have  been 
in  a far  better  position  to  follow  up  and 
judge  the  origin  of  the  purulent  secretion. 
In  this  way  the  offending  cells  can  usually 
be  detected  and  by  constant  and  persistent 
attention  to  these,  the  infection  is  finally 
eradicated. 

Suppose,  however,  we  have  followed  our 
first  inclinations  and  after  removal  of  the 
turbinate,  attacked  with  forceps  and  cu- 
rette all  cells  within  reach,  not  neglecting  to 
open  the  sphenoid.  What  is  the  result? 
Either  we  have,*  among  other  things, 
reached  the  diseased  parts  and  removed 
them  sufficiently  to  bring  about  a cure,  or 
the  patient  returns  in  a few  weeks  with  the 
most  intractable  case  of  suppurating  eth- 
moiditis  we  have  ever  had  on  our  hands. 
The  symptoms  are  too  well  known  to  all  of 
us  for  further  comment,  but  we  may  recall 
the  morning  accumulation  of  glue-like 
masses  in  the  naso-pharynx  and  constant 
nasal  and  post  nasal  discharge.  On  exami- 
nation, the  ethmoidal  region  appears  to  be 
bathed  in  pus,  which  does  not  seem  to  take 
its  origin  from  any  particular  locality-  but 
fairly  exudes  from  the  whole  of  our  former 
operative  field.  Removing  this  secretion,  as 
carefully  as  we  will,  either  by  cotton  mop  or 
lavage,  fails  to  disclose  its  precise  origin 
and  no  form  of  conservative  treatment  from 
the  application  of  asceptic  irrigations,  fol- 
lowed by  medicaments,  to  suction  seems  to 
have  more  than  the  slightest  temporary  in- 
fluence upon  its  course.  Now  let  us  con- 
sider the  precise  pathological  condition  that 
confronts  us.  We  have  indiscriminately  re- 
moved all  ethmoid  cells  within  reach,  to  be 
sure,  to  the  best  of  our  ability,  but  have, 
nevertheless,  unavoidably  left  a portion  of 
those  originally  affected,  with  the  result 
that  instead  of  the  infection  being  eradi- 
cated, it  has  gradually  spread  through  the 
broken  down  and  macerated  structures  un- 
til the  whole  mass  was  involved.  This  pre- 
sents a very  different  problem  from  that 
which  originally  confronted  us,  particular- 
ly, when  one  considers  the  pathological 
changes  that  have  been  wrought.  The  pri- 
mary condition  was  one  of  purulent  infec- 
tion of  one  or  more,  possibly  a group  of 
cells,  the  mucosa  of  which  was  thickened 
and  inflamed,  but  with  the  osseous  struc- 
tures unchanged,  both  as  to  form  and  po- 
sition. In  other  words,  the  labyrinth  was 
intact.  In  its  place  we  are  dealing  with  a 
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disorganized  and  suppurating  mass,  the 
landmarks  having  been  more  or  less  obliter- 
ated. The  bone  has  attempted  to  regener- 
ate, with  the  formation  of  proliferations  of 
new  osseous  tissue  through  the  trabecular 
of  the  cell  remnants  as  well  as  the  basic 
structures  (lamina  papyracea).  Fibrous 
connective  tissue  has  replaced  the  exuber- 
ant granulations  which  had  succeeded  the 
torn  and  traumatized  mucosa,  with  the  re- 
sult that  now  a semi-dense,  suppurating, 
disorganized  mass  occupies  the  position  of 
the  operative  area.  Further  operative  pro- 
cedures are  soon  found  to  be  worse  than 
useless,  owing  to  the  fibrous  character  of 
the  attacked  tissues  making  the  removal 
difficult  and,  on  account  of  the  force  re- 
quired, even  dangerous.  Given,  however, 
that  in  an  exceptionally  favorable  case,  a 
large  portion  of  this  mass  was  removed,  in 
but  a comparatively  short  time,  reinfection 
from  the  original  focus  would  occur  with  a 
return  to  the  old  condition. 

This  brings  us  to  the  serious  considera- 
tion of  our  subject.  The  Ethmoidal  Prob- 
lem. Let  us  consider  that  one  of  these  oper- 
ated cases  has  presented  himself  for  treat- 
ment. Examination  has  elicited  the  facts 
and  conditions  enumerated  above.  What 
shall  be  our  line  of  procedure?  Experience 
has,  or  should  have,  taught  us  that  further 
haphazard  removal  of  tissue  will  avail  noth- 
ingt  nor  can  conservative  measures  be  con- 
tinued indefinitely.  We  must  revert  to  the 
old  maxim,  “Find  the  pus  and  follow  it  to 
its  source,”  but  if  it  was  difficult  to  apply 
this  before,  it  has  now  become  almost  im- 
possible. Nevertheless,  this  must  be  at- 
tempted, in  order  to  scientifically  and  ac- 
curately bring  the  case  to  a satisfactory 
conclusion.  When  one  examines  the  affect- 
ed region,  even  after  thorough  irrigation, 
the  task  appears  thoroughly  hopeless — 
purulent  secretion  everywhere,  but  appar- 
ently coming  from  nowhere.  Even  the  most 
painstaking  probing  fails  to  find  a reser- 
voir, although  irrigation  into  any  cavity  or 
recess  never  fails  to  bring  forth  traces  of 
pus.  In  order  to  ascertain  the  source  of 
the  discharge,  we  must  begin  the  systematic 
study  of  the  case,  by  excluding  both  the 
sphenoid  sinus  and  maxillary  antrum, 
which  almost  invariably  have  become  infect- 
ed during  the  course  of  the  disease.  Needle 
puncture  will  bring  forth  the  contents  of  the 
antrum,  while  the  cotton  tipped  applicator 
introduced  into  the  opening  of  the  sphenoid 
will  disclose  the  nature  of  its  contained  se- 
cretion. Let  us  suppose  that  both  of  these 
cavities  contained  an  appreciable  amount  of 
pus,  the  question  instantly  arises  in  our 
minds,  how  much  of  this  is  responsible  for 


the  amount  which  accumulates  daily  in  the 
nose  and  naso-pharynx  of  the  patient?  To 
obtain  this  information,  it  is  necessary  that 
these  sources  be  excluded.  Several  methods 
have  been  advanced  to  accomplish  this  pur- 
pose, but  I have  found  the  most  satisfactory 
to  consist  of  the  introduction  of  a small 
quantity  of  powdered  methylene  blue  on  a 
cotton  pledget,  into  the  sphenoid,  after  thor- 
ough cleansing  and  drying.  Into  the  maxil- 
lary sinus,  it  can  be  insufflated  through  a 
Lichtwitz  needle.  The  patient  is  instructed 
not  to  blow  the  nose  or  clear  the  throat,  as 
far  as  restraint  is  possible,  until  the  next 
morning,  then  to  use  a large  cloth  or  towel. 
Comparison  of  the  masses  of  blown  or 
hawked  out  secretion,  will  at  once  show  the 
amount  that  is  tinged  with  blue  and  that 
which  is  clear  of  coloring  matter,  thus  giv- 
ing reliable  data  from  which  to  draw  a con- 
clusion. For  corroborative  purposes,  this 
can  be  repeated  until  no  further  doubts  ex- 
ist. If  it  is  shown  that  the  mucosa  of  the 
sphenoid  or  maxillary  is  secreting  a consid- 
erable amount,  a differential  diagnosis  be- 
tween these  two  can  be  made  by  alternating 
the  application  of  the  methylene  blue  be- 
tween them. 

Let  us  presume  we  have  disclosed  that 
b*^^^  these  cavities  contribute  sensibly  to  the 
whole  amount  of  secretion.  Our  first  en- 
deavor is  to  eliminate  these  from  further 
participation  in  its  production.  This  can 
be  accomplished  in  the  case  of  the  sphenoid, 
by  removing  the  entire  anterior  wall,  par- 
ticularly toward  the  floor,  and  the  applica- 
tion of  nitrate  of  silver  solution  in  suitable 
strength  (gr.  xxx-lx  to  ozlll).  In  the  case  of 
the  antrum,  other  measures  may  be  neces- 
sary, such  as  a large  opening  below  the  in- 
ferior turbinate.  Only  after  the  discharge 
from  these  has  been  controlled  should  the 
ethmoid  be  attacked,  but  it  should  be  re- 
membered that  the  antrum  can  and  often 
does,  act  as  a receptacle  for  the  secretion 
exuded  from  the  ethmoid.  The  proposition 
that  now  confronts  us  is  to  determine  what 
portion  of  the  ethmoid  mass  is  responsible 
for  the  discharge.  This  problem  is  beset 
with  so  many  difficulties  as  to  make  the  ef- 
fort ofttimes  impossible,  but  it  should  be 
attempted  before  ultra-radical  measures  are 
resorted  to.  The  differentiation  can  pro- 
ceed by  considering  the  anatomical  division 
into  the  anterior  and  posterior  group  of 
cells,  and  endeavoring  to  ascertain  whether 
either  of  these  groups  or  both,  are  exuding 
the  pathological  secretion.  At  this  point,  it 
is  well  to  recall  that  the  anterior  cells  are 
small  and  shallow,  while  the  posterior  are 
large  and  deep;  therefore,  the  chances  are 
overwhelmingly  in  favor  of  the  latter  being 
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at  fault,  particularly  if  the  presence  of  a 
fronto-orbital  cell  is  excluded,  which  can  be 
done  by  study  of  the  stereoptican  plates.  If 
repeated  inspection  and  the  use  of  the  probe 
shows  that  one  of  the  constant  sources  of 
the  secretion  lies  in  the  region  of  the  uncin- 
ate process,  it  can  pretty  well  be  taken  for 
granted  that  the  secreting  area  lies  in  the 
immediate  proximity.  If,  on  the  other 
hand,  the  discharge  is  for  the  most  part  post 
nasal  and  irrigation  over  the  spheno-eth- 
moidal  region  invariably  produces  shreds 
and  irregular  globules  of  pus,  it  can  hardly 
be  controverted  if  one  states  that  the  infect- 
ing source  lies  in  the  posterior  cells.  When 
both  these  symptoms  are  present,  which 
more  often  is  the  rule  in  these  cases,  the 
entire  mass  is  usually  involved.  Suppura- 
tion in  the  anterior  cells  demands  the  re- 
moval of  the  uncinate  process,  in  order  to 
uncover  those  situated  along  the  infundibu- 
lum as  well  as  in  the  agger  nasi,  but  it  has 
been  my  experience  that  this  alone  is  of  little 
avail,  as  that  portion  of  the  ethmoid  lying 
posterior  to  the  lamella  of  the  middle  tur- 
binate is  always  cQ-affected  and  requires  re- 
section before  the  infecting  process  can  be 
brought  to  a halt.  By  reason  of  the  opera- 
tive space  thus  gained  by  removal  of  the  un- 
cinate process,  the  lamella  of  the  middle  tur- 
binate can  be  broken  through  and  the  rem- 
nants of  the  posterior  cells  reached  with 
much  greater  facility  and  thoroughness 
than  was  previously  possible.  One  is  often 
enabled  to  make  a complete  exenteration  to 
the  orbital  plate  and  into  the  spheno-eth- 
moidal  fissure.  The  basic  remains  of  the 
bony  partitions  can  be  fairly  well  smoothed 
off  by  sand-papering  with  compact  wads 
of  cotton  held  in  the  jaws  of  the  nasal  for- 
ceps. After-treatment  should  consist  of 
daily  irrigations  with  a suitable  solution, 
such  as  hyperchlorite  of  sodium.  Excessive 
granulations  may  be  touched  with  a strong 
solution  of  silver  nitrate.  Even  should  it 
be  determined  that  the  posterior  cells  are 
solely  involved,  this  method  will  give  better 
results  than  attempting  to  remove  them 
over  the  remains  of  the  middle  turbinate 
lamella,  as  a much  wider  field  is  present 
after  the  uncinate  process  is  resected  and 
here  is  less  likelihood  of  overlooking' pock- 
.ets  of  infected  mucosa.  If  this  fails,  I know 
of  nothing  that  remains  except  the  external 
operation. 

Guisez’s  method  or  the  external  operation 
through  the  orbital  plate,  is  rarely  indicated 
in  these  cases,  simply  because  the  patient 
will  not  permit  it,  his  symptoms  not  being 
of  the  severity  to  warrant  such  a radical 
procedure.  At  the  most,  he  has  a post- 
nasal discharge,  which  is  particularly  irri- 


tating on  arising;  but  after  being  cleaned 
out,  he  is  fairly  comfortable  during  the  day. 
Headaches  are  usually  not  particularly  dis- 
turbing and  retention  symptoms  rarely 
present,  as  the  cells  have  for  the  most  part 
been  widely  opened  and  their  points  of  least 
resistance  are  toward  the  nasal  cavity. 

On  the  other  hand,  absolute  indications 
for  the  external  operation  occur  after  intra- 
nasal methods  have  been  tried,  when  certain 
eventualities  prevail,  such  as  (1)  the  pres- 
sure of  a large  infected  fronto-ethmoidal 
cell,  which  cannot  adequately  be  opened  and 
drained  intra-nasally ; (2)  the  occurrence 
of  frequent  and  severe  headaches  traceable 
to  the  infection  despite  treatment;  (3)  pro- 
gressively increasing  septic  condition  of  the 
patient  ;(4)  external  fistula  formation,  and 
(5)  threatened  or  actual  orbital  or  cerebral 
complications. 

ULTIMATE  RESULTS  FROM  OPERATIVE 
PROCEDURES. 

In  the  uncomplicated  case  of  purulent 
ethmoiditis  without  polyp  formation  after 
the  removal  of  the  middle  turbinate,  the 
results  obtained  are  usually  inversely  to  the 
extent  of  the  surgical  disturbance.  In  other 
words,  the  greater  the  operative  interfer- 
ence, the  less  likelihood  of  return  to  normal 
and  ultimate  cure.  Experience  shows  that 
once  the  middle  turbinate  is  disposed  of,  the 
ethmoid  labyrinth  lends  itself  to  conserva- 
tive treatment  and  responds  corresponding- 
ly with  much  greater  facility  than  hereto- 
fore. In  addition  to  this,  the  relations  hav- 
ing been  undisturbed,  the  ethmoid  capsule 
and  cells  remain  uninjured  and  intact.  Aft- 
er a week  or  ten  days,  in  how  much  more 
favorable  a position  are  we  to  study  and 
treat  the  pathological  process,  not  to  men- 
tion the  benefit  derived  from  the  aeration 
and  drainage  effected  by  the  turbinectomy. 
The  infection  will  have  a tendency  to  limit 
itself  to  one  or  a small  group  of  cells,  which 
only  the  most  careful  and  persistent  study 
will  disclose.  This  being  finally  accom- 
plished, it  is  a comparatively  easy  matter  to 
install  a large  opening  in  their  most  de- 
pendent parts,  with  a suitable  hook,  thus 
permitting  aeration  and  drainage  which, 
coupled  with  irrigation,  soon  eliminates 
the  active  infection  and  puts  the  parts  on 
the  road  towards  resolution.  In  this  in- 
stance, the  actual  surgical  interference  has 
been  small;  therefore,  the  function  of  the 
nose  will  be  unimpaired  and  the  cure  may 
be  termed  physiological,  as  well  as  thera- 
peutic, leaving  nothing  to  be  desired. 

Unfortunately,  this  termination  has  been 
rarely  observed,  owing  to  the  fact  that  we 
have  not  followed  a rational  and  systematic 
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line  of  procedure.  Our  errors  were  either 
of  omission  or  commission.  We  did  not 
operate  at  all  or,  having  decided  to  operate, 
were  not  satisfied  with  a simple  middle  tur- 
binectomy,  but  continued  by  removing  cer- 
tain of  the  ethmoid  cells.  The  results  of 
this  are,  of  course,  a continuation  of  the 
suppurative  process,  together  with  a dis- 
organization of  the  ethmoid  structures, 
which  makes  a comprehensive  study  almost 
impossible.  We  can,  therefore,  state  that 
the  ultimate  results  of  this  form  of  opera- 
tion are  to  all  intents  and  purposes  disap- 
pointing and  unsatisfactory. 

The  next  step  is  the  complete  intranasal 
exenteration,  after  removal  of  the  uncin- 
ate process.  This,  in  my  hands,  except  in 
isolated  instances,  has  been  disappointing, 
for  the  reason  that  it  has  been  applied  only 
as  a semi-final  resort,  when  the  pathological 
process  has  invaded  the  basic  structures  to 
such  an  extent  that  any  intranasal  proced- 
ure has  been  practically  hopeless  from  the 
first.  In  those  cases  where  the  anatomical 
configuration  lent  itself  easily  to  intranasal 
measures,  the  ultimate  results  have  been 
crowned  with  success;  but  the  cures  have 
never  been  so  striking  as  in  the  first  in- 
stance, as  the  patient  was  subject  to  more 
or  less  permanent  discharge,  particularly 
on  the  inception  of  every  fresh  cold  in  the 
head. 

As  far  as  the  external  radical  operation 
is  concerned,  my  experience  has  been  lim- 
ited to  a dozen  or  more  cases.  These  pa- 
tients are  always  relieved,  but  are  never 
physiologically  cured.  The  operated  side  of 
the  nose  remains  a locus  minor  resistentia, 
always  prone  to  more  or  less  infecting  dis- 
turbances, with  the  usual  accompanying 
symptoms. 

In  conclusion,  let  me  again  state  that  op- 
erative procedures  upon  the  ethmoid,  unless 
slowly,  carefully  and  systematically  carried 
out,  are  most  apt  to  spell  disappointment, 
and  radical  operations  upon  this  structure 
do  not  by  any  means  always  end  in  radical 
cures. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  I.  Collier,  Taylor,  Texas:  I have  enjoyed 
Dr.  Skillern’s  paper  very  much  and  I most  heartily 
endorse  his  plea  for  conservatism  in  the  treatment 
of  ethmoiditis.  Harmon  Smith  of  New  York, 
claims  to  cure  many  cases  of  ethmoidal  infection 
by  non-surgical  proceedures.  He  has  devised  a 
special  apparatus  whereby  he  first  employs  suction 
to  empty  the  cells  of  the  ethmoid  and  the  other 
sinuses  of  the  accumulated  pus  and  mucous,  and 
then  by  turning  the  valve  of  the  apparatus  he  is 
enabled  to  inject  medication  from  an  attached 
syringe  directly  into  these  cavities.  He  says  that 
a partial  vacuum  is  created  in  the  sinuses  by  means 
of  aspiration  and  that  they  are  then  flooded  by  the 
medication  thrown  into  the  nose  by  the  syringe,  be- 


fore the  vacuum  is  lost.  Whether  this  explanation 
can  be  borne  out  by  the  laws  of  physics  I cannot 
say,  but  I have  used  this  method  of  treatment  some 
and  I am  sure  that  the  medication  reaches  the 
paranasal  sinuses,  for  if  argyrol  is  used  the  dis- 
charges from  these  cavities  will  have  a yellowish 
tinge  for  several  days.  I have  not  used  the  method 
long  enough,  however,  to  judge  of  its  efficiency  in 
producing  cures.  I should  like  to  ask  Dr.  Skillern 
whether  he  has  used  the  Harmon  Smith  apparatus, 
and  if  so,  with  what  results? 

Dr.  George  M.  Coates,  Philadelphia,  Pa.:  In 
medicine  any  new  procedure  or  study  of  special 
diseased  conditions  usually  runs  the  gamut  from 
extreme  optimism  or  radicalism  to  the  opposite  or 
conservative  view.  This  has  been  notably  true  of 
accessory  sinus  operative  procedures,  the  pen- 
dulum swinging  forward  and  backward  in  arcs  of 
decreasing  size  until  for  most  of  the  groups  a 
standard  has  been  reached.  We  know  that  for  the 
frontal  sinus,  different  pathological  conditions  call 
for  different  methods  of  attack.  The  intranasal 
conservative  operators  are  amply  sufficient  for 
certain  conditions  while  for  others  nothing  but  the 
most  radical  external  operation  will  avail,  and  we 
know  what  the  indications  are.  So,  for  the  maxil- 
lary sinus,  from  simple  needle  puncture  lavage  to 
the  Caldwell-Luc  and  Denker  there  is  little  contro- 
versy left.  But  the  ethmoidal  labyrinth  alone  of 
the  paranasal  cavities  has  not  reached  this  stage  of 
standardization  and  in  consequence  we  do  not  have 
the  same  definite  indications  for  operation  that  we 
had  with  the  other  sinuses,  and  our  results  suffer 
in  consequence.  Dr.  Skillern  is  attempting  to  plac  e 
the  study  of  the  ethmoid  cells  on  the  same  plane 
as  the  rest  of  these.  There  are  certain  points  that 
I wish  to  emphasize. 

It  seems  to  me  that,  broadly  speaking,  our  ill 
success  in  ethmoid  work  is  due  to  its  being  either 
too  extensive  or  not  extensive  enough,  depending 
on  the  individual  case.  As  Dr.  Skillern  has  just 
said,  unless  we  can  diagnose  and  drain  the  indi- 
vidual infected  cells,  we  may  leave  infected  tissues, 
except  when  we  do  a complete  exenteration  and 
remove  healthy  with  diseased  structures.  This  is 
bad  surgery  and  probably  extends  the  infection  in 
one  part  quite  as  much  as  it  eradicates  it  in  another. 

It  is  also  often  not  possible,  by  an  intranasal  opera- 
tion, to  do  a complete  ethmoidectomy,  on  account 
of  the  presence  of  outlying  aberrant  cells  pushed 
into  the  frontal  bone,  the  palate  bone  (palatal 
bulla),  around  the  sphenoid  sinus  and  orbital 
process  of  the  superior  maxilla,  which  are  out  of 
human  reach  by  this  method.  Undoubtedly,  the 
presence  of  such  cells  constitutes  one  of  our  most  ! 
frequently  causes  of  failure  to  cure  suppuration,  and 
the  frequency  of  this  arrangement  calls  for  care- 
ful aj-ray  study  of  every  case,  pending  operation. 
The  aj-ray,  while  it  gives  us  valuable  information 
in  regard  to  cells  of  this  type,  has  been  a disap- 
pointment to  me  as  an  aid  to  diagnosis  of  diseases  ; 
of  the  ethmoid  labyrinth,  either  in  whole  or  in  in- 
dividual cells.  In  this  case,  even  more  than  in  most 
others,  it  is  imperative  for  the  rhinologist  to  be 
able  to  read  and  interpret  the  plates  himself,  and  - 
I find  it  a hard  thing  to  get  my  students  to  see  it 
in  this  light.  In  cases  of  this  type,  I believe  the 
external  operation  is  called  for,  in  order  that  those 
outlying  cells  may  be  surely  reached.  So  much  for  j 
failure  to  do  enough.  Now,  for  too  extensive  oper- 
ating. 

If  we  can  make  the  diagnosis  of  pus  in  one  cell  i 
or  two  cells,  only  those  cells  should  be  disturbed,  j: 
Dr.  Skillern  is  right  about  that,  beyond  question,  i 
Extensive  operating  simply  infects  the  remainder 
of  the  cells  and  the  tags  and  tatters  inevitably  left 
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behind,  and  we  do  not  cure  the  case  until  we  have 
gone  back  and  back  again.  Mosher  himself  says 
that  there  is  almost  always  clean  up  work  to  be 
done  at  several  sittings  after  an  ethmoidectomy, 
and  that  results  are  often  disappointing.  It  boils 
down  to  this:  if  we  have  diseased  tissue  it  must 
be  removed,  but  no  more  healthy  tissue  should  be 
sacrificed  than  is  necessary  to  promote  ventilation 
and  drainage. 

To  quote  Schaeffer,  “One  must  bear  in  mind 
that  almost  constantly  the  ethmoidal  labyrinth  ex- 
tends beyond  one  or  more  of  the  true  boundaries 
of  the  ethmoidal  field  in  the  formation  of  ethmo- 
frontal,  ethmo-lacrymal,  ethmo-maxillary,  ethmo- 
sphenoidal  and  ethmo-palatine  cells,  and  also  into 
the  middle  nasal  concha,  the  uncinate  process  and 
the  agger  nasi.”  In  all  these  cells  it  is  difficult  to 
determine  to  which  group,  anterior  of  posterior, 
they  belong  merely  from  their  position.  The  final 
test  is  the  situation  of  their  drainage  openings. 
The  number  of  cells  in  each  series  varies  from  one 
to  seven  or  more.  Indeed,  it  is  the  general  non- 
uniformity of  the  ethmoidal  labyrinth  that  makes 
the  whole  question  so  difficult. 

There  is  one  feature  of  ethmoidal  disease  that 
must  not  be  overlooked  in  making  the  diagnosis 
after  theh  removal  of  the  middle  turbinal,  as  advo- 
cated by  Dr.  Skillern.  This  is  the  possible  pres- 
ence of  a closed  empyema  of  one  or  more  of  the 
cells  in  question.  Such  collections  of  pus  cannot  be 
determined  by  tracing  the  overflow  to  its  source, 
for  there  is  no  drajnage.  The  x-ray  offers  the 
only  hope  in  these  cases.  We  have  all  come  across 
them  inadvertently  in  the  course  of  more  or  less 
exploratory  operations  on  the  labyrinth. 

Never  must  we  forget  that  structures  other  than 
the  ethmoidal  cells  are  also  probably  involved  in 
the  class  of  cases  under  discussion,  and  unless  the 
concomitant  frontal,  sphenoidal  or  antral  suppura- 
tion is  controlled,  our  efforts  in  behalf  of  the 
ethmoid  will,  at  the  best,  be  only  partially  success- 
ful. 

It  seems  to  me  that  the  gist  of  the  whole  ques- 
tion is,  as  Dr.  Skillern  so  well  says,  that  the  in- 
dividual case  must  be  studied  with  the  greatest 
care  by  all  available  methods,  both  before  and  after 
operating,  and  that  one  must  be  bound  by  no  text- 
book rules  or  preconceived  ideas.  The  focus  of 
suppuration  must  be  eradicated,  but  with  as  little 
damage  as  possible  to  uninvolved  cells  or  structures. 
In  this  way  only  can  many  of  the  unpleasant  after 
effects  be  avoided. 

But,  after  all,  many  o‘f  our  operative  cases  do 
well  and  are  entirely  relieved  of  the  symptoms  that 
called  for  operation,  even  though  we  may  have  been 
ultra-radical.  When  a complete  exenteration  has 
been  accomplished  there  results  an  enormous  cav- 
ity in  the  superior  lateral  nasal  well,  but  as  time 
goes  on  to  complete  healing,  this  cavity  becomes 
largely  obliterated,  with  the  frequent  result  that 
the  upper  nasal  passage  is  but  little  enlarged  over 
the  normal.  Crusts  do  form,  to  be  sure,  and  dry- 
1 ness  often  results,  but  these  are  usually  trivial 
; discomforts  compared  to  the  suffering  and  annoy- 
I ance  of  the  original  condition. 


The  Short  and  Catchy  Name. — A laborer  went  to 
I a Brooklyn  physician  for  treatment  and  was  given 
three  prescriptions.  One  of  the  prescriptions  called 
for  “Laxol,”  the  word  being  written  on  a piece  of 
i'  blank  paper  without  directions.  The  drug  clerk 
! misread  the  prescription  and  dispensed  an  “orig- 
inal” bottle  of  “Lysol,”  which  bore  the  usual  poison 
label.  The  man  drank  the  entire  three  ounces  of 
“Lysol”  and  died.  Lysol  is  a flavored  and  sweetened 
castor  oil,  and  there  is  no  excuse  for  prescribing 
it. — Jour.  A.  M.  A.,  May  29,  1920. , 


SURGICAL  PROBLEMS  IN  OTOLOGIC 
WORK.* 

BY 

E.  R.  CARPENTER,  M.  D., 

DALLAS,  TEXAS. 

The  major  operations  in  otologic  work 
present  many  problems,  as  the  diagnosis  at 
times  is  uncertain,  the  anatomy  of  the  re- 
gion is  complicated  and  the  field  of  opera- 
tion is  usually  a badly  infected  area.  The 
function  of  hearing,  the  occurrence  of  facial 
paralysis  and  the  life  of  the  patient,  must 
be  considered  seriously  in  all  otologic  oper- 
ations. 

In  many  cases,  the  results  of  surgical  pro- 
cedures in  otologic  work  depend  upon  the 
differential  diagnosis,  as  too  little  or  too 
much  may  be  done  unless  we  know  the  ex- 
tent of  the  disease  beforehand.  The  infect- 
ing organism  should  also  be  determined,  the 
copdition  of  the  blood  should  be  known,  and 
generally  a neurological  examination  is  ad- 
visable. Symptomatology  in  this  work  is 
frequently  as  misleading  as  it  is  in  abdomi- 
nal work,  and  careful  study  should  be  made 
of  every  patient  before  deciding  upon  an 
operation. 

The  various  mastoid  operations,  the  laby- 
rinth operation  and  the  surgical  methods  of 
dealing  with  intracranial  complications, 
constitute  the  principal  surgical  procedures 
with  which  the  otologist  must  be  familiar. 

Opinion  differs  greatly  at  present  as  to 
the  best  time  to  operate  in  acute  mastoid- 
itis. Many  otologists  believe  the  operation 
should  be  done  early,  even  at  the  expense  of 
performing  some  needless  operations  rather 
than  to  wait  and  run  the  risk  of  complica- 
tions, while  other  operators  are  more  con- 
servative, as  a big  percentage  of  the  early 
acute  cases  recover  without  an  operation. 

Reports  from  various  base  hospitals  dur- 
ing the  late  war,  reveal  a high  percehtage 
of  acute  mastoid  operations  to  have  been 
done  in  certain  institutions,  while  the  per- 
centage was  quite  low  in  other  institutions 
located  in  the  same  section  of  the  country. 
We  know  that  some  infecting  organisms  are 
more  virulent  than  others,  and  that  the 
same  organism  may  vary  its  virulence  in 
epidemics,  but  these  facts  taken  into  consid- 
eration hardly  explain  the  marked  differ- 
ence in  these  reports.  No  doubt  the  varia- 
tions-were  in  part  due  to  difference  of  opin- 
ion as  to  what  constitute  operative  proced- 
ures in  acute  mastoiditis.  Hospital  records 
in  private  practice  and  the  subject  as  taught 
in  our  medical  schools  and  at  our  clkiics,  re- 


♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  1920. 
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veal  this  same  difference  of  opinion  among 
specialists. 

Those  who  operate  early  in  acute  mas- 
toiditis believe  they  secure  better  final  re- 
sults and  have  fewer  intracranial  complica- 
tions than  is  possible  by  adhering  to  con- 
servative methods.  The  conservative  oper- 
ators believe  they  are  able  to  interpret  im- 
pending signs  of  danger  sufficiently  well  to 
justify  delay  in  most  cases  and  thereby 
avoid  the  needless  operations.  Personally,  I 
believe  too  many  operations  are  performed 
before  actual  indications  for  surgical  inter- 
ference have  developed. 

The  post-operative  care  of  acute  mas- 
toiditis is  extremely  important,  and  where 
possible  the  dr  essing  should  be  done  by  the 
operator,  as  he  alone  knows  the  real  condi- 
dition  of  the  cavity,  and  he  can  detect  im- 
portant changes  more  readily  than  an  as- 
sistant. I observed  twenty-five  per  cent  of 
unhealed  mastoid  wounds  after  six  months 
time  among  a large  number  of  soldiers  in 
one  of  our  cantonements.  Apparently  the 
operations  had  been  done  very  well,  but  the 
after-treatment  had  been  carried  out  by 
incompetent  help.  The  failures  were  due  to 
infected  pockets,  shreds  of  gauze  imbedded 
in  granulation  tissue,  and  external  sinus 
formation  between  the  mastoid  and  attic,  all 
because  of  faulty  dressing. 

Fewer  radical  mastoid  operations  are  per- 
formed now  than  formerly,  in  the  treatment 
of  chronic  discharging  ears,  as  time  has 
demonstrated  that  all  these  patients  do  not 
require  an  operation.  The  function  of  hear- 
ing and  the  vestibular  reactions,  must  be 
our  guide  in  many  cases  as  well  as  the 
presence  or  absence  of  other  complications. 
The  sense  of  hearing,  as  a rule,  is  not  im- 
proved, and  frequently  it  is  reduced  follow- 
ing the  radical  operation.  Since  the  hearing 
is  of  prime  importance,  especially  where  the 
other  ear  is  deaf,  we  are  sometimes  justified 
in  doing  a modified  operation  of  some 
nature. 

The  radical  mastoid  operation  should  be 
attempted  only  by  those  who  have  had  thor- 
ough training  in  this  work,  as  an  unusually 
dangerous  zone  surrounds  the  middle  ear 
and  mastoid  cells.  An  incomplete  radical 
mastoid  operation  is  often  worse  than  no 
opertion,  as  the  discharge  may  persist,  the 
life  of  the  patient  remains  in  danger  and  re- 
peated operations  may  be  necessary.  More 
responsibility  is  assumed  in  doing  this  oper- 
ation than  in  any  other  operation  in  or  about 
the  cranium.  The  radical  mastoid  operation 
is  a very  important  part  of  the  labyrinth  op- 
eration, and  it  is  the  major  step  in  most  of 
the  intracranial  operations  for  the  relief  of 
otologic  complications. 


The  labyrinth  operation  is  rarely  indi- 
cated, except  where  a dead  labyrinth  from 
infection  is  encountered.  In  the  past  this 
was  determined  by  the  presence  of  pus  in 
the  ear,  absolute  deafness,  the  absence  of 
vestibular  reactions,  and  sometimes  by  the 
presence  of  facial  paralysis.  Recent  inves- 
tigations have  revealed  the  fact  that  this  is 
not  safe.  We  now  know  that  a person 
troubled  with  a discharge  from  the  ear  may 
develop  all  these  symptoms  and  reactions 
and  yet  have  a perfectly  healthy  labyrinth, 
in  so  far  as  infection  is  concerned,  and  that 
a labyrinth  operation  would  be  contraindi- 
cated. Tumors  of  the  auditory  nerve,  or  oth- 
er cerebello-pontile  angle  tumors,  neuritis  of 
the  eighth  nerve,  or  syphilitic  and  other 
processes,  may  destroy  or  temporarily  block 
the  nerve  tracks  from  the  labyrinth  to  the 
brain  centers,  and  thus  lead  the  unsuspect- 
ing observer  to  conclude  that  the  infected 
ear  was  responsible  for  the  abnormal  condi- 
tion. 

The  labyrinth  operation  in  experienced 
hands  is  attended  by  a mortality  of  from 
two  to  twenty-five  per  cent.  Consequently, 
indications  for  the  operation  must  be  un- 
mistakably clear  before  interference  is  ju- 
tified  in  any  case.  A few  patients  with 
dead  labyrinths  may  escape  untimely  death 
without  operation,  but  watchful  waiting  is 
exceedingly  dangerous  in  these  cases. 

The  most  frequent  complications  met  ■ 
with  in  brain  surgery  originate  from  otol- 
ogic disease.  They  consist  chiefly  of  infec- 
tions which  may  involve  any  part  of  the 
brain,  but  they  are  especially  likely  to  in- 
volve the  tissue  in  or  around  the  cerebellum 
and  tempero-sphenoidal  lobe.  As  these 
structures  are  likewise  intimately  concerned 
in  all  the  functional  ear  tests,  there  is  good 
reason  for  asserting  that  the  differential 
diagnosis  of  these  various  complications 
should  be  made  by  otologists  who  should  be 
also  especially  qualified  to  carry  out  the 
operative  procedures  and  to  interpret  post 
operative  changes  in  that  region. 

In  conclusion,  surgical  problems  in  otol- 
ogic work,  as  everywhere  else  in  surgery, 
depends  to  a great  extent  on  the  thorough- 
ness with  which  the  diagnosis  is  established. 


Cotton  Process  Ether. — The  Du  Pont  Chemical 
Works  have  decided  to  present  “Cotton  process 
Ether”  to  the  Council  on  Pharmacy  and  Chemist^ 
for  consideration,  and  the  ether  will  be  thus  de- 
fined; An  improved  anesthesia  ether  consisting  of 
highly  refined  diethyl  oxid  with  approximately  two  , j 
volumes  of  ethylene,  one-half  volume  carbon  dioxid  j 
and  one  per  cent,  by  weight  of  ethyl  alcohol. — Jour.  \ 
A.  M.  A.,  May  22,  1920. 
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REPORT  OF  TWO  ATYPICAL  CASES  OF 
ACUTE  MASTOIDITIS.* 

BY 

W.  D.  JONES,  M.  D., 

DALLAS,  TEXAS. 

In  your  experience  you  have  doubtless 
seen  cases  presenting  similar  histories  and 
with  the  condition  found  in  the  two  cases 
I am  reporting. 

These  two  cases  may  be  practically  re- 
garded as  walled-off  abscesses.  If  there  was 
any  drainage  at  all  from  the  mastoid,  it 
was  through  the  eustachian  tubes,  as  the 
first  case  had  never  had  a paracentesis  or 
rupture  of  the  drum  membrane. 

In  the  second  case,  the  ear  had  not  dis- 
charged for  three  Weeks  and  showed  only  a 
slight  redness  in  Shrapnell’s  membrane,  and 
sagging  of  the  posterior  superior  canal 
wall. 

When  we  see  these  cases  we  wonder  at 
nature’s-  ability  to  take  care  of  them  so 
long  without  serious  complications.  The 
following  case  was  referred  to  me  by  Dr. 
Folsom : 

Case  No.  1. — History:  Mr.  M.  A.  H.,  age  52; 
previous  health  good,  had  influenza  in  December, 
1918,  and  was  confined  to  his  bed  for  twenty-four 
days.  He  had  pain  in  his  forehead  and  eyes,  and 
four  or  five  days  later  (subsequent  to  the  onset  of 
influenza) , he  noticed  a bubbling  in  the  left  ear, 
followed  by  buzzing  and  marked  impairment  of 
hearing.  He  suffered  with  headache  for  twenty- 
four  days,  with  some  pain  in  the  ear,  just  anterior 
to  the  tragus,  apparently  around  the  glenoid  cavity. 
Following  this  there  was  a tenderness  behind  the 
ear,  which  continued  for  about  two  months.  There 
was  no  history  of  earache,  but  there  was  occasion- 
ally a sharp  pain  around  the  ear  and  a little  pain  in 
front  of  the  ear  on  opening  the  mouth.  He 
thought  his  ear  had  gradually  improved,  but  he 
always  felt  fatigued  after  work.  This  condition 
apparently  came  on  over  night. 

Examination:  Slight  tenderness  to  pressure  in 
front  of  the  ear  over  the  glenoid  cavity.  Tender- 
ness over  the  mastoid  and  more  pronounced  over 
the  mastoid  antrum.  No  swelling  around  the  ear. 
Examination  of  the  ear  showed  the  entire  auditory 
canal  swollen  symmetrically,  giving  the  appearance 
of  looking  through  the  large  end  of  a funnel.  The 
drum  membrane  was  red  and  appeared  thickened. 
There  was  no  discharge  from  the  ear.  Tuning  fork 
tests  C128;  air  conduction,  25  seconds;  bone  con- 
duction, 50  seconds;  whisper,  8 feet;  lateralization 
distinct  to  left  ear;  temperature  normal;  pulse 
ranging  from  60  to  72  per  minute.  Blood  count: 
leucoc3rtes  9,600;  polymorphonuclear  leucocytes,  68 
per  cent;  small  lymphocytes,  21  per  cent;  large 
lymphocytes,  6 per  cent;  large  monouclear  leu- 
cocytes, 1 per  cent;  transitionals,  4 per  cent; 
urinalysis,  slight  trace  of  albumin.  The  aj-ray 
showed  a distinct  cloudiness  of  the  left  mastoid.  I 
advised  an  immediate  operation,  but  did  not  expect 
to  find  so  much  trouble  in  the  mastoid  as  the  oper- 
ation revealed.  The  patient  readily  consented  to 
the  operation,  which  was  performed  the  next  day. 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  I.aryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  1920. 


The  usual  curvilinear  incision  was  made  behind 
the  ear,  through  the  periosteum  down  to  the  bone. 

The  cortex  had  a slightly  bluish  appearance,  and 
upon  removal  with  the  gouge  we  found  about  a tea- 
spoonful of  pus  in  the  cells  of  the  mastoid.  The 
mastoid  process  was  of  the  pneumatic  type.  All 
the  cells  were  soft  and  were  curetted.  The  mastoid 
tip  was  removed  and  the  wound  packed  with  iodo- 
form gauze. 

In  the  following  case  the  patient  consult- 
ed me  November  13th,  1919. 

Case  No.  2. — History:  Mrs.  S.,  age  31,  mother 
and  father  living  and  in  good  health.  Had  measles 
and  whooping  cough  in  childhood,  but  no  other  ill- 
ness unil  seven  weeks  before  the  operation.  Fol- 
lowing an  acute  cold,  the  left  ear  ached  for  one 
day  and  part  of  the  night,  but  cleared  up  without 
any  discharge  or  further  trouble.  Five  days  later 
the  right  ear  began  to  ache  and  continued  to  pain 
severely  for  five  days  and  nights,  when  the 
drum  was  incised  and  the  pain  relieved.  For  four 
weeks  the  ear  discharged  and  then  stopped.  There 
was  some  soreness  behind  the  ear  before  the  para- 
centesis, which  remained  but  was  not  severe  while 
the  ear  was  discharging.  There  had  been  some 
soreness  in  the  muscles  of  the  neck  and  over  the 
side  of  the  head,  especially  posterior  to  the  mastoid, 
toward  the  occipital  bone,  requiring  aspirin  for  re- 
lief. The  patient  had  a temperature  of  99°  F., 
which  occasionally  ran  as  high  as  100°  F.  For  the 
past  two  weeks  it  has  been  with  great  difficulty 
that  she  could  turn  her  head,  on  account  of  the 
soreness  in  the  muscles  of  the  neck. 

Examination:  The  ear  drum  had  healed  where 
paracentesis  was  done  and  was  normal,  except  that 
in  the  Shrapnell’s  membrane  there  was  a slight  red- 
ness and  possibly  a little  sagging  of  the  posterior- 
superior  canal  wall.  There  was  tenderness  posterior 
to  the  mastoid  process,  over  the  cerebellum  and 
behind  the  sinus,  about  midway  between  the  occipi- 
tal protuberance  and  the  mastoid  process,  horizon- 
tal to  the  external-auditory  canal.  There  was  also 
tenderness  just  posterior  to  the  tip  of  the  mastoid 
process,  about  the  beginning  of  the  digastric 
groove.  Over  the  mastoid  process,  around  the 
antrum,  there  was  no  tenderness  whatever  aiid  very 
little  over  the  tip  of  the  mastoid.  There  was  slight 
oedema  of  the  skin  over  the  area  of  tenderness 
posterior  to  the  sinus,  and  on  turning  the  head  to 
the  left  there  was  considerable  pain  down  the  right 
sternocleido  mastoid  muscle,  and  perceptible  swell- 
ing in  the  neck  on  the  right  side.  The  temperature 
was  99.4°  F.;  pulse  96;  tuning  fork,  right  ear, 
C128;  air  conduction,  32  seconds,  and  bone  conduc- 
tion, 35  seconds.  Left  ear,  tuning  fork,  C128;  air 
conduction,  27  seconds ; bone  conduction,  30  seconds, 
and  x-ray  showed  a clouded  mastoid.  Blood  count 
was  as  follows:  leucocytes,  8,400;  polynuclear,  80 
per  cent;  small  lymphocytes,  16  per  cent;  large 
lymphocytes,  2 per  cent,  and  transitational,  2 per 
cent.  Temperature  in  afternoon,  99.4°  F.  Urin- 
alysis: no  sugar,  albumin  or  casts,  but  many  epi- 
thelial cells  and  slightly  acid  reaction.  On  the 
morning  of  the  fourteenth,  the  patient’s  tempera- 
ture was  99.0°  F.,  and  pulse,  96.  There  was  more 
swelling  over  the  occipital  bone.  The  patient  was 
sent  to  the  sanitarium  and  the  following  is  a brief 
description  of  the  operation  and  the  findings: 

The  usual  semi-circle  incision  from  the  tip  of 
the  mastoid  to  the  top  of  the  auricle,  was  augment- 
ed by  a posterior  horizontal  incision  to  the  point  of 
tenderness  (previously  mentioned)  over  the  oc- 
cipital bone.  After  retracting  the  periosteum  and 
removing  the  cortex  to  the  tip  of  the  mastoid 
process,  considerable  pus  welled  up  under  pressure, 
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coming  from  the  tip  of  the  cells  and  posteriorly 
from  over  the  sinus  about  midway  between  the  knee 
of  the  sinus  and  where  it  turns  to  go  into  the  jug- 
ular bulb.  On  exenterating  the  mastoid  cells,  I 
found  that  the  sinus  was  superficial  and  was  ex- 
posed at  the  middle  part  of  the  sigmoid  portion, 
and  that  this  exposure  was  continuous  over  the 
cerebellum,  beneath  the  sinus  and  anterior  to  it. 
The  area  of  the  dura  exposed  over  the  cerebellum 
underneath  the  sinus,  was  about  the  size  of  the 
thumb  nail.  At  the  tip,  where  the  pus  had  welled 
up  from  the  tip  cells,  the  curette  dropped  into  a 
cavity  toward  the  jugular  bulb,  at  an  unusual 
depth,  which  was  lined  with  pyogenic  membrane. 
At  first  I thought  I had  opened  the  jugular  bulb, 
which  had  clotted  and  was  breaking  down ; but 
after  sponging  out  the  cavity  and  following  the 
lateral  sinus  down  toward  this  area,  I found  that 
I was  in  the  large  cell  or  cavity  made  by  the  de- 
structive process,  partly  in  the  temporal  and  partly 
in  the  occipital  bone,  just  anterior  and  external  to 
the  turn  of  the  lateral  sinus  as  it  enters  the  jugular 
bulb,  and  posterior  to  the  exit  of  the  jugular  bulb 
in  the  neck.  In  other  words,  this  cell  was  in  the 
triangular  area  between  the  sinus  and  the  jugular 
bulb,  and  perforation  of  the  cortex  was  at  the 
suture  of  the  occipital  and  temporal  bone.  The 
condition  found  easily  accounted  for  the  swelling 
and  the  oedema  over  the  occipital  bone,  and  the  in- 
ability of  the  patient  to  turn  her  head  to  the  left; 
also  the  slight  swelling  in  the  neck  and  the  deep- 
seated  tenderness  found  behind  the  mastoid  process 
at  the  beginning  of  the  digastric  groove,  posterior 
to  the  tip  of  the  mastoid.  The  cell  had  ruptured 
into  the  neck,  making  a cavity  about  the  size  of 
the  end  of  the  little  finger,  which  was  separated  or 
walled  off.  Examination  of  the  skull  discloses  that 
this  area  is  well  underneath  and  posterior  to  the 
stylomastoid  foreman;  therefore,  care  must  be  ex- 
ercised to  avoid  injuring  the  facial  nerve.  Al- 
though this  patient  had  presented  no  severe  symp- 
toms, my  anxiety  was  very  much  relieved  when  I 
found  that  I was  not  in  the  jugular  bulb.  After 
exenterating  the  cells  in  the  zygomatic  region,  the 
wound  was  dressed  with  loose  packing  of  iodoform 
gauze,  packing  the  exposed  area  of  the  dura  and 
sinus  separately.  The  patient  was  put  to  bed  and 
kept  under  careful  observation  for  several  days, 
for  symptoms  of  complications  that  might  arise 
following  such  an  extensive  destruction  of  the 
mastoid  bone.  It  has  been  a little  more  than  two 
weeks  since  the  operation  and  the  wound  is  in  a 
healthy  condition  and  the  patient  will  make  a rapid 
recovery. 

Case  No.  1,  it  will  be  noted,  was  an  atyp- 
ical mastoiditis,  following  an  attack  of  influ- 
enza of  three  and  one-half  months  duration, 
and  interesting  in  that  no  serious  complica- 
tions had  developed.  The  x-ray  was  of  valu- 
able assistance  in  making  the  diagnosis. 
Though  it  was  used  in  the  second  case,  it 
was  of  less  importance,  as  the  clinical 
symptoms  in  case  No.  2 were  complete  and 
the  x-ray  only  verified  the  diagnosis. 

I am  reporting  case  No.  2,  as  it  is  the 
second  in  my  experience  in  which  I have 
found  this  deep  cell,  apparently  walled  off 
and  extending  into  the  occipital  bone  and 
perforating  into  the  deep  fascia  of  the  neck. 
Both  had  similar  symptoms,  except  the  first 
case  had  considerable  swelling  directly 
under  the  occipital  bone,  where  the  abscess 


was  found  and  where  an  opening  was  made 
into  the  scalp  under  the  occipital  protuber- 
ance, to  facilitate  drainage. 

Both  of  these  patients  have  recovered,  but 
recovery  was,  of  course,  much  slower  than 
in  the  average  mastoid  case. 


EXTERNAL  NASAL  DEFORMITIES 
AND  THEIR  CORRECTION.* 

BY 

SIDNEY  ISRAEL,  M.  D., 

HOUSTON,  TEXAS, 

External  deformities  of  the  nose  may 
be  classified  etiologically  into  two  main 
groups,  namely,  congenital  and  acquired, 
the  latter  group  including  deformities  due 
to  trauma.  Anatomically,  they  are  classified 
into  those  that  involve  the  cartilage  and 
those  of  the  bone,  either  or  both. 

Clinically,  these  deformities  may  mani- 
fest many  varieties,  hump  nose,  lateral 
bend,  twist  or  displacement,  saddle  nose, 
elongated  or  downward  curve  tip,  the  so- 
called  pug  nose,  collapsed  alae,  wide  alae, 
atresia  of  one  or  both  nostrils,  or  a combi- 
nation of  several  of  these. 

It  is  my  desire  to  present  these  cases  for 
your  consideration  from  the  standpoint  of 
cosmetic  or  rhinoplastic  surgery.  I hope  to 
encourage  the  treatment  of  these  unfortu- 
nates in  a scientific  manner.  They  should 
not  be  allowed  to  succumb  to  the  alluring 
charlatan  or  quack  advertisement,  and  be 
made  to  suffer  the  consequences  of  paraffin 
injections  and  similar  tomfoolery.  Many  of 
these  individuals  have  developed  neuras- 
thenia through  constant  self-consciousness, 
worry  and  teasing  on  the  part  of  others 
regarding  their  facial  defects,  leading  even 
to  attempted  suicide,  as  the  literature 
records.  Others  feel  that  their  deformities 
are  a positive  handicap  in  their  business 
and  social  lives.  Therefore,  the  mental 
attitude  of  some  of  these  calls  for  considera- 
tion, aside  from  the  importance  of  correct- 
ing the  defects. 

I have  selected  for  operation  only  those 
cases  that  actually  required  rhinoplastic 
surgery,  and  have  not  allowed  myself  to 
succumb  to  the  pleadings  of  neurotic  indi- 
viduals, who  spend  most  of  their  time  before 
the  mirror,  with  the  chief  defects  existing 
in  the  brain  cells,  or  where  operation  would 
not  have  been  of  assistance.  We  see  such 
cases  occasionally,  and  the  importance  of 
the  differentiation  is  of  more  than  passing 
consequence. 

The  cases  here  presented  are  self-explana- 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  24,  1920. 
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EXTERNAL  NASAL  DEFORMITIES  AND  THEIR  CORRECTION. 

Sidney  Israel. 

Figures  1,  2,  3,  4. — Hump  Nose,  before  and  after  operation. 

Figures  5 and  6. — Hump  Nose  with  lateral  bend,  before  and  after  operation. 
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EXTERNAL  NASAL  DEFORMITIES  AND  THEIR  CORRECTION. 

Sidney  Israel. 

Figures  7 and  8. — Hump  Nose  with  lateral  bend,  before  and  after  operation. 

Figure  9. — Atresia  of  right  nostril,  before  and  after  operation. 

Figure  10. — Collapse  of  both  nostrils,  before  and  after  operation. 

Figures  11  and  12. — Rhinophyma,  before  and  after  operation. 
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tory  insofar  as  the  defect  is  concerned,  and 
each  had  a good  and  valid  reason  for 
wanting  his  or  her  deformity  corrected. 
Two  of  them  had  almost  reached  the 
neurotic  frame  of  mind,  and  one  young 
woman,  thoroughly  conscious  of  her  ugli- 
ness, had  reached  the  limit  of  endurance  of 
‘:he  chiding  and  teasing  on  the  part  of  her 
issociates. 

General  anaesthesia  is  used  when  indi- 
cated, though  for  the  correction  of  a minor 
deformity  local  anaesthesia  is  preferred,  for 
by  this  means  there  is  less  bleeding,  and  a 
decided  advantage  exists  in  having  the  pa- 
tient in  the  upright  position  and  in  his  co- 
operation. There  is  no  pain,  and  practically 
no  bleeding.  In  many  of  these  cases,  espe- 
cially those  external  deformities  due  to  in- 
jury, there  is  also  deformity  or  marked  de- 
viation of  the  nasal  septum,  which  is  like- 
wise corrected,  not  by  the  classical  sub- 
mucous resection,  but  by  a modified  and  con- 
servative type  of  septum  resection,  attack- 
ing only  the  point  or  points  producing  the 
greatest  deviation. 

That  the  subc-utaneous  route  is  the  one  of 
choice  goes  without  saying,  when  dealing 
with  deformities  of  this  character,  as  by 
this  route  there  is  no  external  scar,  the  in- 
cision and  entire  manipulation  being  from 
the  interior  of  the  nose  and  beneath  the 
skin. 

The  technic  of  operation  is  the  following : 
The  face  is  washed  thoroughly  with  water 
and  green  soap,  special  attention  being 
given,  needless  to  say,  to  the  nose  and  the 
surrounding  skin.  First  alcohol  then  ether, 
is  applied.  The  vibrissae  are  cut  short ; the 
nose  is  then  cleansed  with  warm,  normal 
saline  solution,  after  which,  if  local  anaes- 
thesia is  used,  the  interior  of  the  nose, 
both  sides,  is  sprayed  with  a mixture 
of  a solution  of  10  per  cent,  cocain  and 
adrenalin,  1/1000,  and  the  region  of  the 
orifices  is  swabbed  with  a 50  per  cent 
alcohol.  The  line  of  the  incision  in  the  outer 
wall  of  the  nostril  or  alae,  beginning  at  its 
upper  angle,  where  it  joins  the  septum,  and 
at  the  junction  of  the  skin  and  mucous  mem- 
brane, is  injected  with  a solution  of  novo- 
caine,  per  cent,  and  5 mfinimums  of  a 
1/1000  solution  of  adrenalin,  and  is  ex- 
tended downward  along  the  outer  nasal  wall 
about  one  inch.  This  injection  is  repeated 
on  the  opposite  side — if  entry  on  that  side 
is  deemed  advisable.  The  point  of  the 
needle  is  next  carried  up  beneath  the  skin 
onto  the  dorsum  of  the  nose  and  then  in  the 
region  of  the  nasal  bone  and  its  attach- 
ments, depending  upon  the  extent  of  cor- 
rection necessary. 


The  incision  is  then  made  by  means 
of  blunt  and  sharp  elevators  introduced 
through  the  opening,  the  entire  skin  is 
separated  from  its  attachments  over  the 
dorsum  and  side  of  the  nose  and  nasal 
bones,  as  the  case  may  require.  This  step 
completed,  the  knife,  rasp,  chisel  or  forcep, 
is  introduced,  as  indicated,  to  trip  what- 
ever hump  exists  or  mobilize  the  nasal 
bones  in  the  case  of  a lateral  bony  deformity, 
or  transplant  a piece  of  cartilage  producing 
a hump  to  the  hollow  of  a depression. 

In  the  case  of  a drooping  tip,  the  method 
of  attack  is  different.  The  preliminaries 
having  been  carried  out,  the  mucous  mem- 
brane covering -the  cartilaginous  septum  on 
each  side  is  carefully  anaesthized  with 
cocaine  and  adrenalin  and  injected  with  the 
novocaine-adrenalin  solution.  A v-shape 
piece  is  then  removed  from  the  cartilaginous 
portion  of  the  septum,  with  base  up  or 
pointing  towards  the  dorsum  of  the  nose, 
and  including  muco-perichondrium  and 
cartilage;  the  size  of  this  piece  should  be 
graduated  so  as  to  affect  the  most  desired 
cosmetic  results.  The  incised  edges  of  the 
membrane  are  sutured  to  hold  the  tip  in  its 
new  and  elevated  position.  Here  I must  lay 
stress  on  the  post-operative  care,  as  in  this 
case  a sling  support  must  be  worn  until 
union  has  been  complete. 

In  saddle  nose  or  collapsed  bridge,  where- 
in the  support  for  an  absent  bridge  is  re- 
quired, a piece  of  bone,  or  preferably  a piece 
of  bone  and  cartilage,  is  removed  from  the 
ninth  rib,  trimmed  and  shaped  according  to 
requirements,  and  inserted  subcutaneously, 
with  or  without  a supporting  framework 
laterally,  as  may  be  indicated. 

One  of  the  most  important  points  in  the 
technic  of  this  work  is  the  post-operative 
care.  Without  it,  we  can  never  expect  to 
obtain  the  happy  results  desired.  The  re- 
action is,  as  a rule,  negligible  and  promptly 
subsides,  but  the  necessity  of  having  the 
patient  wear  a well-moulded,  well-fitting 
and  entirely  comfortable  splint  cannot  be 
passed  too  lightly. 

The  case  of  atresia  of  the  nostril  orifice 
here  presented,  constituted  distinctly  a 
unique  problem,  and  the  fact  that  the  oper- 
ation had  been  undertaken  twelve  or  four- 
teen months  previous  to  coming  under  my 
observation  made  it  more  difficult,  on  ac- 
count  of  the  scar  tissue  present. 

The  case  of  Rhinophyma  with  the  mas- 
sive enlargement  due  to  connective  tissue 
hypertrophy,  the  entire  nose  from  the  bony 
nasal  framework  to  and  including  the  tip 
and  alae,  was  completely  decorticated,  down 
to  the  cartilagenous  framework  of  the 
nose,  under  a general  anaesthetic,  of  course. 
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Naturally,  the  area  was  quite  bloody,  but 
bleeding  was  promptly  controlled  by  hot 
saline  fomentations,  after  which  a dress- 
ing of  paraffin  gauze  was  applied.  Skin 
grafting  over  the  decorticated  surface  was 
contemplated,  but  epithelization  was  so 
rapid  and  satisfactory  that  within  four 
weeks  the  entire  surface  was  covered  with 
normal,  healthy  epithelium,  much  to  the 
satisfaction  of  all  concerned. 

In  the  technic  spoken  of  I make  no  claim 
for  originality,  other  than  that  each  case 
is  a separate  and  distinct  mechanical  prob- 
lem within  itself.  This  form  of  surgery, 
falling,  as  it  does,  in  the  domain  of  the 
rhinologist,  who  is  especially  familiar  with 
the  structure  of  this  organ,  makes  it  encum- 
bent upon  him  to  possess  sufficient  me- 
chanical skill  and  the  necessary  equipment, 
in  order  to  be  prepared  to  solve  the  indi- 
vidual problem  as  it  arises. 

In  closing,  let  me  take  this  opportunity 
to  say  that  one  cannot  speak  of  rhinoplastic 
surgery  without  expressing  admiration  and 
gratitude  to  such  physicians  as  the  late 
Drs.  Roe  and  Joseph,  who  have  been  pio- 
neers in  this  field  of  surgery,  and  whose 
epoch-making  work  will  always  stand  as  a 
monument  to  their  skill  and  ingenuity. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  J.  Magee  of  Groveton:  Having  seen  some 
of  the  disastrous  results  following  the  injection  of 
paraffin  for  the  correction  of  some  of  the  deformi- 
ties mentioned  by  Dr.  Sidney  Israel,  I am  disposed 
to  compliment  him  on  the  results  he  has  obtained 
in  the  series  of  cases  reported.  I saw  some  of  this 
work  done  in  the  Manhatten  Eye,  Ear  and  Throat 
Hospital  of  New  York,  the  injection  of  paraffin 
often  causing  sloughing  of  the  surface  tissues  with 
ugly  deformities  following.  I consider  such  work 
as  this  highly  specialized  and  should  be  done  only 
by  those  trained  in  this  particular  line.  Even  in 
the  operation  for  bone  transplantation  in  the  cor- 
rection of  “saddle  nose,”  I do  not  consider  it  ad- 
visable to  resort  to  the  general  surgeon.  This  is 
the  work  of  the  rhinologist. 


REPORT  OF  SELECTED  CASES  OF 
FOREIGN  BODIES  IN  BRONCHI 
AND  ESOPHAGUS.* 

BY 

J.  L.  BURGESS,  M.  D.,  F.  A.  C.  S., 

WACO,  TEXAS. 

As  I have  previously  read  papers  before 
this  section  on  the  subject  of  foreign  bodies 
in  the  bronchi  and  esophagus,  I shall  not 
burden  you  with  the  usual  review  of  this 
work;  I simply  wish  to  report  two  or  three 
of  a series  of  cases.-  Two  of  them  are 
peculiarly  interesting  from  the  fact  that 


♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  24,  1920. 


the  foreign  bodies  had  remained  in  the  lung 
for  some  time  without  their  presence  having 
been  suspected. 

Case  No.  1, — Baby  S.,  white,  aged  18  mos.,  was 
brought  to  Dr.  H.  R.  Dudgeon  of  Waco,  with  a his- 
tory of  pneumonia,  delayed  resolution  and  abscess. 
A-ray  by  Dr.  C.  E.  Collins  of  Provident  Sanitarium, 
showed  a localized  abscess  in  the  right  lung.  Care- 
ful inquiry  into  the  history  of  the  patient  previous 
to  the  attack  of  pneumonia,  led  us  to  suspect  the 
presence  in  the  lung  of  a peanut,  aspirated  seventy- 
two  days  previous  to  date  of  operation.  Without 
anesthetic,  a 4 mm.  modified  Jackson’s  broncho- 
scope was  passed  endoscopically  into  the  third  bi- 
furcation of  the  right  lung.  Considerable  pus  was 
drained  from  the  abscess,  exposing  the  swollen 
peanut,  occluding  the  bronchus,  from  which  it  was 
removed.  Recovery  was  rapid  and  uneventful. 
Time  consumed  for  operation,  20  minutes. 

Peanuts,  as  we  know,  are  peculiarly 
poisonous  or  irritating  to  the  mucous  mem^- 
brane  of  the  bronchi,  and  I believe  this  is 
about  as  long  as  a peanut  has  remained  in 
the  bronchi,  with  removal  and  recovery. 

Case  No.  2. — Mrs.  L.,  aged  45,  took  a general 
anesthetic  for  the  removal  of  her  teeth.  In  some 
way  an  amalgam  crowned  molar  tooth  was  drawn 
into  the  right  lung,  without  the  patient  knowing 
it.  A few  days  after  the  extraction  of  the  teeth, 
she  developed  a cough,  elevation  of  temperature, 
gradual  loss  of  weight  and  the  usual  chain  of 
symptoms,  which  led  her  husband,  a very  capable 
physician,  and  other  physicians,  to  suspect  an 
active  tuberculous  condition.  This  led  to  an  a:-ray 
examination  of  the  lungs,  and  the  picture  showed 
the  presence  of  a foreign  body  in  the  right  lung, 
between  the  fifth  and  sixth  interspaces.  On  the 
21st  of  July,  twenty-seven  days  after  the  teeth 
were  removed,  I operated  on  her  at  the  Providence 
Sanitarium.  The  patient  was  etherized,  placed  on 
fluroscopic  table,  Jackson’s  bronchoscope  intro- 
duced endoscopically,  and  with  the  aid  of  the  fluro- 
scope,  operated  by  Dr.  C.  E.  Collins,  the  tooth 
was  very  readily  located,  plugging  the  lumen  of 
the  second  bifurcation.  It  was  grasped  by  suitable 
forceps,  drawn  to  the  mouth  of  the  bronchoscope. 
Being  too  large  to  be  drawn  into  the  bronchoscope, 
the  foreign  body  and  bronchoscope  were  withdrawn 
simultaneously.  Time  for  operating,  15  minutes. 

This  patient  was  not  even  hoarse  follow- 
ing the  operation.  The  lung  very  rapidly 
cleared  and  the  cough  disappeared.  Re- 
covery was  uneventful. 

Case  No.  3. — A white  girl,  aged  11,  while  eating 
cake  at  school  at  Bald  Prairie,  felt  something  stick 
in  her  esophagus,  causing  much  pain.  A picture 
was  made  of  the  neck  a few  hours  afterwards, 
which  showed  an  ordinary  brass  pin  in  the  esopha- 
gus, with  the  point  buried,  ppinting  upward  and 
posteriorly.  Esophagoscope  was  introduced  under 
ether,  the  pin  grasped  and  passed  downward  to 
dislodge  the  point,  drawn  into  the  tube  and  with- 
drawn. Length  of  operation,  5 minutes. 


New  Medical  College  Endowed. — A $9,000,000 
school  of  medicine,  surgery  and  dentistry,  including 
a 250-bed  teaching  hospital,  has  been  given  the 
University  of  Rochester  by  the  Rockefeller  General 
Education  Board  and  George  Eastman  of  Roches- 
ter, it  has  been  announced.  The  board  contributed 
$5,000,000  and  Mr.  Eastman  $4,000,000. — Dallas 
News. 
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ABORTIVE  TREATMENT  OF  PERI- 
TONSILLAR INFECTION.* 

BY 

W.  R.  THOMPSON,  M.  D., 

FORT  WORTH,  TEXAS. 

The  loss  of  time  to  say  nothing  of  the 
suffering  and  starvation  as  a result  of 
peritonsillar  abscess,  I feel  justifies  me  in 
submitting  for  your  consideration  a simple 
procedure  which,  to  me,  appears  rational, 
and  which  I have  followed  in  a few  cases 
with  most  gratifying  results,  to  the  pa- 
tients as  well  as  to  myself. 

It  is  not  my  purpose  to  discuss  the  etiol- 
ogy, pathology  or  symptomatology  of  this 
disease.  It  is  sufficient  to  say,  for  those 
who  have  had  limited  experience,  that  the 
diagnosis  is  comparatively  easy,  requiring 
only  a history  of  the  case  and  an  examina- 
tion of  the  throat. 

The  results  of  local  applications,  such  as 
strong  silver  nitrate,  ice  in  the  mouth  and 
externally,  with  ice  coil  or  ice  cap,  and  the 
internal  remedies  generally  used  in  the 
early  stages  of  .this  trouble,  have  been  dis- 
appointing to  me.  Once  in  awhile  one  of 
these  cases  stops  short  of  pus  formation 
under  such  treatment,  but  this  eventually 
is  so  rare  that  it  is  a question  whether  it 
would  not  have  done  so  without-  any  treat- 
ment whatever. 

It  has  always  been  my  custom  to  pre- 
scribe some  treatment  in  these  cases,  not 
so  much  in  the  hope  of  aborting  them  as 
to  play  for  time,  and  possibly  make  the 
patient  slightly  more  comfortable  while 
pus  formation  is  taking  place. 

The  cause  of  pain  in  peritonsillar  inflam- 
mation, I feel  sure,  is  the  pressure.  In  the 
beginning,  I take  it,  the  pressure  is  due  to 
the  accumulation  of  serum  in  the  tissues. 
If  this  pressure  is  not  relieved  by  resolu- 
tion or  some  other  process,  the'  pain  be- 
comes greater  and  greater  until  pus  forms 
and  is  evacuated  by  a spontaneous  rupture 
or  by  operative  measures. 

Depletion  Tells  the  Story. — Kyle,  in  dis- 
cussing the  treatment  of  this  condition, 
says  that  scarification  and  puncture  re- 
lieves the  tension  and  in  some  instances 
prevents  pus  formation.  It  occurred  to  me 
that  if  blood-letting  in  such  an  imperfect 
manner  as  from  scarification  and  puncture, 
in  which  the  blood  ceases  to  flow  within  a 
few  minutes,  was  ever  followed  by  resolu- 
tion, any  method  that  would  give  relief 
from  pressure  for  an  indefinite  time  might 
have  a tendency  to  prevent  pus  formation 
in  many  if  not  in  all  of  these  cases. 


•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  1920. 


Having  observed  a number  of  these  cases 
from  their  beginning,  all  of  which  had  a 
starting  point  from  which  the  inflammation 
extended,  it  seemed  reasonable  that  if  suf- 
ficient and  continuous  drainage  could  be 
established  at  that  point  to  maintain  a, 
normal  pressure,  the  wonderful  recupera- 
tive power  of  nature  would  have  removed 
a large  handicap  in  its  battle  against  tissue 
destruction  or  abscess  formation. 

Based  upon  the  theory  that  pus  forma- 
tion is  less  liable  to  take  place  under  normal 
pressure,  I was  persuaded  to  undertake  the 
task  of  devising  some  means  whereby  effi- 
cient and  continuous  depletion  could  be  had, 
thus  favoring  resolution  and  giving  relief 
from  pain. 

Knowing  how  difficult  it  is  to  maintain 
an  opening  into  a peritonsillar  abscess, 
where  tissue  resistance  has  been  largely 
overcome,  I soon  realized  that  nothing  but 
a hollow  drainage  tube,  properly  placed 
and  retained,  could  be  relied  upon  to  give 
continuous  and  adequate  drainage,  and  re- 
lieve the  early  stages  of  peritonsillar  in- 
flammation. 

The  drainage  tube,  a sample  of  which  I 
submit  (Fig.  1),  is  made  from  any  flexible 


Fig:.  1. — (A)  Flexible  tube,  about  4mm.  in  diameter;  (B) 
Shoulder  or  retainer,  made  by  two  turns  of  a narrow  strip  of 
adhesive  plaster.  Enlarged  end  is  buried  in  the  inflamed  tissue, 
which  serves  to  hold  the  tube  in  place  but  does  not  interfere 
with  its  removal. 

hollow  tube,  about  4 mm.  in  diameter.  The 
end  of  this  tube  which  is  buried  in  the  in- 
flamed peritonsillar  tissue,  is  provided  with 
a shoulder  or  retainer.  This  shoulder  is 
made  by  one  or  two  turns  of  a narrow  strip 
of  adhesive  plaster.  The  simplicity  of  this 
little  device,  I trust,  will  not  be  so  great 
as  to  cause  you  to  relegate  it  to  a status  of 
insignificance  without  giving  it  a trial.  The 
time  to  insert  the  tube  is  the  earliest  pos- 
sible moment  after  the  diagnosis  is  made. 

The  Method  of  Insey'ting  the  Tube. — 
Cocanize  by  injecting  deeply,  at  the  point 
indicating  the  greatest  inflammation,  which 
is  usually  anterior  to  the  anterior  pillow 
and  always  external  to  the  capsule.  Make 
an  opening  at  this  point  with  a sharp 
bistoury  (I  prefer  a cataract  knife)  of  suf- 
ficient size  and  depth  to  permit  the  inser- 
tion of  the  tube  to  a line  with  or  back  of 
the  capsule  of  the  tonsil.  Care  should  be 
taken  to  see  that  the  tube  extends  beyond 
the  inflamed  area.  If  the  opening  is  large 
enough  the  tube  can  be  inserted  without 
difficulty,  with  a bayonette  or  dressing  for- 
cep.  The  projecting  portion  of  the  tube 
should  be  cut  even  with  the  surface,  with 
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scissors  cuived  on  the  flat.  No  harm  re- 
sults should  the  mucous  membrane  slightly 
overlap  tho  end  of  the  tube.  The  tube 
causes  no  disturbance  and  can  be  worn  the 
required  time. 

It  is  astonishing  what  relief  follows  this 
drainage,  within  a short  while.  I have  not 
had  a single  case  to  result  in  abscess  where 
the  drainage  was  established  before  the 
pus  had  formed.  I have  had  two  cases  pre- 
senting all  of  the  classical  symptoms  of  ap- 
proaching peritonsillar  abscess,  to  show 
some  pus  a short  while  after  the  tube  was 
inserted.  In  both  of  these  cases  there  was 
great  relief  from  pain  almost  immediately 
after  the  operation. 

I have  not  had  occasion  to  do  so,  but 
would  not  hesitate  to  use  two  or  more  tubes 
in  the  same  case  if  I felt  it  necessary. 

I beg  to  report  one  case  which,  to  my 
mind,  in  itself  proves  the  value  of  this 
method : 

Miss  R.  came  to  me  about  four  years  ago,  in  the 
early  stages  of  peritonsillar  inflammation.  I gave 
her  the  usual  expectant  treatment  and  got  my 
usual  expected  result,  an  abscess.  On  December 
18,  last,  she  came  again,  saying  she  was  in  for 
another  abscess.  The  appearance  of  the  periton- 
sillar region  indicated  that  she  was  correct.  A 
drainage  tube  was  put  in.  She  returned  the  next 
day,  saying  her  throat  felt  like  it  was  well.  The 
tube  was  removed  on  the  third  day.  She  returned 
January  8,  saying  the  other  side  of  her  throat  was 
affected.  A typical  peritonsillar  inflammation  re- 
sponded at  once  to  depletion  from  drainage.  Three 
weeks  later  I removed  her  tonsils. 


ABSTRACT  OF  DISCUSSION. 

Dr.  Robert  E.  Moss  of  San  Antonio:  I always  en- 
joy Dr.  Thompson’s  papers.  They  are  short  and 
interesting.  His  plan  of  draining  the  peritonsillar 
space  to  abort  an  abscess,  however,  does  not  appeal 
to  me.  Why  not  remove  the  tonsil  itself?  I in- 
variably do  this  unless  the  patient  refuses  to  per- 
mit it,  and  I have  never  had  any  bad  results.  Of 
course,  there  are  always  critics;  and,  as  a matter 
of  fact,  the  idea  of  getting  rid  of  such  a source  of 
systemic  infection  interests  me. 

Dr.  R.  K.  Daily  of  Houston:  A method  so  simple 
of  technic  and  as  devoid  of  danger  as  this  one,  which 
promises  relief  from  a condition  so  painful  and 
distressing  as  quinsy,  is  certainly  worthy  of  trial. 
I congratulate  Dr.  Trompson  on  his  ingenuity.  I 
will  try  his  method  in  the  next  case  of  quinsy  that 
I see.  > ■ ■■  ■ - 

THE  STATUS  OF  TONSILLECTOMY  IN 
TEXAS.* 

BY 

SAM  N.  KEY,  M.  D., 

AUSTIN,  TEXAS. 

Tonsillectomy  is  probably  the  most  fre- 
quently performed  operation  in  surgery. 
Formerly  regarded  as  a minor  procedure,  it 
is  coming  to  be  recognized  as  a major  opera- 


*Read before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas. 
Houston,  April  24,  1920. 


tion.  A major  operation  it  is,  for  consider- 
able practice  and  more  than  ordinary  skill, 
are  necessary  for  its  proper  performance. 
Despite  this  fact,  there  is  probably  no  other 
operation  in  surgery  of  like  importance 
which  is  being  performed  in  a wholesale 
manner  by  the  skilled  and  unskilled  alike. 
It  seems  to  me  important  to  know  what  per- 
centage of  this  surgery  is  being  properly 
performed  and  whether  the  primary  pur- 
pose of  the  operation— the  removal  of  the 
tonsils,  is  being  accomplished.  In  my  posi- 
tion as  the  eye,  ear,  nose  and  throat  referee 
for  the  University  of  Texas,  at  Austin,  I 
have  had  an  unusual  opportunity  to  observe 
the  tonsil  surgery  of  surgeons  from  every 
portion  of  Texas. 

It  will  not  be  the  purpose  of  this  paper  to 
discuss  any  particular  method  of  removing 
tonsils,  but  to  discuss  the  results.  The  sta- 
tistics quoted  are  based  on  the  physical  ex- 
aminations given  the  students  at  the  Uni- 
versity of  Texas.  Owing  to  the  lack  of 
necessary  clerical  help  in  the  examination  of 
the  men  students,  I am  only  able  to  give  sta- 
tistics on  the  women. 

During  1918  and  1919,  1,282  women, 
nearly  all  between  the  ages  of  16  and 
19,  were  examined.  These  students  came 
from  all  parts  of  the  State,  from  the 
rural  districts  and  the  cities,  and  represent 
the  average  schoolgirl  in  Texas.  Of  this 
number,  I have  found  that  304,  or  23.8  per 
cent,  had  had  one  or  more  tonsil  operations. 
When  it  is  realized  that  nearly  one  out  of 
four  of  these  students  had  had  their  tonsils 
operated  on,  it  becomes  quite  important  to 
know  whether  an  operation  so  commonly 
performed  is  being  done  with  the  degree 
of  success  to  be  reasonably  expected. 
When  I state  that  of  the  304  tonsil 
operations,  176  were  incomplete,  it  does  not 
seem  out  of  place  to  analyze  the  situation 
further.  By  “incomplete,”  I mean  an  opera- 
tion where  a portion  of  the  tonsil  remains 
after  the  operation.  With  few  exceptions 
these  operations  were  done  during  the  last 
decade,  during  which  time  I believe  it  has 
been  the  purpose  and  effort  of  surgeons  to 
do  tonsillectomies,  and  not  tonsillotomies. 

Summarized,  the  following  was  found : 
Complete  operations  by  specialists.. ..120  or  56.08% 


Complete  operations  by  general  prac- 
titioners   18  or  18% 

Incomplete  operations  by  specialists..  94  or  43.45% 
Incomplete  operations  by  general 

practitioners  82  or  82% 


While  these  statistics  show  that  much  in- 
ferior tonsil  surgery  has  been  done,  the 
character  of  the  surgery  done  by  the  special- 
ist far  excels  that  of  the  general  practi- 
tioner. Another  highly  important  and  sig- 
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nificant  fact  is,  that  when  the  operations 
done  during  the  last  five  years  were  an- 
alyzed, I found  that  only  15  per  cent  were 
incomplete  of  the  operations  done  by  spe- 
cialists, while  a corresponding  improve- 
ment was  not  noted  in  the  tonsil  surgery 
of  the  general  practitioner.  This  improve- 
ment on  the  part  of  the  specialist  is  the  nat- 
ural result  of  the  careful  and  painstaking 
efforts  of  the  throat  surgeons  to  improve 
their  technique. 

All  of  us  doing  throat  surgery  are  con- 
stantly seeing  persons  who  have  had  one  or 
more  unsuccessful  attempts  made  to  remove 
their  tonsils.  I have  impartially  gathered 
the  above  statistics,  and  feel  that  now  the 
responsibility  of  incomplete  tonsil  surgery 
no  longer  rests  with  the  specialist.  I feel, 
though,  that  we  still  have  a difficult  task 
before  us,  that  of  perfecting  our  technique 
to  the  point  where  a minimum  amount  of 
damage  will  be  done  normal  throat  struc- 
tures, in  this  important  operation.  My  ob- 
servation of  tonsil  surgery  as  done  today 
prompts  me  to  suggest  that  we  are  now  de- 
voting too  much  effort  to  the  complete  re- 
moval of  the  tonsils  and  not  enough  to  pre- 
serving normal  throat  structures. 


A PLEA  FOR  MORE  CAREFUL  TONSIL 
AND  ADENOID  OPERATION.* 

BY 

FRANK  BOYD,  M.  D.,  F.  A.  C.  S., 

PORT  WORTH,  TEXAS. 

I shall  not  consider  the  various  methods 
of  removing  tonsils  or  adenoids,  for  that  is 
not  the  object  of  this  paper.  My  sole  pur- 
pose is  to  urge  a more  thorough  operation, 
regardless  of  method  used. 

In  former  days,  when  we  did  only  ton- 
sillotomies, we  never  thought  of  removing 
the  whole  gland  and  the  capsule  as  well. 
We  never  realized  then,  as  we  do  now,  the 
serious  danger  that  arises  whenever  a small 
part  of  the  gland  is  left;  in  fact,  the  tonsil 
was  not  looked  upon  then  as  now,  as  a bed 
for  the  propagation  of  disease.  The  rea- 
son for  removal  then  was  two-fold,  viz.,  to 
give  a freer  air  route  and  to  keep  down  a 
recurrence  of  a sore  throat. 

I dare  say  that  there  has  not  been  as 
much  written  on  any  one  subject  in  the 
past  decade  as  on  the  tonsil  and  adenoid. 
The  public  has  been  instructed,  not  only  in 
our  lay  journals  and  daily  newspapers,  but 
by  moving  pictures,  as  well  as  by  placards, 
telling  of  the  dangers  that  follow  in  the 
wake  of  diseased  tonsils  and  adenoids. 

Patients  daily  coming  under  my  observa- 
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tion,  complaining  of  sore  throats  and  other 
complications  following  diseased  tonsils  or 
adenoids,  often  state  that  their  tonsils  and 
adenoids  were  removed  some  years  ago,  and 
that  they  feel  sure  that  there  is  no  trouble 
there.  It  is  never  my  rule  to  ask  who  did 
the  work,  for  reasons  that  need  not  be  men- 
tioned. If,  on  examination,  I find  evidence 
of  a nice,  clean  operation,  I invariably  com- 
pliment the  work;  but  if  it  is  not  worthy, 
I certainly  let  them  know  of  its  defects. 
Sometimes  my  criticisms  strike  my  very 
best  friends,  often  the  best  of  those  doing 
special  work  on  the  throat.  My  observa- 
tion is  that  if  there  is  left  a very  minute 
portion  of  the  tonsil,  there  is  as  much  con- 
stitutional effect  as  if  the  tonsil  had  not 
been  removed  at  all. 

I believe  that  our  greatest  mistake  is  in 
being  in  too  great  a hurry  to  get  our  pa- 
tients off  the  table.  It  is  the  hardest  thing 
in  the  world  not  to  rush.  We  should,  first, 
get  all  bleeding  points  stopped,  then  pull 
forward  the  anterior  pillar,  and  make  a 
thorough  inspection  before  letting  our  pa- 
tient get  off  the  table  or  out  of  the  chair. 
If  this  precaution  is  carried  out,  we  will 
have  far  less  hemorrhage,  and  our  opera- 
tions will  be  more  satisfactory  in  every  re- 
spect. The  adenoid  space  should  always 
be  examined  with  the  index  finger,  wrapped 
with  gauze,  following  the  operation. 

It  is  very  important  to  have  the  patient 
thoroughly  prepared  for  the  operation. 
First,  the  history  of  the  patient  should  be 
taken.  This  often  reveals  conditions  which 
should  be  removed  before  operating,  if  pos- 
sible. A consultation  with  the  family  phy- 
sician is  important ; often  it  is  of  invaluable 
aid.  If  possible,  an  intern  should  look  after 
the  general  condition  of  the  patient.  Some- 
times, we  might  encounter  a haemaphilliac ; 
such  cases  have,  no  doubt,  come  under  your 
observation.  I know  that  I have  had  the 
displeasure  of  encountering  such  cases. 

The  leukemia’s  and  other  blood  or  con- 
stitutional diseases  should  always  be  kept 
in  mind.  This  may  all  seem  folly  to  the 
busy  specialist,  but  it  is  not;  we  should 
always  be  able  to  back  our  work  with  the 
very  best  that  is  within  us. 

The  best  time  for  operating  is  always  in 
the  morning,  for  the  patient  is  then  strong- 
er, and  we  have  the  day  before  us. 

The  small,  submerged  tonsil  can  scarcely 
be  observed,  except  by  forcing  the  patient 
to  gag,  or  by  pulling  the  pillar  away  with 
an  instrument,  so  that  a thorough  inspec- 
tion may  be  made.  There  is  often  revealed 
a dirty,  cheesy  mass,  filling  the  crypts  of 
the  tonsil,  which  can  so  easily  be  over- 
looked. Such,  if  not  removed  thoroughly. 
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gives  as  much,  if  not  more,  trouble  than  the 
large  predunculated  tonsils.  My  obsei’va- 
tion  is  that  these  patients  retum  with  the 
identical  symptoms  they  had  prior  to  opera- 
tion, and  often  more  aggravated,  A favor- 
ite hiding  place  for  tonsil  tissue  is  the  su- 
pra-tonsillar  fossa  and  at  the  "base  of  the 
tonsil.  So  easy  is  it  to  overlook  a small 
portion  of  the  tonsil,  and  to  allow  the  pa- 
tient to  go  on  and  suffer  as  before,  until 
some  other  specialist  discovers  the  small 
remaining  piece  and  removes  it.  Following 
this,  the  symptom  disappear,  and  the  pa- 
tient is  happy  and  well.  What  if  they 
should  not  be  so  fortunate,  and  go  on 
through  life,  sufferers,  whose  fault  would 
it  be?  I have  in  mind  a number  on  whom 
I have  operated,  who,  in  later  years,  re- 
turned to  me,  giving  the  same  history  of 
rheumatism,  deafness,  recurrent  sore 
throat,  etc.  On  investigation,  a small  piece 
of  the  faucial  tonsil  is  found  to  have  re- 
mained. This  is  not  an  uncommon  condi- 
tion at  all,  but  one  that  we  are  all  meeting 
with  practically  every  day,  and  it  should 
not  be  so. 

I have  always  kept  a record  of  my  opera- 
tions, and  it  is  my  rule  to  keep  under  obser- 
vation those  on  whom  I have  operated, 
especially  if  I am  in  doubt  as  to  the  results. 
I am  now  in  communication  with  some  of 
these.  Often  I find  that  I have  overlooked 
a small  piece  of  tonsil  or  adenoid,  and  I tell 
the  patients  frankly  of  their  condition  and 
the  serious  result  that  might  and  probably 
will  follow  if  the  remaining  piece  is  not 
thoroughly  removed.  My  rule  is  never  to 
charge  for  these  operations,  as  their  condi- 
tion is  my  fault.  We  are  all  guilty,  at 
times,  but  sometimes,  of  course,  the  opera- 
tor is  not  at  fault. 

In  conclusion,  I want  to  say  this:  If  we 
believe  that  the  tonsil  and  adenoid  are  such 
breeders  for  so  many  diseases,  surely  it  is 
our  duty  to  see  that  not  one  piece  of  either 
remains.  If  we  do  not,  then  we  should  not 
operate.  * Our  patient  will  be  in  just  as  bad 
a condition  as  if  nothing  had  been  done. 


ABSTRACT  OF  DISCUSSION. 

Dr.  R.  K.  Daily  of  Houston:  In  my  opinion,  we 
frequently  exercise  too  much  zeal  in  the  removing 
of  adenoids.  I have  frequently,  in  making  pharyn- 
geal examination,  noted  scar  tissue  and  adhesions 
on  the  posterior  pharyngeal  wall,  causing  as  much 
annoyance  as  adenoids,  perhaps  more,  the  result 
of  adenoid  operations.  I think  it  is  better  to  allow 
a tag  of  adenoid  tissue  to  remain  than  to  remove 
the  posterior  pharyngeal  wall  with  the  adenoids. 

Dr.  H.  L.  Hilgartner  of  Austin:  It  is  surprising 
that  the  dissection  operation  is  not  mentioned  in 
the  paper  just  read.  A method  of  removing  the 
tonsils  in  the  capsule  would  make  the  plea  for  more 
thorough  tonsil  operation  unnecessary.  The  re- 
curring growth  of  the  tonsils,  when  not  removed 


with  their  capsules  entirely,  is  quite  common,  and 
no  doubt  the  author  of  the  paper  had  that  in  mind. 
But  it  seems  quite  evident  that  this  plea  is  amply 
met  by  a proper  method  of  tonsil  dissection.  Some 
operations,  presumed  to  be  complete  dissections, 
are  defective  for  the  reason  that  fragments  of  the 
tonsillar  tissues  are  left  behind,  which  may  cause 
future  trouble.  By  the  snare  operation  it  is  well 
known  that  a portion  of  the  tonsil  is  frequently 
not  removed,  and  the  same  criticism  is  made  of 
the  Sluder  method.  But  when  the  dissection  is 
clean  and  complete,  either  by  the  use  of  the  scalpel 
or  separator,  the  recurrence  of  tonsil  growth  is 
not  to  be  feared.  It  is  only  a question  of  the  com- 
plete removal  or  dissection  of  the  tonsil. 


FURTHER  CONSIDERATION  OF  THE 

TONSIL  OPERATION,  WITH  SPE- 
CIAL REFERENCE  TO  HEMOR- 
RHAGE CONTROL.* 

BY 

GEO.  S.  McREYNOLDS,  M.  D., 

Oculist  and  Aurist  to  King’s  Daughters  Hospital, 
TEMPLE,  TEXAS. 

Six  years  ago  I read  a paper  on  prac- 
tically the. same  subject,  at  the  Houston 
meeting  of  this  Association,  and  it  would 
seem  that  as  much  as  has  been  said,  before 
and  since  that  time,  further  comment  would 
be  uncalled  for.  But  when  you  know  defi- 
nitely of  the  work  still  being  done,  not  only 
by  the  average  physician  doing  this  char- 
acter of  work  but  by  those  in  teaching  po- 
sitions as  well,  you  cannot  help  but  feel  that 
all  that  should  be  said  has  not  been  said. 

When  a certain  operator  in  a teaching 

position  is  spoken  of  as  “bloody ” by  his 

intimates,  when  another  teacher  makes  the 
statement  that  a tonsil  operation  should  be 
gone  into  with  umbrella,  rubber  coat  and 
rubber  boots  and  another  very  prominent 
operator  and  teacher  does  a dozen  tonsil- 
lectomies in  thirty  minutes,  a period  in 
which  it  is  impossible  to  give  scarcely  any 
consideration  to  hemorrhage  control,  it 
seems  that  further  comment  is  not  only 
timely  but  imperative. 

Since  my  last  paper  on  this  subject,  I feel 
that  tonsil  surgery  as  a whole  has  evoluted 
quite  a good  deal  and  I will  go  but  briefly 
into  its  several  phases. 

It  has  been  quite  a while,  with  but  few 
exceptions,  since  anyone  has  contended  for 
anything  except  tonsillectomy.  The  tonsil- 
lotomy advocates  have  had  to  do  over  so 
many  of  their  operations  that  they  have 
largely  abandoned  their  position.  Tonsillec- 
tomy now  has  practically  an  undisputed 
field. 

During  the  last  few  years  a great  deal 
has  been  said  about  focal  infection,  and  the 
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tonsil  has  been  given  a very  important  part, 
and  I think  justly  so,  and  through  a very  per- 
sistent propaganda  by  the  throat  men,  gen- 
eral practitioners,  general  surgeons  and 
pathologists,  the  public  has  been  very  much 
more  disposed  to  accept  the  tonsil  operation, 
and  great  good  has  resulted  therefrom. 

The  general  indication  for  tonsillectomy 
has  very  much  broadened,  and  may  be 
stated  about  as  follows : Frequent  sore 
throat,  mouth  breathing,  ear  involvement 
and  a very  large  general  class  with  indica- 
tion of  some  point  of  focal  infection,  such 
as  rheumatism,  indigestion,  obscure  attacks 
of  fever,  general  no-countness  and  general 
malaise.  It  is  astonishing,  sometimes,  the 
marked  improvement  in  these  conditions  fol- 
lowing removal  of  what  seems  to  be  almost 
harmless  tonsils. 

To  my  mind  the  tonsil  operation  is  essen- 
tially a hospital  operation,  where  everything 
is  convenient  and  efficient,  for  both  the  op- 
eration and  after  care  of  the  patient,  as 
every  patient  is  entitled  to  the  very  best 
care  we  can  give  them  and  very  few  if  any  of 
us  have  offices  properly  equipped  for  anaes- 
thesia, operation  and  after  care,  as  com- 
pared with  a properly  equipped  and  con- 
ducted hospital. 

I am  also  more  convinced  all  the  time  that 
general  anaesthesia  is  by  far  the  most  de- 
sirable anaesthesia,  both  for  the  satisfaction 
of  the  operator  and  the  safety  of  the  patient. 
It  seems  to  me  that  there  are  far  more  se- 
rious accidents  following  tonsil  operations 
under  local  than  under  general  anaesthesia ; 
however,  both  methods  have  claimed  their 
victims.  Personally,  I have  had  two  deaths 
following  tonsil  operations.  One  very  early 
in  my  career,  in  which  case  I had  done  a ton- 
sillectomy during  a mild  acute  attack,  the 
patient  dying  three  days  later  with  general 
sepsis;  the  other,  something  over  a year 
ago,  a strong,  vigorous  man,  who  was  taken 
with  influenza  the  morning  following  his 
tonsil  operation  and  died  with  pneumonia 
about  five  days  later.  I later  learned  that  this 
patient  had  been  exposed  at  home  before 
coming  to  see  me. 

In  the  light  of  my  own  experience,  I be- 
lieve there  are  certain  dont’s  that  should  be 
very  generally  observed,  such  as  “don’t  op- 
erate during  an  acute  attack,”  “don’t  op- 
erate on  a patient  who  has  recently  been 
exposed  to  any  severe  epidemic,”  and  “don’t 
operate  in  conjunction  with  another  opera- 
tion of  consequence.”  Only  recently  I no- 
ticed a report  of  a coincident  tonsil  and 
hernia  operation,  the  patient  dying  in  a few 
hours  without  assignable  cause. 

Another  very  important  feature  of  a sat- 


isfactory tonsil  operation  is  that  the  anaes- 
thetist should  be  equipped  with  proper  ap- 
paratus, so  as  to  continue  the  anaesthesia 
while  the  operation  is  going  on,  that  there 
may  be  no  interruption,  and  the  operator 
will  have  nothing  to  distract  his  mind. 

An  efficient  suction  apparatus  is  also  very 
essential.  In  some  instances  the  anaesthetic 
and  suction  apparatus  are  combined  in  one. 

Now,  as  to  actual  removal  of  the  tonsil. 
There  is  still  quite  a good  deal  of  individual- 
ity on  this  point  and  there  are  a number  of 
most  excellent  methods,  but  to  my  mind  the 
greatest  advance  that  has  been  made  in  ton- 
sil surgery  during  my  time  is  the  method  of 
Sluder,  of  engaging  the  tonsil,  as  it  requires 
less  time,  comes  nearer  engaging  the  tonsil 
in  its  entirety,  engages  nothing  but  the  ton- 
sil, and  with  less  trauma  to  the  remainder 
of  the  throat  than  any  other  method  with 
which  I am  familiar.  It  is  true  that  the 
original  instrument  of  Sluder  has  been  very 
much  improved  and  refined,  but  the  prin- 
ciple of  engaging  the  tonsil  has  remained 
practically  the  same. 

My  choice  of  instruments  for  children  is 
the  “Beck”  modification  and  for  hard, 
fibrous  tonsils  of  the  adult,  the  “Sauer”  or 
“Demorest”  modification.  The  “Beck”  is 
much  lighter  and  smaller,  so  as  to  be  better 
adapted  to  the  mouths  of  small  children, 
and  the  wire  is  quite  sufficient  to  remove 
the  tonsil  at  that  age.  The  wire  will  some- 
times break,  when  brought  down  on  the 
hard,  fibrous  tonsil  of  adults,  but  on  the 
other  hand  an  instrument  with  a blade, 
pushing  from  before  backward,  is  very 
much  more  apt  to  include  a part  of  the  an- 
terior pillar.  The  “Beck”  instrument,  cut- 
ting from  behind  forward,  does  not  do  so. 
Both  instruments  are  very  excellent  and 
the  method  of  engaging  the  tonsil  can  be 
used  in  almost  every  case. 

As  to  control  of  hemorrhage.  In  this,  as 
in  everything  else,  prophylaxis  plays  no 
small  part,  and  if  there  is  anything  that 
would  indicate  trouble  everything  that  can 
be  done  to  build  up  the  general  condition 
of  the  patient  and  increase  the  coagulation 
of  the  blood,  such  as  a course  of  calcium 
lactate  and  injection  of  normal  horse  serum, 
should  be  looked  after. 

My  method  of  operation  is  about  as  fol- 
lows: As  soon  as  the  first  tonsil  is  re- 
moved I place  a firm  sponge,  held  in  a tonsil 
forcep,  into  the  tonsillar  fossa  and  hold  it 
there  for  a while.  Upon  removal,  if  bleed- 
ing has  ceased  all  right  and  good;  if  not, 
the  sponge  is  replaced  and  held  again  in  po- 
sition. Of  course,  if  there  is  any  special 
point  of  bleeding  it  should  be  picked  up 
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with  the  forcep  and  twisted  or  tied,  but  this 
is  seldom  required.  After  the  first  fossa  is 
sufficiently  dry,  the  second  tonsil  is  re- 
moved, and  the  same  procedure  carried  out. 

The  use  of  this  method  requires  a little 
time,  but  I feel  amply  compensated  by  peace 
of  mind  and  the  safety  of  my  patient.  I 
have  used  this  method  in  more  than  a thou- 
sand cases,  and  in  not  a single  case  has 
there  been  hemorrhage  to  give  me  any  seri- 
ous concern.  Three  cases,  a few  hours  after 
operation,  showed  some  hemorrhage,  but 
pressure  reapplied  as  at  the  time  of  opera- 
tion, stopped  it  very  promptly;  and  three 
other  cases,  from  two  to  four  days  after 
operation,  showed  some  slight  hemorrhage, 
which  were  likewise  easily  controlled.  All 
patients  giving  trouble  were  females.  I 
may  say  just  here,  that  in  those  cases  show- 
ing a tendency  to  bleed  from  a few  hours  to 
a few  days  after  operation,  injection  of  20 
cc.  normal  horse  serum  seems  to  have  a very 
decided  effect  in  increasing  coagulation  and 
should  be  used  with  no  hesitation. 

In  conclusion,  others  may  have  very  good 
methods  of  controlling  operative  tonsil 
hemorrhage;  what  I want  to  urge  is  that 
every  operator  give  this  matter  serious  con- 
sideration and  not  depend  on  the  hemor- 
rhage to  stop  itself,  as  has  been  too  fre- 
quently done  by  operators  of  good  reputa- 
tion, in  days  gone  by. 


ABSTRACT  OF  DISCUSSION. 

Dr.  W.  J.  Magee  of  Groveton:  I have  very  ef- 
fectively used  the  following  simple  manner  of  con- 
trolling hemorrhage  following  tonsillectomy:  A 
gauze  sponge  is  made  to  snugly  fit  into  the  cavity 
between  the  two  pillows,  to  which  a silk  string  is 
attached,  rolling  the  string  up  in  the  sponge,  so 
as  to  prevent  the  string  from  coming  in  contact 
with  the  raw  surface,  and  so  fitted  as  to  hold  the 
sponge  in  shape.  On  the  surface  of  the  sponge 
which  is  to  come  in  contact  with  the  bleeding  parts, 
a paste  made  of  one  drachm  of  Liq.  Ferri  Sub- 
sulphatis  to  two  ounces  of  white  vaseline,  known 
as  “Chappell’s  Paste,”  is  applied.  The  sponge  _ so 
anointed  is  held  firmly  in  contact  with  the  bleeding 
point  for  a minute,  which  will,  as  a rule,  imme- 
diately stop  the  bleeding.  At  the  same  time,  the 
sponge  will  firmly  fix  itself  to  the  raw  surface. 
The  ends  of  the  string  are  then  brought  out  and 
secured  to  the  cheek  on  the  outside,  with  adhesive 
plaster.  The  sponge  thus  fixed  is  easily  tolerated 
and  may  be  allowed  to  remain  in  position  for  hours 
if  necessary.  The  paste  should  not  be  smeared 
on  the  sponge  in  such  quantities  as  it  will  run 
over  the  other  surfaces.  This  treatment  does  not 
cause  any  additional  soreness  of  the  parts.  Of 
course,  should  this  method  fail,  the  ligation  of 
bleeding  points  should  be  resorted  to. 

Dr.  R.  K.  Daily  of  Houston:  _ I do  not  believe  a 
hemorrhage  following  the  tonsil  operation  on  the 
same  day  may  be  properly  called  secondary  hem- 
orrhage. I consider  hemorrhage  under  these  con- 
ditions as  a primary  hemorrhage  which  has  never 
been  controlled.  If  we  are  careful  to  see  that  the 
throats  of  our  patients  are  dry  before  they  leave 


the  operating  room,  such  secondary  hemorrhages 
will  be  exceedingly  rare,  I do  not  consider  pres- 
sure alone  reliable  in  hemorrhage  from  the  tonsil 
operation,  and  I always  tie  any  bleeding  points 
that  I see.  I take  issue  with  Dr.  McReynolds  in 
his  objection  to  tonsillectomy  in  conjunction  with 
other  operations.  I have  repeatedly  combined  these 
operations,  both  minor  and  major,  and  have  never 
seen  any  untoward  results. 


MISCELLANEOUS 


LICENSED  ARSENIC  PREPARATIONS. 

On  account  of  the  large  number  of  arsenic  prep- 
arations which  are  being  exploited  for  the  treat- 
ment of  syphilis,  Surgeon  General  Cummings  of 
the  United  States  Public  Health  Service,  has  con- 
sidered it  desirable  to  issue  a circular  letter,  dis- 
couraging the  indiscriminate  use  of  untried  prepa- 
rations. Attention  is  especially  invited  to  the 
fact  that  provision  is  made  for  the  experimental 
use  of  any  preparation  under  conditions  which  will 
make  the  results  of  such  experiment  available  to 
others  than  the  physician  immediately  concerned. 
The  circular  follows; 

“Your  attention  is  invited  to  the  extensive  ex- 
ploitation through  advertisements  in  professional 
journals  and  otherwise  of  various  arsenic  prepara- 
tions which  are  not  related  to  the  arsphenamine 
group.  The  preparations  referred  to  are  sold  with 
claims  in-  regard  to  their  value  in  the  treatment 
of  syphilis,  which  are  unwarranted. 

“In  the  opinion  of  this  office  it  is  in  the  interest 
of  all  concerned  that  the  subcutaneous,  intramuscu- 
lar or  intravenous  use  of  arsenic  in  the  treatment 
of  syphilis  be  confined  to  preparations  of  the 
arsphenamine  group  as  these  agents  are  of  es- 
tablished value  and  are  produced  under  the  regu- 
lations of  the  Public  Health  Service.  The  follow- 
ing firms  are  now  licensed  for  the  manufacture  of 
arsphenamine  and  neo-arsphenamine:  Dermatolog- 
ical Research  Laboratories,  1720  Lombard  Street, 
Philadelphia,  Pa.;  H.  A.  Metz  Laboratories,  122 
Hudson  Street,  New  York,  N.  Y.;  Diarsenol  Co., 
Inc.,  Buffalo,  N.  Y.,  and  Takamine  Laboratories, 
Clifton,  N.  J. 

The  Lowy  Laboratory,  of  Newark,  N.  J.,  has 
been  granted  a license  to  prepare  a stable  solution 
of  arsphenamine. 

“It  is  not  the  desire  of  the  Bureau  to  limit  clini- 
cians in  the  choice  of  agents  of  recognized  worth 
but  in  the  case  of  arsenic  preparations,  not  mem- 
bers of,  the  arsphenamine  group,  the  available  evi- 
dence indicates  that  their  routine  use  is  inadvisable 
in  the  treatment  of  syphilis.  If  it  is  desired  to  use 
any  of  these  preparations  in  a purely  experimental 
way  previous  authority  from  the  Bureau  should  be 
secured.  Applications  for  this  authority  should  be 
accompanied  by  a statement  as  to  the  composition 
of  the  drug,  including  the  structural  formula,  and 
the  reason  for  its  use.  All  information  available 
on  the  value  of  the  preparation  should  be  for- 
warded.” 

PITUITIN  IN  BACILLARY  DYSENTERY. 

Dr.  Yandell,  Sacaton,  Arizona,  in  Southwestern 
Medicine,  for  March,  1919,  discussing  an  epidemic 
of  bacillary  dysentery  at  the  Sacaton  Hospital, 
made  the  following  report: 

“With  the  idea  that  pituitin  might  check  the 
hemorrhages  this  was  administered  to  several  cases, 
and  the  hemorrhages  were  checked  to  a marked 
degree;  however,  fearing  some  untoward  result, 
we  changed  to  adrenalin  chloride,  giving  10  to  20 
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minims  of  the  1:1000  solution  hypodermically,  to 
the  cases  having  the  most  severe  bleeding.  This 
dose  was  repeated  every  four  to  six  hours,  rarely 
ever  requiring  more  than  two  or  three  doses  to  check 
the  hemorrhages.  The  situation  which  seemed  so 
desperate  was  now  changed  and  it  seemed  that  a 
sovereign  remedy  had  been  disco^sered;  the  very 
frequent  bloody  discharges  were  now  only  about 
half  as  frequent  and  had  changed  to  mucous.  How- 
ever, the  continuance  of  the  mucous  discharges 
was  evidence  that  the  adrenalin  had  only  controlled 
the  hemorrhage,  without  curing  the  infection,  and 
it  was  evident  that  some  germicide  to  kill  off  the 
bacilli  was  the  logical  adjunct  to  the  adrenalin, 
since  these  bacilli  were  probably  not  embedded 
deeply  in  the  intestinal  mucosa.  We  selected  a boy 
patient  who  was  having  forty  stools  a day  and  gave 
him  twenty  grains  of  thymol  in  capsules;  there 
was  sudden  cessation  of  the  discharges  and  this  in- 
dividual case  recovered  without  further  medication. 
At  that  time,  there  were  twenty-five  cases  in  the 
hospital,  and  thymol  in  heroic  doses  were  given  to 
all  of  them.  Every  case  promptly  recovered,  ex- 
cept one  who  was  moribund  before  the  thymol  was 
given.  The  thymol  was  administered  in  ten  to 
twenty  grain  capsules,  on  an  empty  stomach,  fol- 
lowed at  the  end  of  six  hours  with  epsom  salts.  No 
food  was  given  for  eight  hours.  This  treatment 
was  repeated  every  other  day,  when  indicated,  but 
only  a few  required  more  than  two  or  three  treat- 
ments.” 

SMOKE  UP  OR  QUIT. 

It  is  surprising  to  note  the  number  of  physicians 
practicing  medicine  in  Indiana  who  ought  to  either 
take  some  post-graduate  work  and  get  a little 
present-day  knowledge  into  their  craniums  or  else 
quit  the  practice  of  medicine.  The  editor  of  The 
Journal  recently  examined  the  small  son  of  a doctor 
and  recommended  the  removal  of  two  enormous 
tonsils  and  a large  bunch  of  adenoid  tissue  which 
were  producing  obstructed  breathing  and  generally 
impaired  health.  The  father  promptly  volunteered 
the  information  that,  while  he  wanted  the  adenoid 
tissue  removed,  under  no  consideration  would  he 
have  the  tonsils  touched,  because  God  had  put  them 
there  for  a purpose  and  they  should  not  be  removed. 
He  failed  to  take  into  consideration  the  fact  that 
God  must  have  been  pretty  careless  as  well  as  par- 
tial in  not  treating  all  children  alike  by  giving 
them  all  huge  tonsils  and  making  them  all  confirmed 
mouth  breathers.  If  an  All-Wise  purpose  governs 
the  development  of  abnormal  conditions,  then  why 
remove  the  adenoid  tissue?  However,  it  takes  all 
kinds  of  people  to  make  up  a world,  and  some 
of  them  are  so  conceited  in  their  ignorance  that  it 
is  folly  to  argue  with  them,  though  it  is  a pity 
that  their  ignorance  and  inconsistence  is  the  means 
of  working  injustice  to  innocent  persons  like  chil- 
dren.— Jour.  Ind.  State  Med.  Assn. 


ELASTIC  MUCILAGE. 

The  following  is  a formula  for  making  elastic 
mucilage : 

Gum  arable 8 av.  oz. 

Water 16  fl.  oz. 

Salicylic  acid 40  gr. 

Soft  soap 2 dr. 

Glycerin 2 dr. 

Alcohol 1%  fl.  oz. 

Dissolve  the  gum  in  water;  also  dissolve  the  acid 
in  the  alcohol,  mix  with  the  soap  and  glycerine,  and 
shake  the  whole  thoroughly  with  the  gum  solution. 

This  mucilage  keeps  well  and  when  it  dries  re- 
mains elastic  without  any  tendency  to  cracking. — 
N.  A.  R.  D.  Joum. 


FAREWELL,  ENTRE  NOUS.* 

Heard  ye  the  story  how  sickness  venereal 
Shattered  the  ties  by  a single  dose ; 

The  bonds  that  had  bound,  from  birth  to  funeral. 
Physicians  and  patients,  the  true  Entre-nous. 

No  matter  what  illness  the  female  o’ertaking, 

If  minor  or  major,  the  smaller  or  gross; 

The  patient  confiding  consulted  her  doctor; 
Unbosoming,  trusting  sublime  Entre-nous. 

The  sun  might  cease  shining,  the  stars  scintillating. 
The  near-by  grow  distant,  or  distant  come  close. 
While  the  secret  entrusted  to  medical  honor 
Would  ne’er  be  discovered:  bless  sweet  Entre-nous. 

Alas!  that  the  law  should  be  cold,  entertaining 
No  symptoms  of  sympathy,  mild  or  jocose; 

But  with  a fell  swoop,  it  extinguished  the  reigning. 
That  tried  bond  of  trusting,  superb  Entre-nous. 

How  now  can  the  women  rely  on  physicians. 
Revealing  their  innermost  secrets  morose? 

For  calmly  the  law  dodges  names,  giving  numbers. 
The  stripes  of  the  convict  alarm  Entre-nous. 

The  priest  never  faithless  regarding  confession. 

Nor  clients  forgotten  by  lawyers  verbose; 

The  wife  shields  the  husband,  though  martyrdom 
follows. 

The  doctor  “kerflunked”  on  the  old  Entre-nous. 

No  more  can  the  patient  trust  doctors,  disclosing 
Their  ailments  secret,  sublime  or  e’en  gross: 

The  law  bids  the  doctor,  “Go  blab  to  the  public,” 
Or  cancels  the  “sheep-skin.”  A has,  Entre-nous. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Barbital-Chiris. — A brand  of  barbital  (see  New 
and  Nonofficial  Remedies,  1920,  p.  82)  complying 
with  the  N.  N.  R.  standards.  Antoine  Chiris  Co., 
New  York. 

Barbital  Sodium-Chiris. — A brand  of  barbital 
sodium  (see  New  and  Nonofficial  Remedies,  1920, 
p.  83)  complying  with  the  N.  N.  R.  standards.  An- 
toine Chiris  Co.,  New  York. 

Condensed  Vitalate. — A pure  culture  of  Bacillus 
bulgaricus.  It  is  designed  for  internal  a iministra- 
tion  (see  general  article.  Lactic  Ac.'d-Producing 
Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1920,  p.  156).  The  preparation  is  dis- 
tributed by  the  manufacturer  only.  Vitalate  Lab- 
oratories of  California,  Pasadena,  Calif. — Jour. 
A.  M.  A.,  April  3,  1920. 

Elixir  Barbital  Sodium-Abbott. — Each  fluid  ounce 
contains  barbital  sodium-Abbott  (see  New  and 
Nonofficial  Remedies,  1920,  p.  84),  20  grains.  Ab- 
bott Laboratories,  Chicago. 

Aromatic  Chlorazene  Powder. — A powder  com- 
posed of  Chlorazene  (see  New  and  Nonofficial 
Remedies,  1920,  p.  137),  5 per  cent.;  sodium  bicar- 
bonate, 5 per  cent. ; eucalyptol,  2 per  cent. ; saccha- 
rin, 1 per  cent.;  and  sodium  chloride,^  87  per  cent. 
Abbott  Laboratories,  Chicago. 

Capsules  Corpora  Lutea  Dessicated-Hollister-Wil- 
son  2 grains. — Each  capsule  contains  dessicated  cor- 
pus lutem-Hollister-Wilson  (see  New  and  Nonoffi- 
cial Remedies,  1920,  p.  204),  2 grains. 

Capsules  Corpora  Lutea  Dessicated-Hollister-Wil- 
son  5 grains. — Each  capsule  contains  dessicated  cor- 

♦Contributed  by  the  Denton  County  Society  Poet  Laureat. 
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pus  lutem-Hollister-Wilson  (see  New  and  Nonoffi- 
cial Remedies,  1920,  p.  204),  5 grains. 

Tablets  Corpus  Lutem  Dessicated-Hollister-Wil- 
son  2 grains. — Each  tablet  contains  dessicated  cor- 
pus lutem-Hollister-Wilson  (see  New  and  Nonoffi- 
cial Remedies,  1920,  p.  204),  2 grains. 

Tablets  Corpus  Lutem  Dessicated-Hollister-Wil- 
son  5 grains. — Each  tablet  contains  dessicated  cor- 
pus lutem-Hollister-Wilson  (see  New  and  Nonoffi- 
cial Remedies,  1920,  p.  204),  5 grains.  The  Hollis- 
ter-Wilson  Laboratories,  Chicago. 

Schick  Test-Gilliland. — Marketed  in  packages 
containing  a capillary  tube  of  diphtheria  toxin 
(standardized)  and  a vial  of  diluent,  and  in  pack- 
ages containing  four  tubes  of  diphtheria  toxin  and 
four  vials  of  diluent.  See  Diphtheria  Immunity 
Test  (Schick  Test),  New  and  Nonofficial  Reme- 
dies, 1920,  p.  304.  Gilliland  Laboratories,  Ambler, 
Pa. 

Corpora  Lutea  Soluble  Extract-Hollister-Wilson. 
— A sterile  solution  of  those  constituents  of  corpus 
lutem  which  are  soluble  in  physiological  solution  of 
sodium  chloride,  containing  in  each  Cc.  0.02  Gm. 
of  soluble  matter  in  addition  to  sodium  chloride  and 
chlorbutanol  (as  a preservative).  For  a discussion 
of  actions  and  uses,  see  general  article  on  Ovary, 
New  and  Nonofficial  Remedies,  1920,  p.  201.  It  is 
marketed  in  the  form  of  Ampoules  Copora  Lutea 
Soluble  Extract-Hollister-Wilson  1 Cc.,  Hollister- 
Wilson  Laboratories,  Chicago. 

Eucatropine  - Euphthalmine.  Phenyl  - Glycolyl  - 
Methyl-Vinyl  - Diacetonalkamine  Hydrochloride. — 
Eucatropine  was  first  introduced  as  Euphthalmine. 
It  produces  prompt  mydriasis,  free  from  anesthetic 
action,  pain,  corneal  irritation,  or  increase  in  intra- 
ocular tension.  The  effect  on  accommodation  is 
slight  and  transient.  Eucatropine  is  useful  as  an 
aid  in  ophthalmascopic  examinations  in  place  of 
atropin,  homatropine,  etc. 

Eucatropine- Werner. — A brand  of  eucatropine 
complying  with  the  N.  N.  R.  standards.  Werner 
Drug  & Chemical  Company,  Cincinnati,  Ohio. — 
Jour.  A.  M.  A.,  May  1,  1920. 

Radium  Sulphate.-Radio  Chemical  Corp. — Sup- 
plied in  the  form  of  a mixture  of  radium  sulphate 
and  barium  sulphate.  All  deliveries  are  made  sub- 
ject to  the  tests  of  the  U.  S.  Bureau  of  Standards. 
Radio  Chemical  Corporation,  New  York. — Jour.  A. 
M.  A.,  May  8,  1920. 

Acetylsalicylic  Acid-Heyden. — A brand  of  acetyl- 
salicylic  acid  (see  New  and  Nonofficial  Remedies, 
1920,  p.  247)  complying  with  the  N.  N.  R.  stan- 
dards. Heyden  Chemical  Works,  Garfield,  N.  J. — 
Jour.  A.  M.  A.,  May  22,  1920. 

Streptococcus  Vaccine  (Gilliland). — A strepto- 
coccus vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  290)  made  from  hemolytic  streptococci, 
viridans  (green-producing)  streptococci  and  non- 
hemolytic streptococci.  Marketed  in  packages  of 
four  syringes  in  packages  of  four  1 Cc.  ampoules 
and  also  in  vials  of  5,  10  and  20  Cc.  The  Gilli- 
land Laboratories,  Ambler,  Pa. 

Tablets  Dichloramine-T,  4.6  grains. — Each  tablet 
contains  4.6  grains  of  dichloramine-T-Abbott  (see 
New  and  Nonofficial  Remedies,  1920,  p.  139).  Ab- 
bott Laboratories,  Chicago. 

Solution  Arsphenamine-Lowy. — An  aqueous  0.5 
per  cent,  solution  of  arsphenamine  possessing  the 
proper  degree  of  alkalinity.  It  is  supplied  in  am- 
pules containing  80  Cc.  and  120  Cc.  respectively, 
each  being  provided  with  a hypodermic  needle  and 
attachment  for  intravenous  administration.  The 
ampoules  are  provided  with  an  expiration  date  after 
which  time  they  should  not  be  used,  and  with  a 


color  standard  to  which  they  must  conform.  The 
solution  is  made  from  the  particular  brand  of 
arsphenamine  selected  by  the  purchase.  Lowy 
Laboratory,  Inc.,  Newark,  N.  J. — Jour.  A.  M.  A., 
May  29,  1920. 

Pituitol  Obstetrical. — Pituitary  Extract  Obstetri- 
cal-Hollister-Wilson.  An  extract  of  the  posterior 
lobe  of  the  pituitary  body  of  cattle,  approximately 
three  times  the  strength  of  Solution  of  Hypophysis, 
U.  S.  P.,  preserved  by  the  addition  of  chlorbutanol. 
It  is  standardized  according  to  the  method  of  G.  B. 
Roth.  For  actions  and  uses,  see  general  article. 
Pituitary  Gland,  New  and  Nonofficial  Remedies, 
1920,  p.  205.  Marketed  in  the  form  of  Ampoules 
Pituitol  Obstetrical  0.5  Cc.  and  Ampoules  Pituitol 
Obstetrical  1 Cc.  Hollister-Wilson  Laboratories, 
Chicago. 

Pituitol  Surgical. — Pituitary  Extract  Surgical- 
Hollister-Wilson.  An  extract  of  the  posterior  lobe 
of  the  pituitary  body  of  cattle,  approximately  six 
times  the  strength  of  Solution  of  Hypophysis,  U.  S. 
P.,  preserved  by  the  addition  of  chlorbutanol.  It  is 
standardized  according  to  the  method  of  G.  B. 
Roth.  For  actions  and  uses,  see  general  article, 
Pituitary  Gland,  New  and  Nonofficial  Remedies, 
1920,  p.  205.  Marketed  in  the  form  of  Ampoules 
Pituitol  Surgical  1 Cc.  Hollister-Wilson  Labora- 
tories, Chicago. 

Radium  Bromide,  Radio  Chemical  Corp. — Sup- 
plied in  the  form  of  a mixture  of  radium  bromide 
and  barium  bromide.  All  deliveries  are  made  sub- 
ject to  the  tests  of  the  U.  S.  Bureau  of  Standards. 
Radio  Chemical  Corporation,  New  York. 

Radium  Carbonate,  Radio  Chemical  Corp. — Sup- 
plied in  the  form  of  a mixture  of  radium  carbonate 
and  barium  carbonate.  All  deliveries  are  made 
subject  to  the  tests  of  the  U.  S.  Bureau  of  Stand- 
ards. Radio  Chemical  Corporation,  New  York. 

Radium  Chloride,  Radio  Chemical  Corp. — Sup- 
plied in  the  form  of  a mixture  of  radium  chloride 
and  barium  chloride.  All  deliveries  are  made  sub- 
ject to  the  tests  of  the  U.  S.  Bureau  of  Standards. 
Radio  Chemical  Corporation,  New  York. 


PROPAGANDA  FOR  REFORM. 

Deterioration  of  Ouabain  (Crystalline  Strophan- 
thin)  Solutions. — Levy  and  Cullen,  having  observed 
wider  variation  in  the  potency  of  several  lots  of 
ouabain  furnished  in  ampoules,  found  that  the  ster- 
ilized solutions  were  decidedly  alkaline  in  reaction, 
whereas  freshly  prepared  aqueous  solutions  of  the 
drug  were  neutral  or  slightly  acid.  Since  ouabain 
(crystallized  strophanthin)  is  readily  rendered  bio- 
ogically  inert  by  heating  with  alkali,  the  authors 
ascribe  the  deterioration  of  the  solutions  to  alkali 
derived  from  the  soft  glass  from  which  ampoules  are 
often  made.  The  deterioration  may  be  averted  by 
the  use  of  containers  of  hard  glass. — Jour.  A.  M. 
A , April  3,  1920. 

Anti-Tuberculous  Lymph  Compound  (Sweeny). — 
This  is  put  out  by  the  National  Laboratories  of 
Pittsburgh,  Dr.  Gilliford  B.  Sweeny  “Medical  Di- 
rector.” Just  how  Anti-Tuberculous  Lymph  Com- 
pound is  made  today  is  not  stated.  It  is  fair  to  as- 
sume that  it  is  not  made  in  such  manner  as  to  bring 
it  under  the  federal  laws  governing 'the  sale  of 
serums  and  similar  preparations.  The  claims 
made  for  the  preparation  are  uncritical  and  un- 
scientific, mainly  of  the  testimonial  class.  When 
some  of  these  testimonials  were  investigated,  every 
physician  who  answered  the  inquiry  regarding  his 
previous  and  present  opinion  declared  in  effect  that 
he  had  long  since  ceased  to  have  faith  in  the  value 
of  the  preparation.  The  facts  are  that  no  serum  or 
lymph  has  thus  far  been  proved  to  have  any  value 
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in  the  treatment  of  tuberculosis.  Having  examined 
the  available  evidence,  the  Council  on  Pharmacy 
and  Chemistry  declared  Anti-Tuberculous  Lymph 
Compound  (Sweeny)  not  acceptable  for  New  and 
Nonofficial  Remedies.- — Jour.  A.  M A.,  April  3, 
1920. 

Anti-Syphilitic  Lymph  Compound  (Sweeny).-— 
This  preparation  is  made  by  or  under  the  direction 
of  Dr.  Gilliford  B.  Sweeny,  whose  researches  (?) 
led  to  the  production  of  Anti-Tuberculous  Lymph 
Compound  (Sweeny).  According  to  the  available 
, information,  this  preparation  is  made  by  suspend- 

Iing  benzoate  of  mercury  in  lymph  from  the  bullock. 
The  circular  exploiting  this  preparation  makes  the 
statement  that  it  is  seldom  necessary  to  continue 
the  treatment  beyond  two  months.  If  one  chooses 
to  be  credulous,  this  would  indicate  extraordinary 
power  for  the  mercury.  That  any  physician  could 
V be  induced  to  place  his  trust  in  this  preparation  is 
almost  unthinkable.  The  Council  on  Pharmacy  and 
? Chemistry  declared  Anti-Syphilitic  Lymph  Com- 
[■  pound  (Sweeny)  not  acceptable  for  New  and  Non- 
' official  Remedies. — Jour.  A.  M.,  April  3,  1920. 

Pharmaceutical  Houses  and  the  Council  on  Phar- 
macy and  Chemistry. — In  no  one  direction  has  the 
Council  made  greater  efforts  than  in  its  endeavors 
to  secure  the  fullest  co-operation  of  the  various 
pharmaceutical  houses.  The  difficulty  has  been, 
and  always  must  be,  the  fundamental  antagonism 
between  objectives  that  are  largely  commercial, 
on  the  one  hand,  and  purely  scientific,  on  the 
other.  Nevertheless,  the  Council  has  always  be- 
lieved that  there  is  a possible  middle  ground  where- 
i in  the  interests  of  therapeutics  would  not  be  in- 
i jured,  but  would  go  hand  in  hand  with  commercial 
development  based  on  enlightened  self-interest.  The 
' Council  has  .practically  the  undivided  support  of 
manufacturers  of  medicinal  chemicals;  but  phar- 
maceutical firms  which  find  it  profitable  to  pro- 
1.  mote  specialties — unscientific  or  ordinary  mixtures 
of  pharmaceutical  or  biologic  products  sold  under 
trade  names — have  not  supported  the  Council.  The 
methods  of  the  pseudochemical  companies,  whose 
sales  propaganda  in  the  interests  of  unscientific 
^ nostrums  with  its  attending  damage  to  scientific 
^ medicine  had  led  to  the  establishment  of  the  Coun- 
j"  cil,  has  found  their  lodgment  in  most  of  the  phar- 

V maceutical  houses.  Is  it  any  wonder  that  such 
firms  are  antagonistic  to  the  work  of  the  Council? 
When  the  medical  profession  as  a unit  will  support 
the  Council  in  its  work,  then  such  firms  will  find 
it  good  business  policy  to  market  products  which 
are  eligible  for  New  and  Nonofficial  Remedies,  but 
not  before.  The  Council,  constituted  of  scientific 
men  working  without  remuneration  in  the  interest 
of  scientific  medicine  and  the  medical  profession, 
expects — and  rightfully — the  co-operation  and  sup- 
port of  the  members  of  that  profession.  What  is 
needed  is  the  active  sympathetic  co-operation  of 
physicians;  the  co-operation  of  pharmaceutical 
houses  will  follow  as  a matter  of  course. — Jour. 
A.  M.  A.,  May  1,  1920. 

Some  Misbranded  Drug  Products  and  Nostrums. 
— The  following  products  have  been  subject  to  pros- 
ecution by  the  federal  authorities  under  the  Food 
and  Drugs  Act:  Quinin  Sulphate  Tablets  and 
Calomel  Tablets  of  the  Drug  Products  Company, 
New  York  City,  did  not  contain  the  amount  of  drug 
, claimed.  Acetphenetidin  and  Salol  Tablets  of  the 
Carrol  Dunham  Smith  Pharmacal  Co.,  New  York 
City,  did  not  contain  the  amount  of  drugs  claimed. 
Hostelley’s  Hypophosphites  and  Hostelley’s  Chem- 
ically Pure  Hypophosphites  were  adulterated  and 
misbranded.  Stoddard’s  Pinus-Codeia,  Salcetol-Co- 
deia  Tablets,  Salcetol  Phenylamine  Amonii  Salicy- 
late Tablets,  Salcetol  Co.  No.  2 Infant  Corrective 


Tablets,  Cannabin  Co.  Tablets,  G.  S.  Stoddard  & Co., 
New  York  City,  were  misbranded.  Dr.  King’s  Star 
Crown  Brand  Pills  were  sold  under  false  therapeu- 
tic claims.  Marshall’s  Pain  Drops,  Marshall’s 
Lung  Syrup,  Dr.  J.  C.  Brown’s  Unequaled  Liquid 
Drops,  Marshall’s  Blood  and  Liver  Pills,  Egyptian 
Oil,  and  Arctic  Oil  Liniment  of  the  M.  W.  Mar- 
shall Medicine  Co.  were  sold  under  false  therapeu- 
tic claims. — Jour.  A.  M.  A.,  May  1,  1920. 

More  Misbranded  Nostrums. — -The  following 
“patent”  medicines  have  been  the  subject  of  pros- 
ecution by  the  federal  authorities  because  they 
were  sold  Jinder  false  claims:  Seelye’s  Ner-Vena, 
a syrup  c^taining  alcohol  and  vegetable  extract- 
ives, among  which  were  those  of  juniper,  wild 
cherry,  senna,  gentian,  sassafras,  uva  ursi  and 
cinchona;  Hill’s  Rheumatic  Pills,  consisting  of  vege- 
table extracts,  including  aloes,  and  5 per  cent,  of 
mineral  salts;  Jenkins  Rheumatism,  Gout  and  Neu- 
ralgia Annihilator,  containing  over  46  per  cent, 
alcohol,  salicylic  acid,  resinous  plant  extract  and 
water.  Short  Stop,  a syrup  containing  licorice  and 
wild  cherry  extract,  ammonium  carbonate,  small 
amounts  of  an  antimony  salt,  benzoic  acid,  camphor, 
oil  of  anise  and  traces  of  an  alkaloid.  Antiseptine, 
a powder  composed  essentially  of  anhydrous  zinc 
sulphate  and  lead  acetate  together  with  a small 
amount  of  copper  acetate.  Cassidy’s  4X,  consisting 
essentially  of  aloes,  colocynth,  resins,  and  a small 
amount  of  mercury  salt,  alcohol  and  water.  “P.  G. 
S.”  (Schuh  Drug  Co.)  consisting  of  plant  extract 
including  extract  from  a laxative  drug,  resin,  and 
not  more  than  a trace,  if  any,  of  mercury,  alcohol 
and  water.  Red  Cross  Pile  Cure,  suppositories 
consisting  essentially  of  cocoa  butter,  tannin,  men- 
thol, a lead  compound,  iodid,  sulphate  and  possible 
acetate. — Jour.  A.  M.  A.,  May  22,  1920. 

Proprietary  vs.  Nonproprietary. — The  exhibit  of 
the  A.  M.  A.  Chemical  Laboratory  at  the  recent 
New  Orleans  session  of  the  A.  M.  A.  contained  a 
card  comparing  the  cost  of  drugs  sold  under  pro- 
prietary and  non-proprietary  names.  The  follow- 
ing list  compared  the  wholesale  price  per  ounce  of 
drugs  sold  under  protected  (proprietary)  names 
with  same  drug  sold  under  a common  (nonproprie- 
tary) name:  Aspirin-Bayer,  $0.85;  acetylsalicylic 
acid,  $0.15.  Phenacetin,  $0.65;  acetphenetidin, 
$0.27.  Atophan,  $3.50;  cinchophen,  $2.00.  Kelene 
(10  gm.),  $0.56;  ethyl  chloride  (10  gm.),  $0.45. 
Duotal,  $1.90;  guaiacol  carbonate,  $0.80.  Urotro- 
pin,  $0.60;  hexamethylenamine,  $0.21.  Sulphonal, 
$1.70;  sulphonmethane,  $0.80.  Trional,  $1.90; 
sulphon-ethyl-methane,  $1.00.  Diuretin,  $1.75; 
theobromine-sodium  salicylate,  $0.70.  Aristol, 
$1.80;  thymol  iodide,  $1.00.  Economy  as  well  as 
scientific  prescribing  demands  the  use  of  non-pro- 
prietary names  whenever  possible. — Jour  A.  M.  A., 
May  22,  1920. 

Fumes  of  lodin. — For  some  time  manufacturers 
have  urged  substitutes  for  tincture  of  iodin,  claim- 
ing that  the  substitutes  were  free  from  the  unde- 
sirable properties  of  the  tincture  and  at  the  same 
time  possessed  special  virtues  which  the  tincture 
could  not  possess.  More  recently,  attention  has 
been  directed  to  the  administration  of  iodin  in  the 
form  of  vapor.  Luckhardt  reports  that  they  are 
rapidly  and  completely  absorbed.  It  was  found 
that  the  administration  of  iodin  through  the  respir- 
atory passages  even  in  small  quantities  is  fraught 
with  great  danger.  Such  administration  induces 
dyspnea,  and  when  it  is  given  in  large  quantities, 
acute  and  fatal  pulmonary  edema  ensues  within 
twenty-four  hours.  When  respiratory  disorders 
are  present  at  the  time  of  the  administration  the 
fatal  edema  supervenes  very  quickly. — Jour.  A.  M. 
A , May  29,  1920. 
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Hostetler’s  Bitters. — Hostetler’s  Celebrated 
Stomach  Bitters  is  declared  to  contain  25  per  cent, 
of  alcohol.  Anaylses  in  the  past  have  shown  that 
the  alcohol  content  has  varied  widely  at  different 
times,  the  amount  having  never  been  less  than  25 
per  cent,  by  volume,  but  sometimes  as  high  as  33 
per  cent.  A recent  analysis  by  the  A.  M.  A.  chem- 
ists showed  24.72  per  cent,  of  alcohol  by  volume, 
small  quantities  of  cinchona  alkaloids  (about  % 
grain  per  fluid  ounce)  and  no  other  therapeutically 
active  ingredients  in  appreciable  quantities.  Six 
fluid  ounces  of  the  preparation  (6  dosej^  were  de- 
alcoholized,  the  solution  evaporated,  TOe  residue 
mixed  with  milk  sugar,  the  mixture  placed  in  cap- 
sules, and  the  capsules  swallowed  at  one  dose  by  a 
healthy  man.  No  effects  were  noted.  It  is  evident 
that  alcohol  is  by  far  the  most  active  ingredient 
in  Hostetter’s  Stomach  Bitters.  The  analysis 
failed  to  reveal  the  presence  of  any  drugs  in  quan- 
tities that  would  prevent  the  preparation’s  being 
used  as  a beverage. — Jour.  A.  M.  A.,  May  29,  1920. 
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Endowment  for  Secor  Sanitarium-Hospital. — 
Capt.  Chas.  Schreiner,  the  Kerrville,  Texas,  multi- 
millionaire, cattleman  and  banker,  has  just  an- 
nounced the  creation  of  an  endowment  fund  of 
fifty  thousand  dollars  for  the  Secor  Sanitarium- 
Hospital.  This  institution  is  a private,  general, 
medical  and  surgical  sanitarium,  not  for  tubercu- 
lars. 

Sanitarium  for  Deport. — A deal  has  been  consum- 
mated whereby  Deport  (Texas)  is  to  have  a sani- 
tarium. The  Commercial  Hotel  property  has  been 
purchased  by  a group  of  local  men  and  it  will  be 
converted  into  a sanitarium.  Dr.  Stephen  H. 
Grant  is  head  of  the  movement. 

New  Mexico  Health  Official  Visits  Texas. — Dr.  C. 
E.  Waller  of  Santa  Fe,  Commissioner  of  Health  of 
New  Mexico,  recently  visited  the  Texas  Depart- 
ment of  Health,  with  the  view  particularly  of  fa- 
miliarizing himself  with  the  operation  of  the  Bu- 
reau of  County  Health  Work.  It  is  the  intention 
of  Dr.  Waller  to  establish  such  a bureau  in  his  own 
State,  if  his  investigations  develop  the  feasibility 
of  the  project. 

Army  Officer  Inspects  State  Department  of 
Health. — Colonel  Frederick  Fuller  Russell,  Medi- 
cal Corps  U.  S.  A.,  recently  made  a thorough  in- 
spection of  the  laboratories  of  the  Texas  Depart- 
ment of  Health.  He  came  upon  the  invitation  of 
State  Health  Officer  Dr.  Goddard,  for  the  purpose 
of  making  suggestions  for  the  extension  of  the 
work  of  the  laboratories. 

The  Medical  Department  of  the  University  of 
Texas  may  possibly  be  removed  from  Galveston. 
News  reports  are  to  the  effect  that  the  appropria- 
tion from  the  City  of  Galveston  for  the  support  of 
the  John  Sealy  Hospital  has  been  so  reduced  as  to 
injuriously  limit  the  clinical  facilities  of  the  Univer- 
sity. This  state  of  affairs  was  doubtless  brought 
to  the  attention  of  the  State  Legislature  during  the 
recent  called  session,  and  a committee  has  been  ap- 
pointed to  investigate  the  condition  of  the  physical 
plant  and  the  advisability  of  removing  the  Medical 
Department  to  some  other  city  in  the  State.  This 
committee  will  report  to  the  regular  session  of 
the  Legislature  next  year. 

Full  Time  Health  Work  to  Continue. — Williamson 
County  full  time  health  officer  and  his  entire  de- 
partment will  be  refinanced  and  the  work  con- 
tinued, according  to  the  decision  of  the  Commission- 
ers Court  recently.  It  is  understood  that  the  State 


Board  of  Health  will  co-operate  as  heretofore.  Pub- 
lic opinion  in  the  county  is  strongly  in  favor  of  this 
arrangement,  after  a thorough  trial. 

Tuberculosis  Research  Fellowship.— To  encourage 
study  of  the  means  for  the  prevention  and  cure  of 
tuberculosis,  the  Hennepin  County  Tuberculosis  As- 
sociation of  Minneapolis,  Minn.,  announces  that  it 
has  set  aside  a fund  for  the  support  of  a tuber- 
culosis research  fellowship  in  the  Graduate  School 
of  the  University  of  Minnesota.  The  candidate  for 
the  fellowship  must  be  a graduate  of  a Class  A 
medical  college.  He  will  be  expected  to  devote 
himself  to  research  in  some  problem  concerned 
with  the  causes,  prevention  or  cure  of  tuberculosis. 
No  teaching  or  other  service  will  be  required.  The 
fellowship  yields  $750  the  first  year  and  progress- 
ively increasing  amounts  to  be  appropriated  for  the 
second  and  third  years  as  conditions  warrant.  In- 
ciuiries  and  requests  for  application  blanks  should 
be  addressed  to  the  Dean  of  the  Graduate  College, 
University  of  Minnesota,  Minneapolis,  Minn. 

Progressive  Sanitation  Work  in  Eastland. — Mr. 
L.  0.  Bernhagen  of  the  Bureau  of  Sanitary  En- 
gineering, of  the  State  Department  of  Health,  re- 
ports that  the  city  of  Eastland  is  undertaking  an 
ambitious  sanitary  campaign.  A complete  sewage 
plant  has  recently  been  completed  and  plans  are 
being  made  for  the  installation  of  another;  sewer 
extension  is  being  made  into  the  outlying  districts; 
a uniform  system  of  garbage  collection  is  being  in- 
stalled and  a 10-ton  incinerator  is  almost  com- 
plete; a water  impounding  reservoir  covering  400 
acres  and  with  a capacity  for  100,000  population  is 
being  constructed  and  two  chlorinating  machines 
have  been  ordered;  storm  sewers  have  been  laid  and 
paving  completed  on  many  of  the  streets;  the  hous- 
ing problem  has  been  largely  solved  by  the  con- 
struction of  well  ventilated  and  conveniently  ar- 
ranged homes,  and  now  the  city  is  seeking  an  ex- 
pert sanitarian  to  care  for  the  water  supply. 

The  National  Research  Council,  a co-operative  or- 
ganization of  leading  scientific  and  technical  men 
of  the  country  for  the  promotion  of  scientific  re- 
search and  the  application  and  dissemination  of 
scientific  knowledge  for  the  benefit  of  the  national 
welfare,  has  elected  the  following  officers  for  the 
year  beginning  July  1,  1920:  Chairman,  H.  A.  Bum- 
stead,  professor  of  physics  and  director  of  the 
Sloane  physical  laboratory,  Yale  University;  First 
Vice-Chairman,  C.  D.  Walcott,  president  of  the  Na- 
tional Academy  of  Sciences  and  Secretary  of  the 
Smithsonian  Institution;  Second  Vice-Chairman, 
Gano  Dunn,  president  of  the  J.  G.  White  Engineer- 
ing Corporation,  New  York;  Third  Vice-Chairman, 
R.  A.  Millikan,  professor  of  physics.  University  of 
Chicago;  permanent  secretary,  Vernon  Kellogg, 
professor  of  biology,  Stanford  University;  Treas- 
urer, F.  L.  Ransome,  treasurer  of  the  National 
Academy  of  Sciences. 

The  Council  was  organized  in  1916  under  the 
auspices  of  the  National  Academy  of  Sciences  to 
mobilize  the  scientific  resources  of  America  for 
work  on  war  problems,  and  reorganized  in  1918 
by  an  executive  order  of  the  President  on  a perma- 
nent peace-time  basis.  Although  co-operating  with 
various  government  scientific  bureaus  it  is  not  con- 
trolled or  supported  by  the  government.  It  has 
recently  received  an  endowment  of  $5,000,000  from 
the  Carnegie  Corporation,  part  of  which  is  to  be 
expended  for  the  erection  of  a suitable  building  in 
Washington  for  the  joint  use  of  the  Council  and 
the  National  Academy  of  Sciences.  Other  gifts 
have  been  made  to  it  for  the  carrying  out  of  spe- 
cific researches  under  its  direction. 

In  a Proclamation  Issued  June  26,  Acting  Gover- 
nor W.  A.  Johnson  declared  a modified  quarantine 
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shall  be  established  effective  June  27,  on  the  gulf 
coast  and  Sabine  and  Rio  Grande  borders  of  this 
State  on  account  of  well  defined  cases  of  bubonic 
plague  having  been  found  to  exist  at  Pensacola, 
New  Orleans  and  Galveston.  “This  quarantine  shall 
apply  to  all  vessels,  railway  trains,  trucks,  persons 
or  things  coming  from  places  infected  with  bubonic 
plague”  and  all  places  within  a hundred  miles 
radius  of  a proven  infected  point  shall  be  consid- 
ered infected  unless  proof  to  the  contrary  be  sub- 
mitted to  the  State  Health  Officer.  “Special  ex- 
emption may  be  granted  by  State  Health  Officer 
to  persons  from  such  prescribed  quarantine  areas. 

“All  coastal  and  border  towns,  and  all  towns  50 
miles  inland  shall  immediately  inaugurate  rat  eradi- 
cation measures  according  to  the  rules  and  regula- 
tions promulgated  by  the  Texas  State  Health  Offi- 
cer,” declares  the  proclamation.— Sa?i  Antonio 
Light. 

The  Death  Squad. — A little  band  of  seven  Amer- 
icans, who  have,  faced  the  gravest  danger  day  in 
and  day  out  for  six  months  fighting  typhus  in  Es- 
thonia,  have  had  bestowed  on  them  the  name  of 
the  Death  Squad.  Today  only  one  of  the  original 
band,  all  members  of  the  American  Red  Cross  Com- 
mission to  West  Russia,  remains  on  duty  un- 
scathed. Two  are  dead,  and  three  will  bear  to  their 
graves  the  marks  of  the  terrible  spotted  typhus 
which  they  contracted  in  the  line  of  duty. 

The  dead  are  Lieutenants  Clifford  A.  Blanton,  of 
Chattanooga,  Tenn„  who  succumbed  to  pneumonia 
at  Narva,  and  George  W.  Winfoeld,  of  Highland 
Falls,  N.  Y.  The  three  who  were  stricken  but 
recovered  are  Captain  Wilbur  P.  Howell,  of  Brook- 
lyn, N.  y..  Captain  A.  C.  Robinson,  of  Honolulu, 
and  Dr.  J.  A.  Whittaker,  of  West  Branch,  Mich. 
Lieutenant  Willard  C.  Smith,  of  Winchester,  111., 
following  the  disbanding  of  the  original  squad,  left 
for  America,  where  he  goes  to  complete  his  studies 
for  a medical  degree. 

The  only  member  of  the  heroic  band  still  at  his 
post  is  Captain  Archie  McAllister,  of  Jacksonville, 
Florida. 

The  National  Research  Society. — At  a meeting  of 
the  Board  of  Governors  of  the  National  Anaesthesia 
Research  Society  held  in  Cleveland  in  March,  it  was 
voted  to  have  the  annual  convention  of  the  Society 
at  Pittsburg  the  week  of  October  4,  this  meeting  to 
be  in  conjunction  with  that  of  the  Inter-state  An- 
aesthetists Association,  and  the  Pennsylvania  Med- 
ical Society.  It  is  possible  that  the  Western  Penn- 
sylvania Dental  Association  also  will  join  in  the 
meeting. 

In  order  to  augment  interest  in  the  primary  pur- 
pose of  the  Society,  which  is  research,  the  Gover- 
nors voted  $200  to  be  apportioned  in  prizes  for  the 
best  papers  on  research  in  anaesthesia,  such  papers 
to  be  read  at  the  national  meeting.  This  offer  is 
open  to  all  students,  surgical,  medical,  and  dental 
practitioners  in  the  United  States. 

Canvass  of  hospitals  having  revealed  need  for  a 
uniform  anaesthesia  chart,  a committee  of  three 
was  appointed  to  prepare  forms.  The  committee 
consists  of  Dr.  A.  F.  Erdman  of  Brooklyn,  Dr.  A. 
H.  Miller  of  Providence,  and  Dr.  E.  I.  McKesson  of 
Toledo.  It  was  also  decided  to  prepare  and  publish 
at  the  earliest  moment  possible  a monograph  on 
the  best  practices  in  anaesthesia  in  obstetrics. 

Another  Sanatorium  for  Tuberculous  Soldiers. — 
According  to  an  announcement  made  by  Surgeon 
General  Hugh  S.  Gumming,  the  magnificent  tuber- 
culosis sanatorium  heretofore  operated  by  the 
Army  authorities  at  Fort  Bayard,  New  Mexico,  has 
just  been  transferred  to  the  U.  S.  Public  Health 
Service,  and  will  soon  be  available  for  treating  dis- 


charged, disabled  soldiers.  Splendidly  located,  not 
far  from  Silver  City,  and  conveniently  accessible 
on  the  Santa  Fe  railroad,  this  sanatorium  has  long 
been  the  pride  of  the  "Army.  The  climate  is  almost 
ideal  in  that  it  permits  outdoor  life  for  a large  part 
of  the  year.  _ 

The  Fort  Bayard  Sanatorium  will  provide  the 
Public  Health  Service  with  1,000  additional  beds  to 
care  for  its  tuberculous  patients.  The  present  san- 
atorium at  Deming  will  be  held  in  reserve,  specially 
for  winter  use. 

At  the  Fort  Bayard  Sanatorium  the  Public  Health 
Service  will  treat  only  ambulatory  cases  of  tuber- 
culosis, in  which  the  prognosis  is  favorable. 
Patients  will  be  admitted  only  after  careful  obser- 
vation elsewhere  to  make  sure  that  their  condi- 
tion is  suitable  for  successful  treatment  at  the  high 
altitude  of  this  sanatorium.  In  general,  it  is  the 
policy  of  the  Public  Health  Service  not  to  move 
patients  far  from  their  homes,  for  experience  has 
shown  that  such  removal  often  has  an  unfavorable 
effect.  For  this  reason  patients  for  the  new  sana- 
torium will  probably  be  drawn  principally  from  the 
middle  and  southwest  sections  of  the  country. 

The  Anti-Malarial  Campaign  of  the  State  Board 
of  Health  is  progressing  apace.  In  Jacksonville, 
for  example,  an  active  campaign  is  being  con- 
ducted and  reports  show  that  about  a 70  per  cent 
reduction  in  the  prevalence  of  malaria  over  last 
year,  has  already  been  effected.  Mr.  E.  G.  Eggert, 
Assistant  State  Sanitary  Engineer  of  the  State 
Department  of  Health,  states  that  the  whole  com- 
munity is  interested  in  the  project  and  has  joined 
in  a “continuous  health  program,”  which  contem- 
plates a new  sanitary  code  for  the  city,  and  the  im- 
provement in  the  local  water  supply  through  the 
installation  of  a modern  filter  plant.  The  local 
medical  society  is  leading  in  the  movement,  and  the 
municipal  water  supply  is  being  chlorinated  at  the 
present  time.  The  fish  control  of  mosquitoes  is  al- 
ready in  operation. 

Mr.  E.  H.  Magoon  of  the  International  Health 
Board  reports  that  “Unit  I”  of  the  Texas  Anti- 
Malaria  campaign  is  successfully  conducting  the 
work  near  Trinity,  Rock  Creek  Lumber  Company 
plant,  Groveton,  South  Groveton  and  Livingston. 
One  of  the  most  effective  demonstrations  is  being 
made  with  no  other  equipment  than  a shovel  and 
dip  net.  Mr.  Magoon  reports  that  moccasin  snakes 
are  causing  trouble  by  eating  the  gambusi  affinism, 
the  top  minnow  planted  in  the  streams  for  the  pur- 
pose of  destroying  the  mosquito  larvae. 

Psychiatric  Social  Workers  Wanted.  — The 
United  States  Public  Health  Service  has  appealed 
to  the  American  Red  Cross  to  begin  a national 
campaign  for  volunteers  to  be  trained  as  psychi- 
atric social  workers  among  the  50,000  World  War 
veterans  suffering  from  nervous  and  mental  dis- 
eases in  Public  Health  Service  hospitals.  Nearly 
two  hundred  workers  will  be  needed  before  fall  to 
care  for  such  cases.  There  are  today  only  150  such 
workers  in  the  country,  and  it  is  obviously  inex- 
pedient to  take  them  from  their  present  tasks. 

In  accordance  with  this  request,  the  Red  Cross 
seeks  volunteers  for  these  positions  at  salaries 
ranging  from  $1,500  to  $2,100  a year,  offering 
summer  school  courses,  on  a scholarship  if  neces- 
sary, to  provide  trained  workers  by  fall.  The  Red 
Cross  is  so  hard  pressed  in  its  own  departments 
that  it  will  be  necessary  to  recruit  students  from 
other  groups  of  social  workers.  That  the  employ- 
ment will  not  be  temporary  is  shown  by  figures 
compiled  by  the  Bureau  of  War  Risk  Insurance, 
which  estimates  that  the  peak  of  these  cases  will 
not  be  reached  until  1929. 
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There  are  at  present  seven  large  hospitals  oper- 
ating under  the  Section  of  Neuro-Psychiatry  in  the 
Public  Health  Service.  One  has  no  trained  psychi- 
atric worker,  while  none  has  more  than  one.  The 
number  of  beds  each  worker  can  handle  efficiently 
is  estimated  at  forty,  so  that,  with  a capacity  of 
about  1,300  beds  in  the  seven  hospitals,  34  workers 
are  needed  in  them  alone.  About  100  others  are 
needed  in  the  District  Supervisor’s  office  of  the 
Public  Health  Service  Department  and  in  other  ad- 
ministrative tasks.  Seventy  more  are  needed  to 
handle  increasing  numbers  of  cases  expected  in  the 
fall. 

Smith  College,  the  New  York  School  for  Social 
Work,  and  the  Chicago  School  of  Civics  and  Phil- 
anthropy offer  summer  courses  in  this  work  and 
will  receive  Red  Cross  students.  To  take  the 
courses,  recruits  must  have  a college  education  and 
at  least  one  year  of  case  work  experience.  A large 
number  of  applications  have  already  been  received 
— many  of  them  from  women  with  overseas  ex- 
perience. 

Modern  Health  Crusade. — Over  6,000,000  children 
of  the  United  States  have  been  enrolled  in  the 
modern  health  crusade  movement  since  its  begin- 
ning in  1919,  with  a total  enrollment  of  more  than 
420,000  school  children  of  Texas,  according  to  a 
statement  of  the  Texas  Public  Health  Association. 

In  1919,  over  $125,000  worth  of  crusade  supplies 
were  sent  cut  from  the  office  of  the  National  Tu- 
berculosis Association,  which  is  the  national  head- 
quarters of  this  wide-spread  health  movement 
among  the  children.  All  of  the  State  and  mo'st  of 
the  local  anti-tuberculosis  organizations  are  devel- 
oping crusade  work,  and  in  many  instances  this 
work  among  children  is  the  major  activity  of  these 
associations. 

“The  modern  health  crusade  was  developed  to 
make  the  tasks  of  cleanliness  and  hygiene  into  ro- 
mance and  play,”  said  Miss  Winnie  I.  Bracy,  State 
crusade  executive,  of  the  Texas  Public  Health  As- 
sociation. “By  making  the  children  pages  and 
squires  and  knights  they  forget  that  they  are 
doing  health  tasks  and  perform  them  willingly  as  a 
part  of  the  game  of  ‘health  knighthood.’ 

“We  hope  to  make  the  modern  health  crusade  a 
part  of  the  curriculum  in  every  school  in  Texas. 
In  two  States  and  a number  of  counties  the  crusade 
has  been  officially  recognized  as  a part  of  the 
course  of  study  for  public  schools.” 

The  crusade  is  attracting  the  attention  of  educa- 
tors throughout  the  United  States  and  throughout 
the  world,  and  organizations  such  as  the  American 
Red  Cross,  National  Education  Association  and 
Playground  and  Recreation  Association  are  actively 
cooperating  in  this  work  to  improve  the  health  of 
the  children. — San  Antonio  Light. 
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Brazos  and  Robertson  County  Medical  Societies 
met  in  joint  session  June  1,  with  a good  attendance. 
It  was  unanimously  voted  to  combine  these  two 
societies,  and  the  following  officers  were  elected: 
President,  Dr.  H.  W.  Cummings,  Hearne;  vice-presi- 
dent, Dr.  W.  B.  Cline,  Bryan;  secretary-treasurer, 
Dr.  L.  0.  Wilkerson,  Bryan;  delegate.  Dr.  J.  W. 
Black,  Bryan;  censors,  Drs.  C.  A.  Searcy  of  Bryan, 
W.  S.  Parker  of  Calvert  and  J.  W.  Black  of  Bryan. 

The  program  consisted  of  the  following  papers: 
“Enteritis,  Colitis,  and  Entero-Colitis,”  Dr.  J.  M. 
Goodwin,  Bryan;  “The  Diagnosis  of  Early  Pulmon- 
ary Tuberculosis,”  Dr.  L.  0.  Wilkerson,  Bryan.  The 
papers  were  discussed  by  Drs.  Searcy,  Black,  Col-, 
lard,  McAdams  and  Ehlinger. 


The  meetings  of  the  Brazos-Robertson  County 
Medical  Society  will  be  held  alternately  at  Bryan 
and  Hearne,  the  first  Tuesday  afternoon  of  each 
month,  at  3:30. 

Cameron  and  Hidalgo  County  Medical  Societies 
met  in  joint  session  at  McAllen,  June  10th,  at  which 
time  a sumptuous  banquet  was  enjoyed  at  the  Casa 
de  Palmas.  This  was  one  of  the  largest  and  most 
interesting  and  enthusiastic  meetings  ever  held  by 
either  of  these  societies.  The  meeting  was  pre- 
sided over  by  Dr.  E.  E.  Dickason  of  Brownsville. 

An  interesting  paper  on  “Surgery  of  the  Uterus” 
was  presented  by  Dr.  B.  0.  Works  of  Brownsville, 
and  freely  discussed  by  various  members  of  the 
two  societies  and  Major  Barney  of  the  U.  S.  Army. 

The  following  resolution,  proposed  by  Dr.  John 
Hunter  of  McAllen,  was  adopted: 

“T^/iereas,  There  is  an  apparent  increase  in  the  criminal 
destruction  of  foetal  life,  a class  of  murder  viewed  by  the 
laity  as  far  less  criminal  <han  the  legitimate  act  which  renders 
such  a crime  possible,  and 

"Whereas,  Physicians  in  the  legitimate  practice  of  medicine 
are  fr^quentlv  appealed  to  for  the  induction  of  abortion,  and 

"Whereas,  The  existing  State  laws  seem  inadequate  to  the 
suporession  of  said  crime  therefore  be  it 

"Resolved.  That  it  is  the  se’^se  of  this  body  that  some  State 
law  should  be  enacted  along  the  line  of  compelling  physicians 
to  exn'ain  the  heinousness  of  the  crime  to  the  applicant  for  its 
commission  ; that  a record  cf  the  name  and  residence  of  the 
applicant  be  made  and,  as  far  as  possible,  insTtute  surveil- 
lance, and  in  case  th“  pregnancy  terminat<>s  an'^erior  to  the 
expiration  of  the  usual  time  of  gestation  ih^  name  and  resi- 
dence be  communicated  to  certain  authorities  v°*ted  with 
power  to  investigate,  prosecute  and  impose  punishment  upon 
those  convicted,  and  be  it  fur' her 

“Resolved.  That  a copy  of  this  resolution  be  conveyed  to  the 
State  le.gislators  of  Cameron,  Hidalgo  and  Starr  Counties,  with 
the  request  that  they  exert  their  influence  and  energy  in 
framing  and  passing  a law  in  furtherance  of  this  resolution.” 

Upon  motion,  a committee  in  each  County  was 
appointed  to  secure  evidence  against  illegal 
practitioners  of  medicine  and  convey  the  same  to 
their  respective  county  attorneys,  requesting  pros- 
ecution. 

A resolution  was  Passed  designating  the  Presi- 
dent of  each  of  the  above  societies  a committee  to 
employ  an  attorney  to  aid  the  county  attorneys  in 
the  prosecution  of  illegal  practitioners  of  med- 
icine, and  to  as^oss  each  member  his  pro  rata  of 
said  attorney’s  fee. 

It  was  also  unanimously  resolved  that  the  mem- 
bers of  these  coun+v  societies  v/ere  opposed  to  the 
candidacy  of  Pat  Neff  for  Governor,  and  that  it  be 
so  announced  in  the  public  press. 

Dv.  W.  S.  Neal  of  Meroedes  was  elected  to  mem- 
bership, and  Dr.  J.  G.  Whigham  of  Donna,  was  re- 
oeived  into  the  society  by  transfer  from  the  Wil- 
liamson County  Medical  Society. 

The  next  meeting  of  the  Hidalgo  County  Medical 
Society  will  be  held  at  Donna  in  July. 

Childress  - Collingsworth  - Donley  - Fall  County 
Medical  Society  met  at  the  Wellington  General 
Hospital,  Wellington.  June  11,  with  the  foiiowing 
in  attendance:  Drs.  W.  W.  B<=ach,  Wolford,  Hyder, 
Ballew,  McFerran,  Pittman,  McDowell,  c.  F.  Wil- 
son, Mathews,  Moss,  Street,  Odom,  Wi’der,  Gooch 
and  Hudson. 

Dr.  H.  L.  Wilder  reported  the  discovery  cf  a case 
of  hookworm  in  his  section  of  the  country. 

Dr.  W.  W.  Beach  presented  a patient-  who  was 
examined  by  Drs.  McFerran,  BaPew  and  Wolford, 
and  a full  report  made  to  the  society. 

Dr.  E.  W.  Moss  read  a paner  on  “Side  Lights  of 
the  Houston  Meeting  Regardmg  Sanitation,”  which 
was  discussed  by  Drs.  Odom.  Wilson,  Ballew, 
Mathews,  Wilder,  Wofford  and  Pittman. 

Dr.  Mathews  read  a paper  on  the  subject, 
“Hello  Doc,  Who’s  Sick  Down  the  Road?”  Dr. 
Mathews  stated  that  his  friends  called  him  “Doc” 
through  ignorance  rather  than  any  intention  to  be 
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disrespectful.  The  paper  was  discussed  by  Drs.  C. 
F.  Wilson  and  Odom. 

A resolution  was  adopted  endorsing  the  efforts 
of  the  Memphis  physicians  in  the  matter  of  securing 
a city-county  hospital,  and  the  superintendent  of 
the  hosjital,  Miss  Vincent,  was  thanked  most 
heartily  for  the  hospitality  and  delicious  refresh- 
ments extended  the  society. 

It  was  decided  that  the  meetings  hereafter  held 
at  Childress  and  Wellington  will  be  called  at  2 p. 
m.  and  at  Memphis  and  Clarendon  at  1 p.  m.,  be- 
cause of  the  difference  in  the  time  used  in  those 
localities. 

Dr.  T.  A.  Hudson  of  Wellington,  was  elected  to 
membership. 

The  next  meeting  will  be  held  in  Estelline,  July  9. 

Dallas  County  Medical  Society  met  May  27,  at 
Baylor  Medical  College,  with  11  members  and  2 
visitors  present. 

Dr.  R.  J.  Gauldin  reported  the  case  of  a woman 
who  had  amputation  of  the  cervix  with  closure  of 
the  orifice  and  cessation  of  menstruation. 

Drs.  0.  C.  Michie,  A.  J.  Parks  and  Chas.  L. 
Martin,  were  elected  to  membership  in  the  society. 

On  motion,  the  society  accepted  an  invitation  to 
hold  the  following  meeting  at  the  Baby  Camp. 

Dallas  County  Medical  Society  met  in  adjourned 
session,  June  4,  at  8:30  p.  m.,  with  37  members 
and  8 visitors  present. 

Dr.  I.  C.  Chase  of  Fort  Worth,  was  invited  by 
the  society  to  give  a lantern  slide  lecture  at  the 
next  meeting,  at  which  time  a banquet  will  be  held 
at  the  City  Club.  Upon  motion,  Baylor  Medical 
College  was  decided  upon  as  the  permanent  meet- 
ing place  for  the  society.  It  was  also  decided  that 
the  meetings  should  continue  throughout  the 
summer  months. 

The  following  program  was  rendered:  “Im- 
portant Roentgen-Ray  Findings  in  the  Chest,”  with 
lantern  slide  illustrations.  Dr.  R.  H.  Milwee;  dis- 
cussed by  Drs.  Carlisle  and  Martin;  “Focal  In- 
fection,” with  larrtern  slide  illustrations.  Dr.  E.  W. 
Smith,  D.  D.  S.,  discussed  by  Drs.  Knox,  March- 
man,  Smoot  and  DeWitt  Smith. 

Upon  motion,  the  following  resolution  was 
adopted: 

^^Whereas,  a large  number  of  cases  of  reportable  diseases 
occurring  in  the  City  of  Dallas  are  not  being  reported  by 
attending  physicians  or  are  reported  so  late  in  the  course  of 
the  disease  as  to  afford  the  Health  Department  no  oppor- 
tunity to  lessen  the  possibility  of  others  contracting  the  dis- 
ease ; and 

‘‘Whereas,  failure  to  report  these  cases  has  resulted  in 
keeping  the  City  of  Dallas  from  being  included  in  the  Registra- 
tion Area  of  the  United  States  and  is  further  a violation  of 
the  laws  of  the  State  of  Texas  ; therefore,  be  it 

“Resolved,  that  the  Dallas  County  Medical  Society  condemns 
the  failure  of  physicians  to  report  cases  of  such  diseases  as 
are  required  by  law  within  twelve  hours  of  the  time  of  the 
first  visit;  and  further  be  it 

“Resolved,  that  the  action  taken  by  the  Health  Department 
directed  toward  securing  accurate  data  on  reportable  diseases 
by  rendering  reports  by  physicians  easy,  automatic  and  free 
from  expense,  and,  when  found  necessary,  by  court  procedux*e, 
is  heartily  approved;  and  be  it  further 

“Resolved,  that  the  Committee  on  Public  Health  and  Legis- 
lation be  instructed  to  confer  with  the  City  Health  Department 
from  time  to  time  on  questions  involving  methods  of  control 
of  communicable  diseases,  and  means  of  securing  such 
accurate  reporting  of  cases  as  will  entitle  Dallas  to  inclusion 
in  the  Morbidity  Registration  Area  of  the  United  States.” 

Dallas  County  Medical  Society  met  at  Baylor 
M(  lical  College,  June  10,  with  35  members  and  one 
visitor  present. 

Or.  Chas.  L.  Martin  read  a paper  on  “Roentgen 
Ray  Study  of  the  Abdominal  Viscera  Following  the 
Introduction  of  Oxygen  into  the  Peritoneal  Cavity,” 
V hich  was  illustrated  by  a:-ray  plates  and  lantern 
shdes.  The  paper  was  discussed  by  Drs.  Carlisle, 
Rea  and  Folsom. 


Dr.  Geo.  L.  Carlisle  delivered  a short  talk  on 
Nephritis,  which  subject  was  further  discussed  by 
Drs.  Chas.  L.  Martin  and  Folsom. 

On  request  of  the  President  of  the  State  Medical 
Association,  the  following  nominations  for  appoint- 
ment on  the  Committee  on  Arrangements  for  the 
forthcoming  annual  session  of  the  State  Associa- 
tion were  made:  Dr.  C.  M.  Rosser,  Chairman;  Drs. 
John  0.  McReynolds,  R.  B.  McBride,  H.  Leslie 
Moore,  J.  T.  Watson,  R.  J.  Gauldin  and  C.  R. 
Hannah. 

The  Dallas  County  Society  Clinics,  June  17,  were 
closed  with  a banquet  in  honor  of  Dr.  I.  C.  Chase 
of  Fort  Worth,  President  of  the  State  Medical 
Association  of  Texas,  and  Dr.  I.  S.  Kahn  of  San 
Antonio,  who,  by  invitation,  contributed  to  the 
success  of  the  clinic.  The  function  was  held  at  the 
City  Club  and  was  attended  by  a large  number  of 
local  physicians  and  many  out  of  town  visitors. 
After-dinner  speeches  were  made  by  Drs.  Chase, 
Kahn,  J.  0.  McReynolds,  C.  L.  Maxwell,  Holman 
Taylor,  J.  E.  Gilcreest,  I.  L.  VanZandt,  0.  M.  March- 
mann,  E.  H.  Cary  and  W.  T.  Baker.  Dr.  J.  J. 
Simmons,  representing  the  Dental  profession  of 
Dallas,  was  present  and  entertained  the  visitors 
with  a number  of  his  inimitable  stories. 

Grayson  County  Medical  Society  met  in  the  Y. 
M.  C.  A.  parlors  at  Denison,  June  1,  with  17  mem- 
bers present. 

Dr.  Braden  reported  a case  of  wrenched  knee, 
which  had  progressed  to  suppuration.  The  patient 
was  suffering  at  the  time  of  accident  with  a car- 
buncle on  the  neck,  which  led  to  the  conclusion 
that  the  knee  was  infected  from  this  source. 

Dr.  Morrison  reported  a case  of  iodism  following 
a second  local  application  of  iodine.  Dr.  May 
reported  a case  of  iodism  in  which  both  eyes  were 
badly  swollen  following  the  administration  of 
potassium  iodide. 

Dr.  Seay  reported  a case  of  paraplegia,  with 
sensation  and  motion  absent  below  the  nipple  line, 
the  result  of  an  auto  accident.  A-ray  plates  revealed 
a sub-luxation  and  possible  fracture  of  vertebrae  in 
the  cervical  region. 

Dr.  Mays  read  a paper  on  “Heart  Block”  and  Dr. 
Ahlers  read  a paper  on  “Trachoma.” 

McLennan  County  Medical  Society  met  June  1, 
with  a good  attendance.  There  were  several 
visitors  from  the  Bell  County  Society. 

Dr.  H.  R.  Dudgeon  read  a paper  on  “The  Diag- 
nosis of  Acute  Surgical  Emergencies  of  the 
Abdomen,”  and  Dr.  K.  H.  Aynesworth  presented  a 
paper  on  “Surgical  Diseases  of  the  Umbilicus.” 
These  papers  were  very  interesting  and  were  freely 
discussed. 

Dr.  C.  W.  Williamson  of  the  American  College 
of  Surgeons,  Chicago,  was  present  and  spoke 
briefly  of  the  work  of  the  college  in  hospital 
standardization. 

Navarro  County  Medical  Society  met  in  Corsi- 
cana, June  7,  with  25  members  present. 

An  interesting  lung  case  with  complications 
following  empyema,  incident  to  influenza,  was  pre- 
sented by  Dr.  H.  R.  McMullen  of  Roane. 

A Symposium  on  Typhoid  Fever  was  offered,  in 
which  the  following  papers  were  read  and  freely 
discussed:  “Historical  Sketch,”  Dr.  T.  A.  Miller; 
“Etiology  and  Pathology,”  Dr.  R.  C.  Curtis;  “Diag- 
nosis,” Dr.  H.  B.  Jester;  “Treatment,”  Dr.  W.  W. 
Halbert;  “Prophylaxis,”  Dr.  S.  H.  Burnett. 

A motion  was  carried  to  invite  the  Central  Texas 
District  Medical  Society  to  meet  in  Corsicana  at 
their  convenience,  and  the  Secretary  was  instructed 
to  so  notify  the  Secretary  of  the  Central  Texas  Dis- 
trict Society. 
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The  Tarrant  County  Medical  Society  and  the 
Woman’s  Auxiliary  to  the  Tarrant  County  Medical 
Society,  indulged  in  a joint  picnic  on  board  “The 
Mayflower”  at  Lake  Worth,  Fort  Worth,  Tuesday 
night,  June  1.  Refreshments  were  served  bounti- 
fully and  dancing  and  music  constituted  the 
principal  entertainment  of  the  evening.  The  music 
was  furnished  by  the  orchestra  of  Mrs.  Dot  Echols- 
McCutcham,  one  of  the  best  known  musical  organi- 
zations of  the  city.  The  refreshments  were  pre- 
pared by  the  committee  in  charge,  except  for  the 
coffee,  which  was  furnished  with  the  compliments 
of  the  J.  A.  Folger  Company  by  Mr.  R.  C. 
Siedentopf. 

The  event  was  in  charge  of  a committee  con- 
sisting of  Dr.  and  Mrs.  M.  Lyle  Talbot,  Dr.  and 
Mrs.  R.  W.  Moore,  Dr.  and  Mrs.  C.  F.  Clayton,  and 
Dr.  and  Mrs.  Ed  Davis. 

Tarrant  County  Medical  Society  met  June  22,  the 
meeting  having  been  deferred  because  of  conflict 
of  the  regular  date  of  meeting  with  the  North 
Texas  District  Society  meeting. 

Dr.  Geo.  D.  Bond  read  a paper  on  “The  Treat- 
ment of  Myxomata  by  the  A-Ray,”  which  was  dis- 
cussed by  Drs.  Terrell,  Bursey  and  Goodman.  Dr. 
Terrell  called  attention  to  the  fact  that  myxomata 
undergo  malignant  changes  in  about  one-third  of 
the  cases.  He  thought  the  results  of  the  treatment 
as  given  by  Dr.  Bond  were  very  encouraging, 
indeed.  Dr.  Bursey  called  attention  to  the  likeli- 
hood of  non-malignant  myxomata  recurring,  and 
that  it  was  not  conclusive  that  the  case  under  dis- 
cussion was  cured,  notwithstanding  the  length  of 
time  that  had  elapsed.  He  recited  cases  in  which 
death  had  occurred  after  three  years.  Dr.  Good- 
man called  attention  to  the  recent  practice  of 
treating  with  a;-ray  parts  of  the  body  likely  to  be 
involved  in  recurrences  of  various  pathological  con- 
ditions in  which  the  x-ray  is  useful.  The  treatment 
is  at  present  experimental,  but  good  results  appear 
to  have  followed. 

Dr.  T.  C.  Terrell  read  a paper  on  “Rabies  and  Its 
Treatment.”  He  advocated  the  use  of  killed  virus, 
as  it  is  decidedly  more  potent  and  prompt  than  the 
virus  used  in  the  Pasteur  treatment.  Dr.  Schenck 
in  discussing  the  paper,  called  attention  to  an 
English  officer  who  died  in  India  from  an  attack 
of  rabies  18  years  following  the  bite  of  a pet  dog. 
Dr.  Gilmore  urged  that  persons  bitten  by  rabid  dogs 
be  treated  at  home,  where  suitable  virus  is  obtain- 
able, rather  than  be  sent  to  Austin  for  Pasteur 
treatment,  because  of  the  loss  of  time  involved  and 
the  expense  and  discomfort  of  the  trip. 

Dr.  Holman  Taylor,  Chairman  of  the  Publicity 
Committee,  reported  that  his  committee  could  not 
approve  of  the  reference  book  being  published  by 
a local  newspaper,  so  long  as  physicians  were 
permitted  to  purchase  space  and  supply  such  data 
as  they  desired  for  inclusion  therein,  no  matter 
whether  the  rules  of  publication  excluded  adver- 
tising of  unethical  physicians  or  not.  The  com- 
mittee might  consider  recommending  that  the 
society  purchase  space  in  the  publication,  if  it  is 
shown  to  be  a worthy  enterprise  and  not  strictly 
a money-making  affair,  and  supplying  data  for  in- 
clusion therein  through  a committee  selected  for 
the  purpose.  The  practice  of  posting  cards  con- 
taining the  names  of  physicians,  in  industrial 
plants,  construction  work  and  the  like,  had  also 
been  considered,  and  the  committee  was  of  the 
opinion  that  if  the  physicians  mentioned  on  the 
cards  were  holders  of  contracts  with  indemnity 
insurance  companies,  and  the  posting  of  these 
names  was  necessary  to  the  contractors,  plant 
management  or  insurance  companies,  the  practice 
was  permissable,  but  not  so  otherwise.  These 


decisions  were  in  the  way  of  a preliminary  report 
and  both  subjects  were  held  open  for  future 
consideration. 

Dr.  Schenck,  of  the  Publicity  Committee,  on 
request  of  the  chairman,  made  a preliminary  report 
on  the  question  of  newspaper  publicity,  by  way  of 
professional  cards,  in  which  he  developed  the  handi- 
cap the  present  crowded  condition  in  the  matter 
of  office  space  in  Fort  Worth  has  produced. 
Physicians  recently  locating  in  Fort  Worth,  and 
even  those  returning  from  army  service,  have 
experienced  great  difficulty  in  securing  office  space 
of  any  character,  and  have  no  way  of  acquainting 
the  public  with  their  presence  in  the  community, 
except  for  the  two  weeks  allowed  by  the  society 
rules  during  which  professional  cards  may  run  in 
the  local  newspapers.  The  practice  of  the  physi- 
cians in  Dallas  in  displaying  their  cards  continu- 
ously in  the  lay  press,  establishes  a competitive 
situation  worthy  of  consideration.  In  thi«  manner 
cards  of  Dallas  physicians  are  distributed  through 
a large  part  of  the  territory  tributary  to  both 
Dallas  and  Fort  Worth.  This  character  of  publicity 
is  discountenanced  because  of  the  practices  of 
quacks  and  charlatans  in  this  respect,  but  Dr. 
Schenck  thought  some  plan  of  controlling  the 
advertising  of  ethical  physicians  could  and  should 
be  devised,  and  the  views  of  the  members  of  the 
society  was  requested  in  the  name  of  the  committee. 

Titus  County  Medical  Society  met  at  Mt.  Pleas- 
ant, June  8,  with  11  members  present.  Dr.  Joe 
Becton  of  Greenville,  presented  a very  interesting 
paper  on  “Conservation  of  Ovarian  Tissue,”  which 
was  discussed  by  Drs.  Jenkins  and  Seal  of 
Daingerfield. 

Dr.  Ray  R.  Orrill  of  Mount  Pleasant,  was  elected 
to  membership. 

Personals. — Dr.  J.  F.  Stein,  formerly  of  Denison, 
Texas,  and  for  many  years  a member  of  the  Gray- 
son County  Medical  Society,  has  removed  to  Winne- 
bago County,  Wisconsin.  Dr.  Stein  spent  some 
time  in  army  service  in  France  during  the  recent 
war. 

The  wife  of  Dr.  R.  S.  Killough,  Amarillo,  coun- 
cilor of  the  Panhandle  District,  died  June  28,  after 
a prolonged  illness. 

Dr.  Charles  C.  Holder  and  Miss  Evangeline 
Rorex  were  married  at  Dallas,  June  17.  The  bride 
is  the  daughter  of  Mr.  and  Mrs.  J.  M.  Rorex,  1113 
Canton  Street. 

Dr.  W.  H.  Brandau  of  Beaumont,  and  Miss  Mae 
Beck,  daughter  of  Mr.  and  Mrs.  Harry  Beck,  were 
married  June  23  at  the  home  of  the  bride’s  parents, 
5000  Crutcher  Street,  Dallas. 

After  an  informal  reception.  Dr.  and  Mrs. 
Brandau  left  for  Galveston.  They  will  make  their 
home  in  Beaumont  after  July  1. 


CHANGES  OF  ADDRESS. 

Dr.  J.  D.  McCann,  from  San  Juan  to  Donna. 
Dr.  J.  G.  Mills,  from  Desdemona  to  Leeray. 
Dr.  S.  B.  Kirkpatrick,  from  Dallas  to  Thrall, 
Dr.  G.  Graham,  from  Gonzales  to  Doucette. 


TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  THE  SERVICE. 

The  following  Texas  doctors  have  recently 
received  their  honorable  discharge  from  the  Medi- 
cal Corps  of  the  Army  and  Navy: 

Beaumont — Lieut.  L.  Scheller. 

Caldwell — Lieut.  W.  J.  McLean. 

Dalhart — Capt.  R.  L.  Owens. 

Denison — Capt.  A.  M.  Freels;  Lieut.  J.  F.  Stein. 
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Lufkin — Lieut.  O.  M.  Dillen. 

Maryneal — Capt.  H.  D.  Fillmore. 
Montgomery — Lieut.  C.  M.  Covington. 
Palestine — Capt.  G.  W.  Wilhite. 

Ealls — Major  F.  Harrison. 

Rush — Lieut.  W.  P.  Barron. 

San  Antonio — Capt.  W.  R.  Fickessen. 
Seguin— R.  B.  Anderson  (Navy). 
Tyler — I.  Pope,  Jr.  (Navy). 


DEATHS 

Dr.  Wm.  C.  Crutcher,  Mt.  Vernon,  died  June  2, 
after  a brief  illness,  of  pneumonia.  He  was  born 
at  Russellville,  Ky.,  in  1860,  removing  with  his 
parents  to  Texas  in  1879.  He  graduated  in  medi- 
cine 'with  high  honors  from  the  University  of 
Louisville  in  1883,  and  with  the  exception  of  four 


DR.  WM.  C.  CRUTCHER. 


years  spent  in  Denton  County,  has  since  practiced 
tarium,  Mt.  Vernon,  which  has  become  famous  in 
tarium,  Mt.  Vernon,  which  has  become  famous  in 
that  section  of  the  country,  and  to  which  patients 
were  brought  from  far  and  wide.  He  performed 
seven  major  operations  the  week  previous  to  his 
death.  He  had  been  local  surgeon  for  the  Cotton 
Belt  Railroad  for  thirty-two  years,  and  for  the  past 
fifteen  years  has  been  an  earnest  worker  and 
efficient  member  of  Franklin  County  Medical 
Society. 

Dr.  Crutcher  was  a splendid,  Christian  gentle- 
man, loved  and  honored  as  a physician,  neighbor 
and  friend.  He  is  survived  by  his  wife,  four 
daughters  and  two  sons. 

Robert  Sewell  Johnston,  Orange,  Texas,  died  at 
San  Antonio  during  the  early  part  of  March,  aged 
57.  He  graduated  from  the  Vanderbilt  University, 
Nashville,  Tennessee,  in  1882,  and  from  the  Uni- 
versity of  Nashville  in  1883.  He  was  a member  of 
the  Orange  County  Medical  Society  and  the  Stata 
Medical  Association  of  Texas,  in  1918  and  1919. 

Dr.  W.  G.  McCuistion,  Paris,  Texas,  aged  51, 
died  May  10.  He  had  been  in  bad  health  for  some 


time  and  had  been  confined  to  a local  sanitarium. 
He  graduated  in  medicine  from  the  University  of 
Tennessee,  Memphis,  in  1891,  and  began  the  prac- 
tice of  medicine  at  Davis,  Lamar  County,  later 
removing  to  Paris,  where  he  continued  to  practice 
until  a short  time  before  his  death.  He  had  been 
a member  of  the  Lamar  County  Medical  Society 
and  the  State  Medical  Association  since  1904.  He 
is  survived  by  his  wife  and  three  children. 

Dr.  R.  H.  Wilson,  Sour  Lake,  aged  64  years, 
died  at  Houston,  April  80,  1920,  from  mastoiditis. 
He  had  attended  the  State  University,  Galveston, 
but  received  his  degree  in  medicine  from  the  Gate 
City  Medical  College,  Texarkana,  in  1907.  He 
practiced  in  Brazos  County  for  many  years,  later 
removing  to  Jefferson  County,  where  he  practiced 
for  several  years.  For  the  past  five  years  he 
resided  at  Sour  Lake,  Hardin  County.  He  is 
survived  by  his  wife  and  five  daughters. 


BOOK  NOTES 


BOOKS  are  the  metempsy  chosis ; the  symbol  and  presage  of 
immortality.  The  dead  are  scattered,  and  none  shall  find 
them : but  behold  they  are  here. — H.  W.  Beecher. 

Diseases  of  the  Digestive  Organs,  with  Special 
Reference  to  Their  Diagnosis  and  Treatment. 
By  Charles  D.  Aaron,  Sc.  D.,  M.  D.,  Professor 
of  Gastro-Enterology  in  the  Detroit  College 
of  Medicine  and  Surgery;  Consulting  Gastro- 
Enterologist  to  Harper  Hospital.  Second 
Edition,  Thoroughly  Revised.  Illustrated 
with  156  Plates,  48  Roentgenograms,  and  9 
Colored  Plates.  Cloth,  8vo.,  pp.  818.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1918. 
$7.00. 

The  text  of  this  work  is  of  incalculable  value,  as 
was  that  of  the  former  edition,  but  in  the  estima- 
tion of  the  reviewer  the  book  could  be  condensed  to 
considerable  advantage.  Much  of  the  space  in  the 
book  is  taken  up  by  description  of  methods  more 
or  less  obsolete,  and  with  illustrations  not  entirely 
necessary.  However,  the  greater  portion  of  the 
book  is  up  to  date  and  meets  the  requirements  of 
both  the  student  and  the  practitioner.  All  of  the 
new  _ methods,  and  the  well  established  practices, 
are  incorporated  in  this  revision.  The  chapter  on 
the  examination  of  the  duodenal  contents  is  new 
and  well  written. 

The  text  is  divided  into  fifty-four  chapters,  on 
subjects  ranging  from  the  physiology  of  digestion 
to  diseases  of  the  rectum,  including  discussions  of 
Roentgen  ray  examinations,  hydrotherapeutics, 
neurosis,  arteriosclerosis,  syphilis,  tuberculosis,  dis- 
eases of  the  liver  and  pancreas,  tumors,  appendi- 
citis, etc.  There  is  a comprehensive  table  of  con- 
tents and  an  exhaustive  cross  index. 

The  Treatment  of  Wounds  of  Lungs  and  Pleura. 
By  Professor  Eugenio  Morelli,  of  the  Royal 
University  of  Pavia.  Translated  by  Lieut.- 
Colonel  Lincoln  Davis,  M.  C.,  U.  S.  A.,  and 
Major  Frederick  C.  Irving,  M.  C.,  U.  S.  A. 
Pp.  214.  Illustrated.  Published  by  W.  M. 
Leonard,  Boston,  1920. 

This  book  sets  forth  some  of  the  author’s  experi- 
ence in  the  World  War  in  the  care  of  Italian 
soldiers  having  chest  wounds.  The  author  has  had 
much  experience  in  civilian  life  in  diseases,  of  the 
chest,  including  several  years  as  an  assistant  to 
the  late  Professor  Forlanini.  This,  together  with 
his  military  experience,  also  quite  extensive,  has 
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enabled  him  to  write  in  a very  instructive  and  con- 
vincing manner. 

The  book  is  a valuable  contribution  to  the  litera- 
ture of  the  chest,  and  surgeons,  especially  industrial 
surgeons,  will  find  it  a pleasant  and  profitable  book 
to  study.  The  translation  is  good. 

A Manual  of  Otology.  By  Gorham  Bacon,  A.  B., 
M.  D.,  F.  A.  C.  S.,  formerly  Professor  of 
Otology  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York; 
Aural  Surgeon,  New  York  Eye  and  Ear 
Infirmary;  Consulting  Otologist,  Roosevelt 
Hospital,  New  York  and  Vassar  Brothers, 
Poughkeepsie,  New  York.  Assisted  by  Tru- 
man Lawrance  Saunders,  A.  B.,  M.  D.,  As- 
sistant Professor  Laryngology  and  Otology, 
College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York,  Etc.  7th  Edi- 
tion. 204  Illustrations,  2 plates.  Lea  & 
Febiger,  New  York  and  Philadelphia.  $3.50. 

This  edition  of  Bacon’s  Otology  is  an  improve- 
ment on  the  preceding  issue.  The  book  is  of  con- 
venient size  and  covers  every  phaze  of  the  sub- 
ject. It  limits  its  scope  to  otology,  leaving  the 
nose  and  throat  to  the  rhinologist  and  laryngol- 
ogist. Bacon  mentions  tonsils  and  adenoids  only 
enough  to  make  clear  his  text.  Abnormalities  of 
the  nasal  passages  that  have  a direct  relation  to 
the  ear  are  briefly  discussed,  with  suggestions  for 
correction. 

The  usual  description  of  the  anatomy  and  phy- 
siology of  the  ear  is  well  given.  Tests  for  hearing 
are  shown  and  explanatory  notes  are  given  to  aid 
in  interpretation. 

Saunders  has  collaborated  with  Bacon  especially 
in  that  part  of  the  book  devoted  to  the  internal 
ear.  The  labyrinth  is  well  described  in  its  anatomy, 
physiology  and  pathology.  The  U.  S.  Army  tests 
for  aviators  are  covered.  The  intracranial  com- 
plications that  may  confront  the  otologist  are 
sufficiently  emphasized.  Deaf  mutism  is  briefly 
mentioned  in  the  final  chapter. 

The  text  is  made  clear  by  more  than  two  hun- 
dred wisely  selected  illustrations.  All  in  all,,  the 
manual  is  a reliable  reference  for  the  practitioner 
and  a decided  addition  to  any  specialist’s  library. 

Mustard  Gas  Poisoning.  By  Aldred  Scott 
Warthin,  Ph.  D.,  M.  D.,  and  Carl  Vernon 
Weller,  M.  S.,  M.  D.,  Professor  and  Assistant 
* Professor  of  Pathology  at  the  University  of 
Michigan.  Cloth.  Price,  $7.00.  Pp.  267.  St. 
Louis,  C.  V.  Mosby  Co.,  1919. 

“Poison  gas  may  never  be  used  again  as  an  agent 
of  destruction,  but  only  if  wars  cease.  * * ♦ 

National  safety  lies  in  a knowledge  of  all  such 
agents  of  destruction  and  the  methods  of  pro- 
tection against  them.”  No  finer  motive  could  be 
found  for  the  author’s  work  than  the  foregoing 
quotation  from  the  first  chapter. 

The  book  is  of  value  chiefly  as  a reference  work. 
To  one  who  has  had  a wide  experience  with  gassed 
soldiers  it  gives  the  impression  of  being  too 
academic — too  theoretical,  for  there  is  very  little 
in  it  of  use  in  caring  for  the  patient  at  any  time 
in  his  journey  from  the  first  aid  station  back  to  the 
gas  hospital  or  to  the  base.  There  is  also  an  entire 
lack  of  statistics  regarding  the  final  outcome  of  our 
gassed  soldiers — nothing  to  counteract  the  greatly 
exaggerated  fears  of  the  relatives  of  the  men  who 
have  been  gassed. 

Had  some  of  its  pages  been  omitted  and  the  space 
given  to  articles  written  by  gas  officers  of  the  A. 
E.  F.  who  have  had  large  experience  with  gassed 
soldiers,  the  book  would  be  more  interesting  and 
more  useful. 


The  volume  shows  much  work  on  the  part  of  its 
authors,  and  in  book-making  is  a credit  to  its 
publishers. 

Modern  Spiritism.  By  A.  T.  Schofield,  M.  D., 
Vice-President  Victoria  Institute,  London; 
Author  of  “Unconscious  Therapeutics;”  “The 
Unconscious  Mind,”  etc.,  with  a Foreword 
by  Rev.  Newell  Dwight  Hillis,  Rector  of 
Plymouth  Church,  Brooklyn.  Publishers,  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia.  Cloth,  $1.50,  Postpaid. 

What  do  we  really  know  about  Spiritism?  How 
are  we  facing  this  new  foe  of  Christianity — ^this 
propaganda  which  would  superimpose  a science 
upon  religion?  Are  we  trying  to  merely  “laugh  it 
out  of  court”  (that  can’t  be  done) ; or  are  we  seek- 
ing to  gain  the  knowledge  which  will  enable  us  to 
discuss  it  intelligently,  and  make  it,  instead  of  a 
foe,  a forceful  fighter  for  the  Faith? 

There  is  something  in  Spiritism,  but  it  is 
something  which  makes  for  a stronger  evangelical 
faith. 

There  is  something  in  Spiritism,  but  it  is 
something  which,  if  properly  interpreted,  makes  for 
a greater  spiritualism. 

There  is  something  in  Spiritism,  and  we  can 
make  that  something  a most  powerful  weapon  in 
the  cause  of  Christianity. 

“Modern  Spiritism”  tells  that  something  clearly, 
concisely,  thoroughly.  Dr.  A.  T.  Schofield  has  for 
thirty  years  been  one  of  the  most  acute  students 
of  the  science.  A physician,  a specialist  in  psy- 
chiatry, a psychologist,  he  has  brought  to  his  study 
a thorough  scientific  preparation,  an  exceptional 
analytic  and  S3mthetic  ability  and  a mind  singularly 
gifted  by  nature  and  trained  by  long  experience  to 
distinguish  between  that  which  is  seeming  and  that 
which  is  real.  He  has  known  nearly  every  promi- 
nent proponent  of  Spiritism  during  this  long  period; 
he  has  been  present  at  numerous  seances;  he  has 
had  available  perhaps  more  data  than  any  other 
man;  he  has  delved  to  the  depths. 

The  book  is  simple,  straightforward,  under- 
standable. It  will  prove  an  inspiration  and  help  in 
the  most  elevated  study  of  which  the  human  mind 
is  capable — ^the  true  Spiritualism  of  Divine 
Revelation. 

Standard  Nomenclature  of  Diseases  and  Patho- 
logical Conditions.  Injuries  and  Poisonings 
for  the  United  States.  First  edition.  Sam 
L.  Rogers,  director  Bureau  of  the  Census, 
Department  of  Commerce.  Eighth  volume, 
pages  347.  Washington,  D.  C.,  Government 
Printing  Office,  1920. 

One  of  the  sorest  needs  of  modern  medical  science 
is  and  has  for  many  years  been  a uniform  nomen- 
clature, such  as  is  presented  in  this  volume.  The 
awkwardness  of  this  situation  was  strongly 
brought  out  when  the  present  work  was  undertaken 
in  1918. 

The  book  is  bound  in  good  cloth  and  is  well 
built  and  strong.  We  presume  it  is  to  be  had  in 
some  shape  when  requested  by  persons  requiring 
its  use,  for  the  asking. 

Among  the  numerous  systems  of  nomenclature 
found  to  be  in  use  in  this  country  and  England 
eight  were  selected  from  which  to  devise  a single 
system  of  uniformity  and  the  simplest  possible, 
with  the  understanding  that  much  would  be  left 
to  improve,  and  that  criticism  be  freely  invited. 

The  terms  in  each  division  are  numbered  from 
1,001  upward,  and  the  preferred  terms  are  printed 
in  black-face  type.  A pity  it  is  that  any  alternative 
terms  should  be  allowed. 
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DEVOTED  TO  THE  INTERESTS 

OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF 

TEXAS 

Bailey  or  Neff,  Which  Shall  It  Be? — The 
outcome  of  the  recent  Democratic  primaries 
is  well  known  to  all.  We  refrain  from  com- 
ment, beyond  expressing  the  regret  we  feel 
that  the  two  candidates  who  have  proven 
tried  and  true  friends  of  the  medical  pro- 
fession and  the  public  health,  were  defeated. 
This  we  feel  we  can  do  without  committing 
the  Journal  to  personal  politics.  We  owe 
a debt  of  gratitude  to  Mr.  Looney  and  to 
Mr.  Thomason  which  would  warrant  us  in 
stating  the  case  even  more  emphatically. 
Mr.  Neff  has  distinctly  not  been  friendly 
towards  the  medical  profession  and  Mr. 
Bailey’s  attitude  in  the  past  is  not  known. 
The  Journal  consistently  follows  the  policy 
outlined  for  it  by  the  Council  on  Legislation 
and  Public  Instruction  of  the  State  Medical 
Association,  of  non-interference,  except  to 
state  sufficient  facts  in  the  case  to  enable  its 
readers  to  judge  fairly  and  act  according  to 
their  best  judgment.  A letter  from  each  of 
the  candidates,  except  Mr.  Bailey,  was  pub- 
lished in  the  June  Journal,  and  each  of 
them  expressed  themselves  as  favorable  to 
the  contention  of  the  medical  profession  in 
behalf  of  the  public  health  and  the  integrity 
of  the  Medical  Practice  Act.  Mr.  Bailey’s 
campaign  manager  stated  that  Mr.  Bailey 
was  in  sympathy  with  the  medical  profes- 
sion and  stood  for  high  professional  ideals 
and  educational  standards. 

Now,  it  becomes  a matter  of  choice  be- 
tween Mr.  Bailey  and  Mr.  Neff,  who  claims 
to  be  our  friend  but  whose  past  record  is,  to 
say  the  least  of  it,  not  pleasing  to  us.  We 
recognize  that  the  anti-Bailey  question  will 
enter  so  strongly  into  the  case  that  medical 


matters  will  be  lost  sight  of  by  many  of  our 
most  conscientious  members,  and  that  the 
other  issues  are  of  such  moment  that  it 
would  be  impolitic  to  undertake  to  persuade 
our  readers  either  one  way  or  the  other.  In 
view  of  this  situation,  the  Council  on  Legis- 
lation and  Public  Instruction  has  decided 
that  we  should  pursue  the  policy  heretofore 
adopted,  and  continue  merely  to  lay  the 
facts  in  the  case  fairly  before  our  readers. 

At  this  writing  no  definite  statement  has 
come  to  us  from  Mr.  Bailey,  other  than  the 
statement  of  his  manager  that  he  is  favor- 
able to  the  maintenance  of  the  ethical  ideals 
and  educational  standards  of  the  medical 
profession. 

There  are  two  additional  developments  on 
Mr.  Neff’s  side  of  the  case  with  which  we 
feel  our  readers  should  be  acquainted. 

First,  Mr.  Neff,  in  the  Waco  Tribune,  De- 
cember 28,  1919,  made  the  following  state- 
ment: 

“I  never  fought  the  medical  law  at  any  time  or 
place.  I never  said  anything  at  any  time  against 
the  medical  law  or  the  medical  profession.  Some 
years  ago  a bill  was  introduced  in  the  Legis- 
lature and  the  question  was  raised  that  it  was  un- 
constitutional, and  would,  if  passed,  change  in 
some  way  the  medical  law.  While  this  bill  was 
pending  in  the  Legislature  a copy  of  it  was  brought 
to  me  in  my  office  at  Waco  and  I was  employed  as 
a lawyer  to  investigate  the  bill  and  render  an 
opinion  on  the  two  questions  raised.  In  keeping 
with  my  employment  I briefed  these  two  questions 
and  went  to  Austin  to  answer  any  questions  that 
might  be  asked  as  to  these  two  propositions.  I 
did  not  at  any  time  or  place  advocate  the  passage 
of  the  bill  and  it  was  absolutely  immaterial  to  me 
whether  it  was  good  or  bad.” 

The  following  paragraph  of  a letter  from 
Congressman  C.  B.  Hudspeth  of  El  Paso, 
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written  to  the  Honorable  Thos.  B.  Stone  of 
Waco,  is  a complete  refutation  of  this  claim : 

“Relative  to  your  question,  I will  ptate  that  the 
Hon.  Pat  M.  Neff  during  the  last  session  that  I 
served  in  the  Senate  appeared  at  Austin  represent- 
ing the  “Chiropractors,”  and  requested  me  in  per- 
son to  get  him  an  audience  before  a committee — I 
believe  it  was  Judiciary  No.  One — of  which  I was  a 
member.  Mr.  Neff  appeared  before  that  commit- 
tee and  made  a speech  in  behalf  of  the  chiroprac- 
tors, requesting  that  they  be  recognized  along  with 
other  branches  of  the  medical  profession.  I am 
quite  sure  that  Senator  J.  C.  McNealus  was  pres- 
ent at  said  hearing,  and  will  verify  what  I have 
stated;  and  also,  I know  that  Hon.  C.  C.  McDonald 
of  Wichita  Falls  was  there  opposing  Mr.  Neff.  I 
will  make  affidavit  to  the  above  facts,  and  you 
may  use  this  letter  in  any  way  you  see  fit.” 

Second,  the  activity  of  the  optometrists 
in  behalf  of  Mr.  Neff  is  indicated  by  a cir- 
cular letter,  sent  out  over  the  name  of  Mr. 
Fred  R.  Baker  of  Dallas,  under  date  of  July 
10,  1920.  We  do  not,  of  course,  hold  Mr. 
Neff  responsible  for  this  activity,  but  it  is 
significant,  and  is  submitted  as  a matter  of 
information.  The  letter  follows : 

“Brother  Optometrist:  Enclosed  you  will  find 
some  PAT  NEFF  FOR  GOVERNOR  campaign  lit- 
erature and  I wish  to  state,  that  while  the  Texas 
Optometric  Association  is  taking  no  part  in  politi- 
cal affairs,  I personally  deem  it  my  duty  to  strongly 
urge  you  to  support  Mr.  Neff  for  Governor. 

“Mr.  Looney,  one  of  the  other  candidates,  while 
Attorney-General  made  the  ruling  that  Optom- 
etrists and  Opticians  who  fit  and  prescribe  glasses 
for  defective  eye-sight,  were  violating  the  Medical 
Practice  Act. 

“This  ruling  is  responsible  for  the  ‘Baker  Test 
Case,’  that  seeks  to  remove  Texas  Optometrists 
from  the  Out-Law  class,  caused  by  this  Looney 
ruling.  He  is  strongly  supported  by  the  Medical 
Press.  The  Texas  Medical  Journal  has  also  mildly 
endorsed  Mr.  Thomason,  this  fact  may  not  be  any 
indication  of  his  attitude  toward  Optometry. 

“Now,  while  Mr.  Neff  has  made  no  promises 
whatever,  he  is  known  to  have  an  open  mind,  and 
will  be  guided  by  his  well  known  intelligence  to 
support  any  movement  that  is  fair  and  just  and  for 
the  benefit  of  the  people  of  Texas. 

“He  is  being  opposed  by  certain  political  doctors, 
so  that  I feel  it  will  be  for  the  best  interest  of 
Optometry  to  elect  Pat  Neff  Governor  of  Texas, 
and  therefore  urgently  request  you  to  do  all  in  your 
power  to  honestly  accomplish  this  result.” 

An  editorial,  we  presume,  from  the  “Dr.  J. 
B.  Cranfill’s  Chronicle,”  published  as  an  ad- 
vertisement in  the  Dallas  News,  July  11, 


1920,  is  a gratuitous  insult  to  the  medical 
profession  of  this  State.  We  do  not  hold 
Mr.  Neff  responsible  for  this  article  either, 
but  it  shows  where  another  class  of  his 
supporters  stands,  and  is  likewise  submitted 
for  whatever  it  is  worth.  The  item  follows : 

“Hon.  Pat  M.  Neff,  candidate  for  Governor,  is  in 
trouble.  Readers  of  the  Chronicle  will  recall  the 
fine  recommendation  I published  concerning  him  re- 
cently, in  which  I quoted  liberally  from  the  wonder- 
ful address  of  President  S.  P.  Brooks  of  Baylor 
University,  in  which  he  commended  Mr.  Neff  un- 
reservedly as  a man  of  the  highest  character  and 
the  most  splendid  qualifications  for  the  office  to 
which  he  aspires.  Now  I am  in  the  Slough  of  De- 
spond, because  a story  has  come  to  me  concerning 
Mr.  Neff  that  disturbs  me  very  greatly.  It  is  in 
substance  as  follows: 

“There  once  lived  in  Waco  a Chiropractic  doctor, 
to  fortune  and  to  fame  unknown.  I have  not  even 
heard  his  name,  hut  the  story  goes  that  some  doc- 
tors had  this  nameless  and  fameless  gentleman  ar- 
rested for  violating  the  Texas  law  regulating  the 
practice  of  medicine.  I have  never  witnessed  any 
Chiropractic  clinic,  but  my  understanding  is  that 
these  gentlemen  devote  their  time  and  talents  to 
the  human  spine.  I have  a number  of  friends  whose 
backbones  ought  to  be  worked  on,  but  I am  not 
sufficiently  familiar  with  the  Chiropractic  cult  to 
determine  whether  this  is  what  they  need  or  some 
other  form  of  spinentics.  At  any  rate,  this  Chiro- 
practic had  been  backboning  it  pretty  lively  around 
Waco  and  was  brought  to  book  by  some  of  the  Waco 
physicians.  I do  not  know  whether  they  put  him 
in  jail  or  not,  but,  at  any  rate,  this  backbonist,  de- 
sirous of  securing  for  himself  the  best  legal  talent 
available,  employed  Pat  Neff.  Up  to  that  time  it 
had  not  been  a crime  in  Texas  for  a reputable  attor- 
ney to  take  any  case,  criminal  or  otherwise,  that 
might  be  brought  to  him;  but,  beginning  with  the 
acceptance  of  this  Chiropractic’s  case,  Pat  Neff  vio- 
lated what,  to  these  pathological  patriots,  were  all 
legal,  medical  and  social  ethics,  and  became  to  them 
a hiss,  a by-word  and  a snare. 

“But  the  mere  fact  of  his  having  taken  the  case 
might  have  been  forgiven.  It  is  one  thing  to  take  a 
case  and  another  thing  to  win  a case.  Pat  did  both. 
He  defended  this  backbone  mender  and  vertebrae 
reducer  and  acquitted  him,  whereupon  these  med- 
ical gentlemen  began  to  wage  war  upon  Neff, 
which  they  have  extended  to  the  entire  medical 
profession  of  Texas.  One  of  the  boasts  at  the 
storm  center  of  this  opposition  is  that  these  physi- 
cians and  their  colaborers  at  Waco  will  line  up  the 
entire  five  thousand  regular  medical  practitioners 
of  the  State  against  Mr.  Neff  and  consign  him  to 
the  shades  of  eternal  political  destruction  and 
oblivion. 

“I  never  was  a lawyer,  but  I was  a doctor.  I 
practiced  medicine  out  in  Coryell  County,  as  the 
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growing  graveyards  there  yet  testify.  Up  to  that 
time  there  had  been  no  Chiropractice  in  the  world, 
and  I had  never  seen  one,  but  I have  the  feeling 
that  if  one  had  appeared  at  Turnersville  he  would 
have  been  allowed  to  go  his  way  and  fix  every 
backbone  that  he  could  meet.  If  he  had  by  any 
means  been  arrested  for  practicing  backbonery 
without  a license  I believe  I would  have  defended 
him.  I have  never  felt  any  disposition  to  jump  on 
any  man  with  a new  idea,  fearing  that  the  new 
might  be  better  than  the  old.  Moreover,  if  a Chiro- 
practic had  appeared  in  the  west  in  those  frontier 
times  and  had  escaped  the  chance  shot  of  the 
Coryell  County  cowboys,  but  yet  had  been  cast  into 
jail  for  Chiropracting  without  consulting  me,  and 
had  employed  an  attorney,  I do  not  believe  I would 
have  joined  any  mob  that  might  have  been  corralled 
for  the  purpfose  of  hanging  the  lawyer.  Even  in 
those  stormy  days  Texas  lawyers  were  allowed  to 
practice  their  profession  without  incurring  the 
deadly  hostility  of  their  enemies  or  forfeiting  the 
respect  of  their  friends. 

“Speaking  seriously,  if  there  has  ever  been  a 
spectacle  in  Texas  politics  more  intensely  ludicrous 
than  the  one  I am  now  discussing,  it  has  escaped 
my  notice.  It  is  unthinkable  that  the  great  body 
of  Texas  physicians  can  be  influenced  by  the  kind 
of  intolerant  campaigning  that  is  now  being  direct- 
ed from  certain  quarters  against  Mr.  Neff.  In  view 
of  this  persecution,  which  has  no  basis  in  reason, 
logic  or  justice,  if  I were  against  Mr.  Neff,  I would 
be  for  him.  The  mere  fact  that  he  defended  a man 
charged  with  an  offense  against  the  State,  no  mat- 
ter if,  as  in  this  instance,  the  offense  charged  was  a 
violation  of  the  Medical  Practice  Act,  I cannot  see 
how  any  reasonable  man  can  join  hands  with  those 
who  are  seeking  to  create  sentiment  against  Mr. 
Neff  on  this  account. 

“The  medical  profession  is  the  noblest  of  all  mere 
secular  human  callings.  Doctors,  as  a rule,  are 
cultured,  capable,  fair-minded,  judicial,  thoughtful 
men.  Doctors  of  the  highest  class  will  not  take  any 
part  in  the  opposition  to  Mr.  Neff  that  is  sought  to 
be  stirred  up  by  a few  men  in  the  profession  who, 
as  I believe,  are  taking  radically  wrong  views,  both 
of  the  dignity  of  their  profession  and  of  the  pre- 
rogatives of  the  practicing  attorney.  As  a matter 
of  fact,  Mr.  Neff  has  done  as  much,  if  not  more, 
than  any  other  prominent  Texas  publicist  toward 
writing  on  our  statute  books  those  protective  meas- 
ures that  are  now  safeguarding  the  medical  pro- 
fession and  the  public  health.  This  was  his  con- 
sistent record  when  he  was  a member  of  the  Texas 
Legislature  and  Speaker  of  the  House,  and  will  be 
his  record  after  he  is  inaugurated  Governor.  Even 
if  some  physicians  differ,  as  they  are  always  bound 
to  differ,  concerning  the  size  of  pills  that  they  re- 
respectively  administer  to  their  patients,  certainly 
no  physician  of  discriminating  judgment  will  in- 
veigh against  an  attorney  because  he  takes  the 
case  of  an  accused  man  and  successfully  defends 


him  against  the  indictment.  I have  studied  all 
branches  of  therapeutical  science.  There  are  good 
things  in  hydro-therapy,  electro-therapy,  regular 
medicine,  homeopathy,  osteopathy,  as  well  as  the 
practice  of  the  eclectic  doctors,  the  physio-medi- 
calists  and  mental  therapeutists.  I have  never  gone 
far  into  Chiropractic  lore,  but  I have  no  doubt 
that  now  and  then  they  adjust  a disjointed  back- 
bone so  that  the  cervical  vertebrae  and  the  occiput 
are  drawn  closer  together.  In  any  case,  a lawyer 
has  a right  to  defend  any  doctor  for  any  offense 
with  which  he  may  be  charged  and  acquit  him  if  he 
is  a good  lawyer  like  Pat  Neff  is. 

J.  B.  CRANFILL. 

P.  S. — I am  for  Pat  Neff  no  matter  how  many 
backbonists  he  defends. — J.  B.  C. 

It  would  be  of  interest  to  know  what  Mr. 
Cranfill  would  say  if  Mr.  Bailey,  for  in- 
stance, had  accepted  employment  from  a 
bootlegger  and  had  resorted  to  the  same  tac- 
tics towards  the  preachers  that  Mr.  Neff  has 
towards  the  doctors. 

The  Case  of  State  of  Texas  vs.  Fred  R. 
Baker  (Optometry),  pending  in  the  Court  of 
Criminal  Appeals,  on  appeal  from  Dallas 
County,  involves  the  construction  of  the 
Medical  Practice  Act  with  respect  to  its  ap- 
plication to  the  so-called  practice  of  optom- 
etry. In  that  case,  the  defendant  Baker 
was  convicted  under  a complaint  and  infor- 
mation charging  that  he 

“did  unlawfully  examine  the  eyes  of  F.  F.  Mc- 
Henry, by  means  of  a trial  case,  test  cards,  charts 
and  with  a retinoscope,  phorometer,  ophthalmom- 
eter, and  ophthalmoscope,  for  the  purpose  of  de- 
termining whether  it  was  necessary  for  the  said 
F.  F.  McHenry  to  use  glasses  for  the  optical  re- 
quirements of  his  eyes,  and  the  kind,  character 
and  nature  of  such  glasses,  and  did  by  such  exam- 
ination determine  that  the  optical  condition  of  his 
eyes  required  a certain  kind  of  glass,  and  did  de- 
termine the.  formula  thereof,  and  did  make  such 
glasses  in  compliance  with  such  formula,  and  did 
then  and  there  make  a charge  for  his  service  in 
ipaking  such  examination,  and  making  the  glasses 
called  for  by  such  examination,  and  the  said  F.  F. 
McHenry  did  then  and  there  pay  him  the  charges 
so  made,  which  acts  hereinbefore  set  forth  consti- 
tute the  practice  of  medicine  as  defined  by  Art. 
755,  Revised  Penal  Code  1911,  of  the  State  of  Tex- 
as; the  said  Fred  R.  Baker  not  having  first  ob- 
tained and  received  a license  and  certificate  for 
professional  qualifications  from  the  State  Board  of 
Medical  Examiners  of  the  State  of  Texas,  and  with- 
out having  a diploma  from  some  reputable  and 
legal  college  of  medicine  with  verification  of  li- 
cense from  the  State  Board  of  Medical  Examiners 
of  the  State  of  Texas,  and  without  having  the  same 
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reported  in  the  District  Clerk’s  office  in  the  County 
of  Dallas,  Texas,  in  which  said  Fred  R.  Baker  re- 
sided, as  required  by  law.” 

Section  2,  Article  755,  of  the  Penal  Code, 
referred  to  in  the  complaint,  provides  that 
any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  thereof  “who 
shall  treat  or  offer  to  treat  any  disease  or 
disorder,  mental  or  physical,  or  any  physical 
deformity  or  inj  ury,  by  any  system  or  meth- 
od or  to  effect  cures  thereof,  and  charge 
therefor,  directly  or  indirectly,  money  or 
other  compensation.” 

The  main  question  involved  in  the  case  is 
whether  the  acts  charged  in  the  complaint 
and  information  present  a violation  of  the 
section  of  the  Medical  Practice  Act  just 
quoted.  The  case  was  submitted  in  the 
Court  of  Criminal  Appeals  before  the  ad- 
journment of  the  last  term,  but  was  not  de- 
cided prior  to  adjournment.  The  Court 
does  not  convene  again  until  October,  and 
the  decision  cannot  be  announced  earlier. 

The  case  was  argued  orally  before  the 
Court  by  counsel  for  the  defendants  and  the 
State.  Briefs  were  also  filed  by  counsel  in 
support  of  their  respective  contentions. 
The  contention  of  counsel  for  the  State^  may 
be  fairly  gathered  from  the  following  quo- 
tation from  their  brief: 

“Vision  or  sight  is  the  function  of  the  organ  of 
the  body  known  as  the  eye.  The  existence  of  de- 
fects of  vision,  however  caused,  implies  that  the 
eye  is  not  properly  performing  its  functions.  The 
Appellant’s  business,  as  outlined  in  his  ovm  testi- 
mony and  established  without  dispute,  consists  in 
this:  He  examines  the  eyes  of  his  patients  to  de- 
termine whether  they  are  properly  performing 
their  functions.  He  reaches  the  conclusion,  as  the 
result  of  his  examination,  that  they  are  not.  He 
then  adopts  his  own  expedient,  his  own  remedy,  to 
correct  the  disorder  found.  He  charges  for  his 
services.  This  is  practicing  medicine.  This  propo- 
sition is  too  clear  to  require  extended  argument  in 
its  support.  Any  argument  to  the  contrary  is 
based  upon  the  false  assumption  of  fact  that  the 
eye  is  not  an  organ  of  the  human  body.  What  is 
the  essential  difference  in  law  or  in  fact  between 
the  work  performed  by  the  Appellant,  as  shown 
by  the  undisputed  testimony,  and  that'  of  a regular 
practicing  oculist?  Suppose  Mr.  McHenry  had 
gone  into  the  office  of  an  oculist,  instead  of  an 
optometrist.  Let  us  suppose  that  this  oculist  h%d 
examined  the  eyes  of  Mr.  McHenry  either  with 
some  instrument  employed  by  the  Appellant  or 
by  any  other  agency  whatsoever — the  character  of 
the  agency  employed  in  the  examination  being  ut- 
terly immaterial  both  in  law  and  in  fact.  Suppose 
that,  after  such  examination,  this  oculist  had  con- 
cluded, as  did  the  Appellant,  that  Mr.  McHenry’s 
eye  was  not  performing  its  normal  function,  and, 
after  having  thus  concluded,  the  oculist  had  en- 
deavored in  his  own  way  and  by  his  own  method — 
either  by  glasses,  as  did  Appellant,  or  by  drugs  or 
any  other  agency — to  correct  the  defect  of  vision, 
and  had  charged  McHenry  for  his  services,  as  did 
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Appellant.  Would  not  the  oculist  be  clearly  vio- 
lating the  second  section  of  Article  755,  which  de- 
fines the  practice  of  medicine?  It  is  manifest  that 
such  would  be  true.  Now,  is  Appellant  to  escape 
the  operation  of  this  law  for  doing  clearly  the  same 
things,  simply  because  he  calls  himself  an  optom- 
etrist and  denies  that  he  is  a physician  or  sur- 
geon, and  denies  that  he  treats  diseases  or  uses 
drugs  ?” 

In  the  same  connection,  counsel  for  the 
State  cite  many  prior  decisions  of  the  Court 
of  Criminal  Appeals  of  this  State,  constru- 
ing the  Medical  Practice  Act  of  this  State 
and  holding  that  the  character  of  the  reme- 
dial agent  employed  by  one  in  an  attempt  to 
cure  disorders,  diseases  or  defects  of  the  hu- 
man body  is  entitled  to  no  consideration  in 
determining  whether  one  is  practicing  med- 
icine, as  defined  in  our  statute.  The  Court 
has  repeatedly  held  that  the  character  of 
the  particular  remedial  agent  employed  is 
not  to  be  applied  as  a test  in  determining 
whether  one  is  practicing  medicine,  for  the 
reason  that  the  statute,  by  its  plain  terms, 
applies  to  the  treatment  of  diseases  or  dis- 
orders of  the  human  body  “by  any  system 
or  method” — the  character  of  the  particular 
system  or  method  being  wholly  immaterial. 

It  is  also  urged  by  counsel  for  the  State 
that  the  fact  that  one  confines  himself  to 
one  remedy  or  to  one  remedial  agent  cannot 
be  regarded  as  a determining  factor.  A man 
who  has  no  remedy  except  the  prescrib- 
ing of  glasses,  but  who  insists  upon  the  right 
to  examine  the  patient  and  determine 
whether  the  defective  condition  of  his  eyes 
may  be  remedied  by  glasses — ^the  favorite 
remedial  agent  of  the  examiner — and  who 
passes  judgment  on  that  matter  and  then 
prescribes  the  particular  glass  deemed  ap- 
propriate to  remedy  the  defect  discovered, 
and  charges  therefor,  is  practicing  medi- 
cine. They  say : “He  cannot  escape  the 
operation  of  the  law  by  selecting  glasses  as 
the  remedy.  He  was  free  to  select  drugs, 
cold  water,  fresh  air,  exercise,  change  of  cli- 
mate, or  any  other  remedy.  The  essential 
fact  is  that  he  undertook  to  discover  a dis- 
order or  defect  of  the  eye  and  to  correct  it 
with  a remedy  that  he  himself  selected,  and 
that  he  charged  for  his  services.” 

It  is  further  urged  by  counsel  for  the 
State  that  the  practice  of  optometry  must 
necessarily  involve  the  element  of  diag- 
nosis ; that  the  very  prescribing  of  the 
glasses  implies  a previous  knowledge  of  the 
character  of  the  defect,  for  how  can  the 
glasses  be  properly  and  accurately  pre- 
scribed unless  the  character  of  the  defect  be 
first  known?  The  prescribing  of  a remedy 
implies  a preliminary  investigation  with  re- 
spect to  the  physical  conditions  that  are  to 
be  remedied.  It  was  urged  by  counsel  for 
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the  Defendant  Baker  that  the  optometrists 
do  not  undertake  to  correct  or  remedy  dis- 
eased conditions  of  the  eye;  that  they  al- 
ways refer  such  cases  to  a physician.  In 
reply  to  this,  counsel  for  the  State  urge  that 
this  process  must  involve  diagnosis,  a dif- 
ferentiation or  separation  of  those  condi- 
tions of  the  eye  not  coming  within  the  scope 
of  the  examiner’s  treatment  from  those 
which,  in  his  opinion,  do  come  within  the 
scope  of  such  treatment.  The  same  process 
is  followed  by  all  specialists  in  the  practice 
of  medicine.  They  must  determine  in  the 
first  instance  whether  the  particular  disor- 
der or  defect  discovered  is  one  which  comes 
within  the  scope  of  their  treatment. 

As  demonstrating  that  the  practice  of  op- 
tometry is  regarded  by  the  optometrists 
themselves  as  being  embraced  within  the 
practice  of  medicine,  counsel  for  the  State 
point  to  the  fact  that,  in  all  those  States 
wherein  optometrists  are  regulated  and 
licensed  by  statute,  the  medical  practition- 
ers are  given  the  express  right  to  practice 
optometry  without  further  examination  or 
license— -a  clear  admission  that  the  practice 
of  optometry  comes  within  the  field  of  the 
practice  of  medicine,  for  if  optometry  is 
distinct  from  the  practice  of  medicine,  it 
would  be  manifestly  absurd  to  permit  medi- 
cal practitioners  to  practice  optometry 
without  further  examination  or  license. 

The  Optometry  Side  of  the  Case  of  Fred 
R.  Baker  vs.  the  State  of  Texas,  in  the  Court 
of  Criminal  Appeals,  was  presented  by  Mr. 
Barry  Miller  of  Dallas.  We  had  anticipated 
with  considerable  interest  the  privilege  of 
hearing  Mr.  Miller  speak  on  this  subject, 
not  having  heard  a plausible  or  reasonable 
argument  in  behalf  of  the  optometrists. 
Frankly,  and  with  due  apology  to  Mr.  Miller, 
we  were  disappointed.  We  had  never  heard 
Mr.  Miller  speak,  but  understood  him  to  be 
an  eloquent  and  persuasive  talker,  keen  in 
argument  and  pleasing  in  his  oratorical  ef- 
forts. Our  only  regret  is  that  the  entire 
Legislature  could  not  have  heard  the  argu- 
ment presented  by  our  attorney,  Mr.  Black, 
and  that  of  Mr.  Miller,  two  of  the  most  com- 
petent lawyers  in  the  State,  we  are  sure. 
We  would  be  willing  to  rest  our  case  on  the 
verdict,  although  our  side  had  been  very 
carefully  limited,  as  the  case  developed  in 
the  lower  courts.  It  is  not  feasible,  of 
course,  to  undertake  a critical  review  of  Mr. 
Miller’s  argument  within  the  limited  space 
of  an  editorial,  but  there  were  several  points 
raised  that  may  prove  of  interest  to  our 
readers  and  which  we  may  notice  in  passing. 

Mr.  Miller  referred  constantly  to  the  “un- 


contradicted testimony”  of  the  record,  stat- 
ing that  the  case  had  been  on  the  docket  of 
the  lower  court  for  a week  before  it  came 
to  trial,  and  that  anybody  interested  could 
have  introduced  contradictory  testimony  if 
they  chose.  Just  why  the  county  attorney 
did  not  see  fit  to  call  upon  the  medical  pro- 
fession for  expert  advice  in  a question  of 
such  supreme  importance  to  the  public 
health,  is  not  known.  Perhaps  Judge  Miller 
would  permit  the  introduction  of  contradic- 
tory testimony  in  the  case;  or  perhaps,  in 
the  instance  his  contention  is  upheld  by  the 
court  in  the  present  case,  he  will  permit  the 
medical  profession  to  prepare  a test  case 
without  interference  from  the  optometrists. 

He  harped  constantly  on  the  alleged  fact 
that  millions  of  dollars  are  invested  in  the 
optometry  “business,”  by  something  like 
3,000  optometrists,  and  that  this  great  en- 
terprise is  in  danger  of  extinction  and  would 
be  wiped  out  by  a decision  upholding  the 
verdict  of  the  lower  court,  in  the  conviction 
of  Mr.  Baker  for  practicing  medicine  with- 
out a license.  He  evidently  had  the  “busi- 
ness” of  the  optician  mixed  with  the  “pro- 
fession” of  the  optometrist.  It  could  hardly 
be  argued,  we  think,  that  the  amount  of 
money  invested  in  an  enterprise  existing  in 
violation  of  the  law  tends  to  make  the  said 
enterprise  legal  or  right. 

He  attacked  the  constitutionality  of  the 
present  Medical  Practice  Act,  on  the  ground 
that  the  caption  of  the  Act  is  not  suffi- 
ciently broad  to  cover  the  practice  of  op- 
tometry. It  seems  to  be  a requirement  of 
the  Constitution  of  the  State  of  Texas  that 
the  caption  of  any  act  sought  to  be  made 
into  law  by  the  Legislature  should  be  suf- 
ficiently descriptive  of  the  act  itself  to  warn 
all  those  involved,  and  permit  them  to  de- 
fend their  respective  interest.  This,  he  al- 
leged, was  not  done  in  the  case  of  the  Med- 
ical Practice  Act,  and  the  optometrists  were 
not  warned;  therefore,  they  were  discrim- 
inated against.  He  overlooked  the  fact  that 
at  the  time  of  the  passage  of  the  present 
Medical  Practice  Act,  optometrists,  as  such, 
did  not  exist  in  the  State  of  Texas.  Again 
the  optometrists  are  confused  with  the  op- 
ticians. Perhaps  it  is  a fact  that  opticians 
were  at  that  time  beginning  to  impose  on 
the  public  and  assume  the  privileges  and 
responsibilities  of  the  physician  in  the  prac- 
tice of  medicine,  but  they  had  no  status  as 
optometrists,  so  far  as  we  know,  and  they 
had  no  more  right  to  practice  medicine  then 
than  they  have  now. 

The  definition  of  the  practice  of  medicine, 
as  contained  in  the  present  Medical  Practice 
Act,  was  severely  criticised  on  the  ground 
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that  it  is  too  broad  by  far,  and  the  predic- 
tion was  made  that  some  lawyer  with  less 
respect  for  the  medical  profession  than  he 
has  and  with  less  interest  in  the  medical 
profession,  will  succeed  in  having  the  en- 
tire act  declared  invalid.  We  don’t  know, 
but  we  have  a suspicion  that  there  are  those 
in  high  places  who,  for  a consideration, 
would  undoubtedly  attempt  to  do  this,  were 
there  any  reasonable  grounds  of  success. 
We  are  also  convinced  that  ample  funds 
could  be  raised  for  the  purpose. 

The  fact  that  46  states  have  adopted  laws 
regulating  this  “business,”  which  word  Mr. 
Miller  was  particular  to  stress,  was  urged  as 
an  evidence  of  the  importance  of  the  prac- 
tice of  optometry  and  the  need  of  protection 
therefor  by  law.  He  cited  some  of  these 
laws  and  certain  decisions  of  the  courts  as 
upholding  his  contention  that  the  practice 
of  optometry  is  a business  and  not  a pro- 
fession. It  is  believed  that  neither  the  laws 
in  question  nor  the  decisions  mentioned, 
will  uphold  the  contention  that  the  practice 
of  optometry  is  a business;  if  so,  it  might 
be  urged  that  there  are  ample  laws  on  our 
statute  books  protecting  business  enter- 
prises, making  it  unnecessary  to  invoke  the 
police  power  of  the  State  in  a special 
manner,  such  as  is  required  for  the  pro- 
tection of  a profession. 

It  was  stated  in  the  argument  that  the  de- 
partments of  the  several  universities  giving 
courses  in  the  optometry  “business,’  are 
conducted  under  other  than  the  medical  de- 
partments, thereby  proving  that  the  said 
practice  of  optometry  is  not  considered  by 
these  universities  as  a part  of  the  practice 
of  medicine.  Probably  Mr.  Miller  does  not 
know  that  much  of  the  regular  medical 
course  is  taught  in  other  than  medical  de- 
partments. 

A similar  line  of  argument  is  offered  in 
the  contention  that  the  grinding  of  lenses 
is  not  taught  in  any  medical  college,  and 
that  to  that  extent  optometry  is  not  a part 
of  the  practice  of  medicine.  The  fact  that 
neither  the  grinding  of  lenses  nor  any  of 
the  other  purely  mechanical  processes  in- 
volved in  the  practice  of  optometry  (or  the 
work  of  the  optician,  more  properly  speak- 
ing), is  prohibited  by  the  present  Medical 
Practice  Act. 

It  was  urged  that  optometry  is  purely  a 
physical  science,  notwithstanding  that  op- 
tometry examinations  usually  include  much 
of  pathology  and  considerable  physiology. 
An  ingenious  contention  was,  that  glasses 
do  not  cure  deficiencies  or  abnormalities  of 
vision,  and  that  these  are  corrected  only 
during  the  time  the  glasses  prescribed  are 


being  worn,  much  as  a thickened  sole  or  an 
elongated  heel  would  correct  a shortened 
leg.  Passing  over  the  contention  of  most  of 
the  optometrists  whose  advertising  we  had 
been  reading  in  the  past,  it  may  be  observed 
that  the  eye  is  an  organ  essential  to  the  ex- 
ercise of  one  of  the  most  important  of  the 
senses,  while  the  leg  has  purely  a mechan- 
ical function.  We  fail  to  see  that  there  is  a 
parallel  here,  and  do  not  believe  that  any 
reasonable  person  would  so  conclude.  Mr. 
Miller  further  very  learnedly  observed  that 
mechanical  defects  are  never  caused  by  dis- 
ease. This  is  a statement  which  we  believe 
to  be  at  random  with  the  facts  in  the  case; 
to  make  good  the  claim  it  would  be  neces- 
sary to  further  define  what  is  meant  by  the 
term  “mechanical  defect.” 

The  claim  of  the  optometrists  that  they 
do  not  attempt  to  diagnose  or  treat  diseased 
eyes,  and  that  when  such  are  “discovered” 
in  the  course  of  an  examination  to  deter- 
mine whether  a mechanical  fault  exists,  the 
patient  is  sent  to  a physician  with  written 
notice  of  the  “seeming”  unhealthy  state, 
found  its  usual  place  in  the  argument.  It 
was  urged  that  diagnosis  is  the  differentia- 
tion between  diseases  and  that  the  term  has 
no  reference  to  the  incidental  discovery  of 
disease.  Dictionary  definitions  were  intro- 
duced to  prove  this.  It  is  true  that  the 
usual  definition  of  the  term  does  state  that 
it  is  a matter  of  differentiation,  but  the 
same  definition  goes  on  to  further  classify 
diagnosis  into  “differential  diagnosis”  and 
other  kinds  and  classes  of  diagnoses.  There 
is  undoubtedly  a difference  between  the  in- 
cidental discovery  of  disease  and  the  de- 
liberate, systematic  search  for  disease.  We 
believe  a study  of  this  phase  of  the  case  will 
enlighten  Judge  Miller  considerably.  His 
contention  that  the  discovery  of  the  dis- 
eased condition  of  an  eye  by  the  optometrist 
is  equivalent  to  the  discovery  of  an  eruption 
on  the  face  by  a barber,  is  rather  far 
fetched,  and  his  further  contention  that  if 
the  optometrist  in  doing  this  violates  the 
Medical  Practice  Act,  so  does  the  barber, 
appears  to  us  to  be  ridiculous.  In  the  one 
case  there  is  a deliberate  search,  with  the 
aid  of  the  latest  apparatus  that  has  been  de- 
vised, for  a physical  abnormality  involving 
one  of  the  most  important  of  the  senses, 
while  in  the  other  a simple  act  of  cleansing 
the  face  is  being  performed. 

Judge  Miller  stated  that  physicians  are 
in  the  habit  of  sending  their  prescriptions 
to  optometrists  to  be  filled,  and  that  they 
charge  more  for  writing  the  prescriptions 
than  the  optometrists  charge  for  the 
glasses.  He  did  not  state  whether  the  op- 
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tometrist,  in  fitting  his  patients  with 
glasses,  charges  any  more  for  the  glasses, 
or  any  less  for  the  whole  service.  We  be- 
lieve, however,  it  is  the  contention  of  the 
optometrist  that  he  has  a right  to  charge 
for  the  service  of  determining  whether 
glasses  are  necessary.  It  was  not  made 
clear  whether  the  optometrist  made  a 
charge  for  differentiating  between  a me- 
chanical deviation  or  a diseased  condition, 
in  order  that  he  might  apply  the  remedy 
available  and  known  to  him,  or  refer  the  pa- 
tient to  some  one  who  could  apply  another 
remedy  not  available  to  him;  or  why,  if  a 
remedy  other  than  a lens  should  be  the  one 
required,  and  the  methods  of  its  use  be 
known  to  him,  he  should  not  be  allowed  to 
use  it.  He  urged  that  it  is  unfair  to  charge 
the  optometrist  with  practicing  medicine 
simply  because  he  happens  to  use  some  of 
the  methods  in  his  “business”  that  the 
physician  uses  in  his  “profession,”  unless 
the  said  optometrists  should  attempt  to  go 
further  and  treat  some  diseased  condition  of 
the  eye  that  he  might  happen  to  discover. 
It  would  be  of  'interest  to  know  what  re- 
course the  patient,  or  the  purchaser,  as  the 
case  may  be,  would  have  should  the  op- 
tometrist make  a mistake  and  apply  his 
remedy,  the  lens,  in  a case  involving  disease 
and  not  simply  a mechanical  deviation,  and 
requiring  other  treatment  than  the  lens. 

An  Optometry  Journal  Speaks  of  the 
Baker  Case.^ — A clipping  from  the  Optical 
Journal  and  Review  of  Optometry,  sent  us 
by  a friend,  has  the  following  observations 
on  the  Fred  R.  Baker  case,  which  is  of  inter- 
est as  developing  to  a limited  extent  the 
viewpoint  of  the  optometrists: 

“The  Medical  Practice  Act  of  Texas  is  more  com- 
prehensive, it  is  said,  than  that  of  any  other  State, 
being  so  worded  that  it  can  be  interpreted  to  apply 
to  all  professions  that  practice  in  any  way  for  the 
relief  of  human  ailments  or  physical  defects.  The 
Looney  ruling,  by  a former  attorney  general,  held 
that  it  applies  to  optometry  and  under  this  ruling 
an  optometrist  who  practices  his  profession  in  the 
usual  way  may  be  prosecuted  and  found  guilty 
of  violating  the  medical  law. 

“This  ruling  was  used  effectively  by  the  opposi- 
tion in  defeating  the  optometry  bill  at  the  last 
legislative  session.  The  optometrists  of  the  State 
realized  the  menacing  situation  confronting  their 
profession.  They  were  awake,  too,  to  the  possibil- 
ity that  the  opposition  might  follow  the  precedent 
set  in  another  State  several  years  ago  and  rush  a 
test  case  against  some  man  who  might  be  found 
practicing  optometry  in  an  unethical  way,  a man 
not  identified  with  optometric  organization  who 
would  be  willing,  perhaps,  to  provide  a case  as  un- 
favorable to  optometry  as  possible. 

“With  these  dangers  in  mind,  the  optometrists 
of  Texas  wisely  selected  a representative  member 
of  the  profession  to  submit  to  arrest  in  a case  in 
which  he  would  follow  optometric  procedure  in  an 


ethical  way,  with  proper  witnesses.  Fred  R. 
Baker  consented  to  serve  in  this  capacity  for  the 
good  of  the  cause  and  thus  a clear-cut  test  case, 
involving  the  right  of  an  optometrist  to  practice  his 
profession  in  Texas,  is  presented  to  the  courts. 
The  importance  of  the  case  to  the  optometrist  of 
the  country  is  obvious.  If  the  case  is  decided  favor- 
ably to  optometry,  it  will  be  a great  help  in  getting 
an  optometry  law  at  the  next  legislative  session. 
In  the  contingency  of  an  unfavorable  decision,  the 
optometrists  will  be  impelled,  of  course,  to  carry 
the  case  further  on  appeal,  and  possibly  to  the 
United  States  Supreme  Court  and  meantime  to 
redouble  their  efforts  to  get  an  optometry  law  that 
will  forever  establish  their  status  so  that  it  cannot 
be  questioned  under  the  Looney  ruling  or  any 
other  ruling  upon  the  medical  law.” 

The  New  (7th  Edition)  A.  M.  A.  Direc- 
tory, is  being  compiled  at  the  present  time 
and  will  probably  be  off  the  press  about  the 
first  of  the  year.  The  forms  for  Texas  will 
be  made  up  in  the  near  future,  and  it  be- 
hooves those  of  our  members  who  desire  to 
be  recorded  therein  as  Fellows  of  the  Ameri- 
can Medical  Association,  to  file  their  applica- 
tions without  delay.  It  also  behooves  those 
who  are  not  members  of  the  State  Medical 
Association  to  get  their  applications  in  at 
once,  in  order  that  they  may  be  shown  as 
members  in  this  very  important  publication. 
It  will  be  recalled  that  the  names  of  mem- 
bers of  State  Associations  are  printed  in 
large  type  and  the  names  of  non-members, 
including,  of  course,  those  who  are  for 
various  reasons  not  eligible  to  membership, 
appear  in  small  type.  The  names  of  Fellows 
of  the  A.  M.  A.  are  followed  by  the  well 
known  symbol  of  the  cross  in  the  circle, 
and  whether  we  realize  it  or  not,  this  means 
a great  deal  to  us  and  is  certainly  worth  the 
small  cost  involved. 

The  State  Medical  Association,  in  con- 
junction with  the  American . Medical  Asso- 
ciation has  had  a representative  in  the  field 
now  for  several  weeks,  in  an  effort  to  se- 
cure members  for  the  one  and  Fellows  for 
the  other.  Much  has  been  accomplished,  but 
because  of  the  expense  involved  it  has  not 
been  possible  to  interview  everybody.  The 
fault  is  to  be  cured  by  correspondence.  The 
subscriber  to  The  Journal  of  the  A.  M.  A. 
who  is  not  a Fellow,  will  receive  a letter  re- 
questing that  application  for  Fellowship  be 
made  at  once,  and  those  of  our  members  who 
are  not  Fellows  will  shortly  receive  blanks 
for  use  in  making  application  for  Fellow- 
ship. It  is  urgently  requested  that  all  who 
will  do  so  fill  out  and  mail  these  blanks  at 
once,  according  to  directions,  in  order  that 
we  may  extend  the  advantages  of  Fellow- 
ship in  the  National  Organization  to  as 
many  of  our  members  as  possible  and  make 
as  good  a showing  as  possible  in  comparison 
with  the  profession  of  other  States.  The 
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report  of  the  Secretary  of  the  American 
Medical  Association,  made  at  the  New  Or- 
leans meeting,  showed  Texas  to  have  6,236 
physicians,  of  which  3,102  were  members  of 
the  State  Association ; and  of  these,  1,395 
were  Fellows  of  the  A.  M.  A.  Including 
Fellows,  there  were  1,965  physicians  of 
Texas  receiving  The  Journal  of  the  A.  M. 
A.,  which  is  approximately  31  per  cent  of 
the  physicians  of  the  State.  On  a percent- 
age basis,  Texas  ties  Kentucky  for  third 
place  from  the  bottom  of  the  list.  It  is 
hoped  that  the  present  campaign  will  ma- 
terially increase  our  percentage  and  that 
our  members  will  take  advantage  of  the  ed- 
ucational opportunities  offered. 

The  Home  of  the  Bexar  County  Medical 
Society. — We  are  pleased  to  present  here- 
with a photograph  of  the  Bexar  County 
Medical  Society  building,  recently  acquired 
at  a cost  of  $20,000,  and  remodeled  at  an 
expense  of  $2,000.  So  far  as  we  know,  this 
is  the  first  society  to  undertake  to  own  a 
home.  What  this  society  has  done,  can  be 
done  by  at  least  five  or  six  other  county  so- 
cieties in  the  State,  and  surely  the  experi- 
ence of  the  Bexar  County  Society  will  prove 
an  encouragement  to  them  to  make  the  ef- 
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fort.  The  Bexar  County  Society  has  for  a 
number  of  years  maintained  a library  in  one 
of  the  office  buildings  in  San  Antonio,  which 
was  also  used  as  a meeting  place,  and  the 
home  is  the  outgrowth  of  that  enterprise. 
Harris  County  Society  has  a well-appoint- 
ed meeting  place  and  library  in  one  of  the 
office  buildings  in  Houston,  and  we  are  in- 
formed that  this  helps  to  keep  up  interest 
in  the  work  of  the  society.  A while  back,  El 
Paso  County  society  was  negotiating  with  a 
group  of  capitalists  for  the  construction  of 
an  office  building,  to  be  owned  and  con- 


trolled by  the  society,  in  which  would  be  its 
home,  library  and  club  rooms.  We  are  not 
informed  of  the  outcome  of  this  enterprise, 
and  it  is  mentioned  only  to  call  attention  to 
the  fact  the  subject  is  a live  one. 

Even  the  smaller  county  societies  could 
rent  or  purchase  quarters  for  permanent 
meeting  places,  and  we  are  convinced  that 
such  procedure  will  be  the  solution  of  the 
problem  of  lack  of  interest  in  many  locali- 
ties. In  the  smaller  communities  property 
is  not  so  expensive  and  the  requirements  not 
so  extensive.  We  heartily  commend  the 
idea  to  our  readers,  and  trust  that  many  so- 
cieties will  take  the  subject  under  con- 
sideration at  once.  We  will  be  pleased  to 
hear  from  any  other  society  conducting  a 
joint  library  and  club  rooms,  whether  owned 
or  leased.  The  following  description  of  the 
Bexar  County  home,  furnished  by  a member 
of  the  society,  is  of  interest: 

“The  building  is  located  on  the  corner  of  Lex- 
ington Avenue  and  Oakland  Street.  It  is  about 
two  blocks  distance  from  a street  car,  therefore 
quiet.  It  is  within  walking  distance  of  the  princi- 
pal hotels.  The  grounds  are  170  by  70  feet.  The 
building  is  of  cement  and  brick.  The  walls  could 
easily  carry  four  more  stories.  It  is  two  stories 
and  a basement.  The  basement  is  nicely  furnished 
and  is  used  for  social  activities.  The  Ladies’  Aux- 
iliary gives  the  society  about  three  entertainments 
a year  and  the  basement  serves  as  an  excellent 
place  for  such  entertainments.  The  first  floor  is 
used  for  the  library,  which  is  composed  of  quite  a 
number  of  books,  both  old  and  new,  with  a complete 
set  of  Index  Medicus.  We  subscribe  to  about  fifty- 
two  medical  journals  and  magazines,  three  of  them 
foreign  publications.  The  auditorium  is  on  the 
second  flooT,  and  has  over  eighteen  hundred  square 
feet.  There  are  eighteen  openings  in  the  hall, 
making  it  well  ventilated  and  bright.  The  walls 
are  finished  in  light  buff;  the  floors  hardwood,  and 
it  is  steam  heated.  The  furniture  consists  of  opera 
chairs  of  a dark  mahogany.  We  have  a lantern  and 
the  room  can  be  made  dark  by  black  shades.  The 
photographs  of  the  ex-presidents  adorn  the  walls. 
There  is  also  a service  flag  of  the  members  of  the 
Bexar  County  Medical  Society  who  served  in  the 
great  World  War.  Their  names  are  handsomely 
written  and  framed.  Attached  to  the  building  is  a 
completely  finished  bathroom.  There  is  also  a 
porch,  where  the  members  can  smoke  and  enjoy  the 
cool  breezes  in  summer. 

“The  building  is  known  as  the  ‘Bexar  County 
Medical  Library.’  Since  the  society  owns  its  own 
home  there  has  been  a noticeable  increase  in  the 
attendance  on  the  meetings  and  also  greater  pat- 
ronage of  the  library.  The  members  of  the  Society 
are  well  pleased  with  their  home.  It  has  undoubt- 
edly brought  about  a closer  fraternal  feeling  and 
has  improved  the  standing  of  the  profession  in  a 
scientific  way,  as  well  as  clothing  it  in  unity,  tol- 
eration and  charity.  The  majority  of  the  members 
of  the  Society  subscribed  to  stock  in  shares  of  $100 
each.  Subscriptions  were  voluntary.” 
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General  Gorgas  Dead.— Major  General 
William  Crawford  Gorgas,  until  recently 
Surgeon-General  of  the  United  States 
Army,  died  in  London,  England,  July  4. 
Funeral  services  were  held  in  St,  Paul’s  Ca- 
thedral, July  9,  with  military  honors.  The 
pallbearers  included  the  military  and  naval 
attaches  of  the  American  Embassy,  and 
many  noted  personages,  both  in  and  out  of 
the  medical  profession.  His  body  will  be 
returned  to  the  United  States  for  final  in- 
terment. 

General  Gorgas  was  well  known  to  many 
of  us  in  Texas,  and  because  of  the  fact  that  a 
sister  has  for  years  resided  in  this  State,  we 
have  been  wont  to  lay  claim  to  him  as  a fel- 
low citizen.  His  quiet,  genial  manner,  not  to 
mention  his  wonderful  accomplishments  in 
the  field  of  sanitation,  has  made  us  ardently 
admire  this  great  man,  and  his  passing  will 
occasion  much  regret  among  us.  If  any  of 
our  great  men  are  to  be  honored,  surely  it 
will  be  General  Gorgas.  It  is  not  given  to 
many  to  accomplish  so  much  in  a life’s  time, 
and  General  Gorgas  will  go  down  in  history 
as  one  of  the  world’s  greatest  benefactors. 
He  made  the  Panama  Canal  possible;  he 
cleaned  Cuba  and  made  it  a climatic  para- 
dise on  earth ; he  made  a marvelous  machine 
out  of  the  Medical  Corps  of  the  United 
States  Army,  with  a ridiculously  small  nu- 
cleus to  begin  with,  and  he  had  the  satisfac- 
tion of  realizing  that  for  the  first  time  in 
the  world’s  history  an  enormous  army  was 
put  in  the  field  with  negligible  loss  from 
disease.  General  Gorgas  was  a shining  ex- 
ample of  the  fact  that  the  harshness  of 
army  discipline  is  not  necessary  to  the  ac- 
complishment of  great  things.  We  some- 
how get  the  idea  that  stern  measures  are 
necessary  and  exact  discipline  essential  to 
great  accomplishments.  General  Gorgas 
was  certainly  not  a martinet,  and  who  of  our 
leaders  have  been  respected  more  highly  or 
obeyed  more  faithfully  by  his  followers? 
May  the  memory  of  this  great  man  abide 
with  us  always. 

Federal  vs.  State  Prohibition  Law.^ — In 

the  March  Journal  appeared,  editorially, 
rather  a free  digest  of  the  two  laws  govern- 
ing the  prescribing  and  dispensing  of  alco- 
holic liquors  in  Texas.  At  that  time  it  was 
stated  that  the  two  laws  were  mainly  dupli- 
cates of  each  other,  but  that  there  were 
points  of  difference  which  must  be  adjusted 
■in  their  practical  enforcement.  It  was  fur- 
ther pointed  out  that  the  Federal  Law  per- 
mits the  dispensing  of  liquors  while  the 
State  Law  does  not,  and  that  both  laws  must 
he  complied  with,  probably  including  the 
keeping  of  two  sets  of  records. 


From  recent  news  items  we  learn  that  the 
Federal  enforcement  officer  for  Texas  has 
agreed  with  the  Attorney  General’s  Depart- 
ment of  the  State,  that  no  Federal  permits 
will  be  issued  to  physicians  unless  they  have 
first  secured  State  permits,  and  that  the 
State  law  will  govern  in  the  matter  of  dis- 
pensing liquors.  In  other  words,  physicians 
will  not  be  allowed  to  purchase  and  dispense 
liquors  in  the  practice  of  their  profession. 

It  occurs  to  us  that  if  a physician  may  be 
allowed  to  prescribe  whiskey  he  certainly 
should  be  allowed  to  dispense  it.  It  appeals 
to  us  as  rather  preposterous  that  the  law 
should  undertake  to  thus  interfere  with  the 
physician  in  the  practice  of  his  profession. 
Apply  the  principle  involved  in  the  Harrison 
Anti-Narcotic  Law  and  the  Prohibition  Law, 
to  the  practice  of  medicine  throughout  and 
progress  will  be  stopped. 

There  are  abuses  of  the  privileges  extend- 
ed the  physician,  of  course,  but  that  is  in- 
evitable and  incident  to  the  frailties  of  hu- 
man nature.  Authority  always  carries  with 
it  opportunity  for  abuse,  misuse  and  injus- 
tice. Inhibit  freedom  of  thought  and  check 
the  will  of  the  individual  and  a democracy 
is  impossible.  The  great  problem  is  how  to 
minimize  the  ills  and  intensify  the  benefits 
of  a government  of  the  people,  for  the  peo- 
ple and  by  the  people. 

We  are  not  going  to  fall  out  with  those 
who  have  given  this  matter  much  thought, 
but  we  are  losing  patience  with  the  occa- 
sional and  very  evident  subordination  of 
right  to  prejudice. 

The  Physicians’  Directory,  over  in  the  ad 
pages  of  the  Journal,  contains  matter  of 
interest  to  many  of  our  readers.  Card  space 
in  this  department  is  for  sale  only  to  those 
of  the  medical  and  allied  professions  and 
trades,  who  are  ethical  and  dependable.  We 
cannot  guarantee  the  ability  of  those  who 
utilize  this  space  for  publicity  purposes,  but 
we  do  guarantee  that  they  are  ethical  and 
on  the  square. 

This  department  is  conducted  as  much 
for  the  convenience  of  those  who  have 
good  business  to  refer,  as  for  those  who 
receive  it.  It  is  a mutual  arrangement,  and, 
incidentally,  the  Journal  profits  by  the  deal. 
Those  who  specialize,  along  whatsoever  line, 
should  consider  this  inexpensive  method  of 
calling  the  fact  to  the  attention  of  the  pro- 
fession; and  those  who  have  patients  to 
refer  should  bear  in  mind  the  fact  of  the 
existence  of  this  directory.  Not  alone  the 
specialist,  but  the  general  practician  may 
well  take  advantage  of  this  method  of  get- 
ting in  touch  with  transient  business. 
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THE  SURGICAL  PRINCIPLES  INVOLV- 
ED IN  THE  TREATMENT  OF 
RECTAL  FISTULAE.* 

BY 

IRA  CARLETON  CHASE,  A.  M.,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS. 

Anal  and  rectal  fistulae  are  among  the 
most  common  surgical  conditions.  Their 
treatment  by  present  methods  is  less  satis- 
factory than  any  other  operative  procedure 
connected  with  the  bowel.  In  fact,  the  re- 
sults are  so  poor  in  the  hands  of  the  average 
general  surgeon  that  much  of  this  surgery 
falls  to  advertising  specialists,  who,  with 
crude  methods,  as  a rule,  but  with  large  ex- 
perience, seem  to  give  as  much  satisfaction 
as  surgeons  who  are  capable  of  doing  much 
superior  work.  It  is  with  the  hope  that  I 
may  help  improve  the  surgery  of  this  much 
neglected  field  that  I present  this  paper. 

The  records  show  that  Hypocrates  treated 
fistulae  500  years  B.  C.,  by  incisions  and  in- 
jections as  well  as  by  the  tightening  of  lig- 
atures passed  through  the  tracts.  The 
methods  commonly  employed  at  present  may 
be  said  to  include  injection,  ligature  tighten- 
ing, elastic  ligature,  excision  of  the  tract 
and  immediate  suture,  and  incision  with 
open  treatment.  It  would  seem  that  so  far 
as  fundamental  surgical  principles  are  con- 
cerned there  has  been  little  advance  since 
the  earliest  times. 

Statistics  bear  out  the  inadequacy  of 
present  methods.  The  major  portion  of  fis- 
tulae are  superficial,  subtegumentary,  peri- 
anal or  peri-rectal,  and  are  easily  cured  by 
simple  incision  and  open  treatment  of  the 
fistulous  tract,  as  they  involve  none  or  only 
a part  of  the  sphincters.  The  more  exten- 
sive and  deeper  conditions,  as  a rule,  are 
treated  blindly  by  the  same  routine,  with 
the  result  that  post-operative  incontinence 
or  chronic  discharging  sinuses,  are  found  in 
every  community.  In  fact,  present  surgery 
for  the  cure  of  such  conditions  is  followed 
by  such  poor  results  as  hardly  to  warrant 
the  procedures  being  designated  as  surgical 
methods  of  cure.  Tuttle,  of  New  York,  says 
“A  large  majority  of  fistulae  operated  upon 
in  hospitals  and  treated  by  general  surgeons 
are  failures  as  far  as  cure  is  concerned; 
2,196  cases  collected  show  less  than  45  per 
cent  of  claimed  cures.”  Kelsey  says  that 
he  believes  “50  per  cent  of  fistulae,  even  in 
hospitals,  are  failures,  either  from  faults 
in  the  operation  or  lack  of  care  in  after 
treatment.”  Carelessness  in  rectal  work  is 
not  likely  to  be  more  rampant  than  in  any 


♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  24,  1920. 


other  field.  In  my  opinion,  the  poor  results 
in  rectal  surgery  are  due  largely  to  the  lack 
of  establishment  of  correct  surgical  prin- 
ciples. The  essential  fundamental  princi- 
ples peculiar  to  this  field  I would  outline  as 
follows : 

1.  Painstaking  examination  by  fingers, 
probes,  injections  of  colored  fluids,  injec- 
tions of  suspensions  opaque  to  the  x-ray, 
followed  by  radiograms,  examinations  by 
the  proctoscope  and  the  necessary  micro- 
scopic, bacteriologic  and  serologic  work. 
These  methods  and  their  necessity,  as  a 
basis  for  diagnosis  and  successful  treat- 
ment, might  well  form  the  subject  for  a 
paper,  but  I can  only  say  in  passing  that 
without  a correct  understanding  of  any  sur- 
gical condition  a successful  plan  of  surgical 
procedure  cannot  be  outlined.  In  much  ab- 
dominal work  the  incision  aids  the  diagnosis 
and  indicates  the  further  operative  steps 
required.  In  rectal  surgery  this  is  not  true 
to  the  same  extent.  Abscess  cavities,  diver- 
ticulae,  multiple  sinuses  and  the  position 
and  depth  of  internal  openings,  must  be 
known  in  advance.  Accompanying  ulcera- 
tions, fissures  and  thrombotic  pile  masses. 
Which  may  continue  to  infect  the  perirectal 
tissues  by  lymphatic  extension,  must  be  rec- 
ognized and  corrected. 

2.  Thorough  dilatation  of  the  sphinc- 
ters, avoiding  over-dilatation  in  the  weak 
and  aged. 

3.  The  advancement  of  the  rectal  mu- 
cosa, sufficiently  to  provide  a perfect  rectal 
and  anal  canal,  with  no  solution  of  conti- 
nuity through  which  infection  may  pass  to 
the  perineum,  peri-anal  and  ischio-rectal 
spaces. 

4.  The  free  incision  of  all  abscess  cav- 
ities, the  dissection  and  removal  of  as  much 
of  the  fistulous  tracts  as  is  feasible  and  the 
dilatation,  curettement  and  cauterization  of 
such  tracts  as  are  left  and  provision  made 
by  wide  ischio-rectal  incisions,  if  necessary, 
for  very  free  drainage. 

' 5.  Painstaking  after-treatment  of  all 
cavities  and  sinuses,  by  packing,  to  allow 
healing  by  granulation. 

No  matter  how'  important  all  these  prin- 
ciples may  be  I shall  confine  my  future  re- 
marks to  Number  3.  It  is  a practically  un- 
recognized principle,  often  all  important 
and  one  which  I have  been  accustomed  to 
term  “the  advancement  of  the  rectal  mu- 
cosa.” The  procedure  is  not  necessary  in 
well  demonstrated,  superficial  fistulae,  but 
without  it,  in  my  opinion,  really  successful 
rectal  surgery  in  deep,  difficult  cases  cannot 
be  accomplished. 

The  Method. — -The  procedure  is  not  so 
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complex  as  to  require  elaborate  description. 
It  may  be  modified  in  many  ways  to  carry 
out  the  principle.  For  a complete,  deep  fis- 
tulae,  the  old  method  of  incising  the  inter- 
vening tissues  on  a grooved  director,  may 
be  followed  (Fig.  A.).  The  Wound  is  re- 
tracted and  gives  easy  access  for  dissection. 
The  fistulous  tract  is  excised  or  curetted, 
as  thought  best.  The  mucosa  is  then  seized 
by  broad-nosed  forceps.  With  the  handle 
of  the  knife,  or  best  by  blunt  pointed  scis- 
sors curved  on  the  flat,  aided  when  neces- 
sary by  a snip,  the  mucous  tube,  or  the  ac- 
cessible part  of  it,  is  dissected  from  the 
mmscularis  until  a sufficient  flap  or  tube 
of  mucosa  may  be  pulled  out  by  gentle  trac- 
tion (Fig.  B.).  Next,  in  a fistula  of  this 
type,  the  cut  muscularis  and  the  internal 
sphincter  are  united  (Fig.  C.).  In  certain 
cases  the  sphincters  need  not  be  cut,  but 
after  the  dissection  of  the  mucosa  the  fistu- 
lous tract  may  be  dissected  through  the 
sphincter,  should  it  penetrate  it,  or  if  wide 
drainage  be  indicated  the  sphincters  need  be 
only  loosely  approximated,  in  which  case 
the  perfect  mucous  tube  will  prevent  the 
mucosa  overlapping  or  growing  between  the 
sphincter  ends,  which  is  one  of  the  frequent 


A.  Cadaver  with  deep  fistulous  tract  laid  open  on  grooved 
director. 

causes  of  failure  of  sphincter  repair.  Next, 
the  external  sphincter  and  the  inner  portion 
of  the  perineum  may  be  united  (Fig.  D.). 
Non-absorbable  tension  sutures  should  be 
used  externally.  The  outer  part  of  the  peri- 
neal incision,  the  original  site  of  the  sinus, 
should  be  left  open  to  a degree  indicated  by 
drainage  requirements.  Next  the  mucous 
tube  is  pulled  down,  folded  in  order  to  get  a 
good  bite  with  the  needle,  and  sutured  to 
the  skin  (Fig.  E.).  There  should  be  little 


tension  on  this  mucosa;  it  should  be  united 
to  the  skin  by  as  few  stitches  as  are  re- 
quired to  hold  it,  in  order  that  good  drain- 
age may  be  afforded  the  submucous  space. 
This  mere  technique  discloses  and  drains 


B.  Dissected  fiap  of  rectal  mucosa  reflected  to  the  right. 
View  looks  into  the  submucous  space.  Old  fistulous  opening 
in  mucosa  on  edge  of  flap. 


some  blind  submucous  fistulous  extensions, 
overlooked  and  undrained  by  present  meth- 
ods of  operating.  Redundancy  of  the  mu- 
cous membrance  will  rapidly  disappear  or, 
if  desired,  it  may  be  trimmed  off  when 
union  is  complete  in  its  new  position  in  the 


C.  View  of  submucous  space.  Deep  suture  inserted  in  the 
internal  sphincter.  External  sphmt  ter  i.bout  to  be  sutured. 

anal  canal.  The  object  of  the  whole  pro- 
cedure is  thus  seen  to  be  the  transformation 
of  the  original  pathology  into  a blind,  ex- 
ternal fistula. 

The  large  amount  of  fibro-elastic  tissue  in 
this  region  makes  dissection  difficult.  Bold, 
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mass  incisions  of  muscular  tissue,  however, 
no  matter  how  advantageous  as  time  savers, 
cannot  safely  be  practiced  here,  because 
the  nerve  supply  to  the  muscularis  and 
sphincters  cannot  be  too  much  disturbed 
without  loss  of  tone,  sensation  and  control. 
The  mucous  membrane  of  the  rectum  is 
thicker,  darker,  tougher,  more  vascular  and 
more  movable,  than  the  mucosa  of  other 
parts  of  the  bowel.  The  toughness  is  due 
to  a high  development  of  the  muscularis 


D.  Sphincters  sutured  and  drainage  along  tract  iniierted. 

mucosa.  Its  bountiful  blood  supply  enables 
it  to  be  handled  without  danger  of  slough- 
ing. It  is  very  redundant  and  is  attached 
to  the  muscularis  beneath  by  very  loose  are- 
olar tissue  which  allows  it  to  glide  freely  in 
any  direction ; its  transverse  folds  allow  it 
to  be  brought  down  to  an  unexpected  de- 
gree. Longitudinal  folds  are  found  only  in 
the  anal  canal  for  from  about  1 to  11/2 
inches.  Separation  of  this  mucosa  is  diffi- 
cult only  in  the  anal  canal.  For  easy  dissec- 
tion one  should  start  above  the  anal  canal, 
where  the  fascial  plane  of  the  mucosa  is 
easily  determined,  and  dissect  downward 
through  the  canal.  In  this  way  hemorrhage 
is  also  lessened.  Complete  incision  of  the 
sphincters  opens  the  way  for  such  dissec- 
tion. It  is  desirable  to  dissect  first  and 
most  at  the  back  and  sides,  where  nearly  all 
internal  openings  of  fistulous  tracts  are 
found.  The  attachment  of  the  anal  canal 
is  more  intimate  in  front,  behind  the  trian- 
gular ligament,  than  at  any  other  point. 
For  this  reason  any  necessary  anterior  dis- 
section should  be  finished  last,  care  being 
taken  not  to  go  above  the  prostate,  nor 
deeper  than  the  thumb’s  length,  for  fear  of 
wounding  the  vesico-rectal  pouch,  should 
the  muscularis  be  penetrated.  Dissection  is 


not  usually  necessary  over  more  than  two- 
thirds  of  the  circumference  of  the  anal 
canal.  Leaving  a portion  of  the  mucosa  un- 
touched is  productive  of  increased  sensi- 
tiveness and  early  perfect  control.  Such 
an  advancement  of  the  mucosa  nearly  al- 
ways takes  care  of  multiple  internal  open- 
ings and  makes  multiple  incisions  of  the 
sphincters  unnecessary  This  method  shuts 
off  the  ischio-rectal  spaces  from  deep  re- 
infection and  renders  it  possible  to  get  re- 
sults in  many  cases  of  tuberculous  fistulae 
hitherto  considered  inoperable. 

History  of  the  Method. — My  attention 
was  called  to  this  procedure  by  a study  of 
the  Whitehead  operation  in  1905.  In  1906, 
Dr.  C.  E.  Cantrell,  of  Greenville,  read  a pa- 
per entitled  “An  Improved  Method  for  Do- 
ing Perineorraphy  for  Complete  Lacera- 
tions,” and  outlined  the  great  advantage  of 
operating  on  complete  perineal  lacerations 
by  not  sewing  up  the  lacerated  rectal  wall, 
but  dissecting  and  bringing  down  .enough 
of  the  rectal  mucosa  to  protect  the  newly 
built  perineum  from  bowel  infection.  This 


E.  Mucous  tube  pulled  down  and  sutured  to  skin. 


procedure  has  transformed  this  class  of 
perineal  operations.  In  1907  I did  some 
cadaver  work  to  demonstrate  the  feasibility 
of  extending  this  principle  to. deep  fistulae 
and  the  best  course  to  proceed  in  the  dis- 
section. The  photographs  here  presented 
were  taken  at  that  time.  I soon  began  to 
use  the  principle  and  in  1909  presented  the 
idea  in  a paper  before  the  Northeast  Tex- 
as District  Medical  Society  at  Texarkana. 
On  reviewing  the  literature  to  write  that 
paper,  I found  that  Tuttle,  in  the  second 
edition  of  his  book,  1906,  had  made  a sug- 
gestion which  somewhat  resembled  mine. 
I gave  him  full  credit  in  that  paper  and 
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showed  his  illustrations  and  quoted  his 
words.  He  shows  a superficial,  subtegu- 
mentary  fistula  operated  on  and  the  anal 
suture  line  covered  by  a tiny  flap  of  mucosa 
and  says:  “As  yet  the  author  has  not  had 
the  opportunity  to  use  the  mucous  flap  in 
any  extensive  operation  for  excision  and 
suture  of  ano-rectal  fistula,  but  there  is  no 
reason  why  it  should  not  be  applicable  to 
all  types  and  a means  of  great  protection 
against  discharges  from  the  intestinal  wall.” 
He  describes  the  procedure  thus:  “The 
slit  in  the  mucous  membrane  is  then  round- 
ed off,  and  that  above  its  upper  angle  is 
loosened  up  from  the  tissues,  just  as  in  the 
Whitehead  operation  for  hemorrhoids,  and 
is  then  dragged  down  and  sutured  to  the 
surface  skin  a slight  distance  beyond  the 
margin  of  the  anus.” 

There  is  no  doubt  that  Tuttle  foreshad- 
owed the  idea,  but  comprehended  it  only  in 
a minor  way.  The  more  extensive  proced- 
ures and  the  conversion  of  complete  fistulae 
into  external  blind  fistulae,  the  obliteration 
of  multiple  internal  openings,  the  drainage 
of  submucous  abscesses  and  the  avoidance 
of  multiple  sphincter  incisions,  were  not 
foreseen  nor  appreciated.  Tuttle’s  publica- 
tion seems  to  have  done  little  to  establish 
the  procedure  as  an  operative  principle  of 
paramount  importance  for  the  above  rea- 
sons. Many  other  operators  have  doubt- 
less at  times  similarly  extended  the  mucosa 
to  ingeniously  accomplish  some  desired  end. 

Soon  after  the  reading  of  my  first  paper. 
Dr.  H.  H.  Alldredge,  then  of  Fort  Worth, 
now  of  Higgins,  Texas,  who  knew  of  my 
work,  presented  a paper  entitled  “The 
Chase-Alldredge  Operation  for  Fistula-in- 
ano”  before  some  Texas  medical  society  and 
illustrated  by  my  drawings.  He  repeated 
much  the  same  paper  in  1918,  I think  be- 
fore the  Northwest  Texas  District  Medical 
Society,  a copy  of  which  paper  I have.  He 
advocated  the  same  principle  but  his  mod- 
ification consisted  of  advising  not  to  incise 
the  sphincters.  The  svrgical  principle  of 
advancing  the  rectal  mucosa  leaves  the  cut- 
ting of  the  sphincters  optional,  according 
to  the  necessities  of  the  case,  and  is  no  part 
of  my  original  suggestion. 

So  far  as  I have  found,  there  is  no  men- 
tion of  this  procedure,  other  than  these,  in 
surgical  literature.  My  review  of  the  mat- 
ter is  without  desire  to  establish  priority, 
but  to  increase  interest  in  the  method.  Since 
the  reading  of  my  first  paper  I have  con- 
stantly used  this  principle  and  avoided  pub- 
lication in  order  to  secure  a larger  experi- 
ence. It  has  been  used  in  the  work  of  a 
number  of  my  confreres.  I have  not 


changed  my  technique  and  have  become 
firmly  convinced  that  the  procedure  is  one 
of  great  value,  correct  in  principle,  practi- 
cal in  application  and  indispensible  in  suc- 
cessful rectal  surgery. 


INFECTION  OF  SPINAL  FLUID  IN  PRIMARY 
AND  SECONDARY  SYPHILIS. 

A study  undertaken  to  determine,  as  far  as  pos- 
sible, the  percentage  of  cases  of  primary  and  sec- 
ondary syphilis  showing  the  infection  of  the  spinal 
fluid  is  reported  by  Joseph  Mclver,  Philadelphia 
{Journal  A.  M.  A.,  Dec.  6,  1919).  Ninety-one 
cases  were  studied.  The  majority  of  the  patients 
were  in  the  primary  or  the  secondary  stage  of 
syphilis.  The  lesions  varied  from  early  chancre 
to  fading  secondary  rash,  but  a few  were  past  this. 
In  only  one  out  of  every  four  or  five  cases  had 
any  previous  treatment  been  given.  “The  tests 
made  on  each  specimen  of  spinal  fluid  were  the 
Wassermann  reaction,  protein  determination  and 
cell  count.  In  every  case,  comparison  of  the  blood 
Wassermann  has  been  made  with  the  findings  in 
the  spinal  fluid.  The  duration  of  the  disease,  the 
present  signs  of  syphilis  and  previous  treatment 
have  also  been  taken  into  consideration.”  All  the 
cases  gave  a + + + + Wassermann  reaction  of  the 
blood  serum,  and  the  cell  count  was  made  imme- 
diately on  removal  of  the  spinal  fluid.  The  aver- 
age number  of  cells  per  cubic  millimeter  for  any 
one  person  was  nine,  and  the  greatest  number, 
seventeen.  One  case  presented  a chancre  of 
the  lip  with  marked  glandular  involvement, 
but  no  secondary  rash.  The  others  were  well- 
marked  secondary  cases.  If  a cell  count  of  five 
per  cubic  millimeter  is  normal  average,  all  of 
these  were  somewhat  abnormal,  but  this  is  only 
suggestive,  as  many  conditions  may  show  an 
increase,  and  cell  counting  is  subject  to  error. 
Only  two  of  the  cases  showed  a slight  excess  of 
protein  in  the  cerebrospinal  fluid,  and,  rather 
oddly,  one  of  these  was  in  the  chancre  stage, 
while  the  other  was  one  of  two  years’  duration. 
Neither  had  received  much  treatment.  The  vast 
majority  of  these  patients  suffered  from  lumbar 
puncture  headache,  despite  the  fact  that  they  re- 
mained in  bed  from  three  to  four  days  following 
the  operation,  and  the  amount  of  fluid  drawn 
never  exceeded  from  3 to  4 c.c.  The  headache 
varied  as  to  severity  in  different  persons  and 
was  only  annoying.  It  prevented,  however,  the 
frequent  examinations  at  different  periods  of  the 
disease.  Two  per  cent,  cocain  was  used  for 
anesthesia,  and,  while  considered,  replacement  of 
fluid  with  sodium  chlorid  solution  was  not  done. 
It  has  been  claimed  by  some  that  the  papular 
variety  of  syphilis  is  more  likely  to  give  a posi- 
tive Wassermann  reaction,  but  this  was  not  ob- 
served. Many  nationalities  were  represented  but 
no  differences  noticed.  Mclver’s  conclusions  are 
as  follows:  “1.  There  is  a slight  increase  of 
lymphocytes  in  the  cerebrospinal  fluid  in  the  ma- 
jority of  cases  of  primary  and  secondary  syphilis. 
2.  The  increase  in  protein  content  does  not  appear 
as  early  as  the  increase  in  lymphocytes.  3.  In 
this  series  not  a single  ++  ++  Wasserman  reac- 
tion was  obtained  on  the  spinal  fluid  in  primary 
and  secondary  syphilis.  4.  It  does  not  seem 
reasonable  to  conclude  that  we  can  determine  by 
the  examinations  of  the  cerebrospinal  fluid  in 
cases  of  florid  syphilis  just  who  is  going  to  de- 
velop symptoms  of  the  central  nervous  system.” 
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THE  PARAFFIN  TREATMENT 
OF  BURNS.* 

BY 

L.  G.  WITHERSPOON,  M.  D.,  F.  A.  C.  S. 

EL  PASO,  TEXAS. 

The  paraffin  treatment  of  burns  is  not 
new.  It  was  suggested  and  used  by  Sand- 
fordt,  in  China,  about  twenty  years  ago, 
but  it  did  not  meet  with  the  approval  of 
the  profession  because  the  idea  of  hermet- 
ically sealing  an  infected  wound  was  abso- 
lutely contrary  to  all  known  and  accepted 
surgical  principles.  It  was  not  until  the 
time  of  the  World  War  that  Sandfordt  was 
allowed  to  treat  a large  series  of  cases  and 
show  the  value  of  the  method. 

Our  teaching  and  experience  has  been 
that  there  must  be  drainage,  hence  a com- 
parison of  this  method  with  others  is  out 
of  the  question. 

We  have  all  used  picric  acid,  soda  bicar- 
bonate, boric  acid  and  salt  solutions,  vari- 
ous ointments  and  powders  and  the  open  air 
treatment.  Our  results  have  been  about 
the  same  with  all  of  them — almost  constant 
suffering  for  the  patient  and  a long  period 
of  dressings.  There  was  so  much  pain  at 
each  daily  dressing  that  we  looked  forward 
to  the  ordeal  with  almost  as  much  dread 
as  the  patient,  and  if  possible  passed  it  over 
to  an  assistant  so  that  we  need  not  be  a 
party  to  the  torture.  In  the  end,  a scar  of 
greater  or  less  magnitude,  usually  greater. 

I am  not  claiming  that  all  of  these  diffi- 
culties are  obviated  by  the  paraffin  wax 
treatment;  but  some  are,  and  the  others 
are  materially  lessened.  The  application  of 
the  first  dressing  gives  almost  immediate 
relief,  and  subsequent  dressings  are  done 
with  no  pain  whatever,  which  is  certainly 
worth  considering,  from  the  standpoint  of 
both  the  patient  and  the  doctor.  The  re- 
moval of  the  dressing  disturbs  in  no  way 
the  new  epidermic  cells,  hence  the  healing 
process  is  shortened  and  the  resulting  scar 
tissue  decreased  in  proportion. 

To  those  of  you  who  have  never  used  this 
treatment,  the  foregoing  statements  may 
sound  paradoxical,  but  I only  ask  you  to  try 
it  once,  correctly.  I feel  sure  that  you  will 
agree  with  me. 

The  first  preparation  was  that  of  Sand- 
fordt, which  was  a mixture  of  paraffin  and 
resin,  made  by  a secret  formula  and  given 
the  trade  name  of  “Ambrine.”  Since  then 
numerous  other  preparations  have  been  pre- 
sented, such  as  Pyroseptin,  Stanolind,  Par- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  24,  1920. 


resine,  Hull’s  Formula,  etc.  The  require- 
ments for  a proper  paraffin  wax  prepara- 
tion are  that  it  shall  have  a low  melting 
point,  and  be  adhesive,  elastic  and  non-irri- 
tating. I find  that  equally  good  results  are 
obtained  from  any  preparation  that  pos- 
sess these  qualities. 

The  fresh  burn,  regardless  of  degree  or 
extent,  without  the  application  of  any  anti- 
septics, should  be  immediately  dried,  then 
the  entire  surface  covered  with  a film  of 
melted  paraffin,  applied  by  means  of  an 
atomizer,  brush  or  cotton  swabs.  Over  this 
is  placed  a layer  of  sterile  sheet  cotton,  ex- 
tending about  one-half  inch  beyond  the  bor- 
ders of  the  burn.  This  is  then  covered  by 
another  coating  of  the  melted  paraffin, 
either  with  the  sprayer  or  brush,  and  over 
this  an  outer  protection  of  cotton  and  band- 
age. 

The  melted  paraffin,  if  used  in  an  atom- 
izer, may  be  applied  at  a temperature  of  160 
degrees,  if  with  a brush  at  120  degrees.  It 
will  not  be  painful  in  application  and  upon 
the  exclusion  of  the  air,  will  give  almost 
immediate  relief  to  the  patient. 

The  natural  secretions  from  the  wound 
will  loosen  this  dressing,  so  that  it  can  be 
easily  and  painlessly  removed  at  the  time  of 
the  next  dressing,  which  in  ordinary  cases 
should  be  within  twenty-four  hours.  The 
amount  of  secretion  determines  the  fre- 
quency of  the  dressing.  Should  there  be 
a great  amount,  the  dressing  may  be 
changed  twice  daily ; it  may  remain  for 
forty-eight  hours  in  other  cases.  Upon 
the  removal  of  the  dressing,  if  there 
is  a large  amount  of  secretion,  the  wound 
should  be  irrigated  gently  with  a mild,  non- 
irritating solution,  such  as  boric  acid  or 
normal  saline ; then,  after  being  thoroughly 
dried,  a fresh  dressing  should  be  applied. 
Unless  the  surface  is  perfectly  dry  the  melt- 
ed paraffin  will  not  adhere  and  the  effect 
of  the  dressing  is  lost.  When  blisters  are 
found,  they  should ''be  punctured  and  the 
serum  removed.  Should  there  be  a great 
amount  of  sloughing  the  dressings  should 
be  changed  every  twelve  hours,  or  the  burn 
treated  with  wet  dressings  for  a few  days, 
until  the  slough  separates,  then  the  paraf- 
fin again  applied. 

There  will  in  many  cases  be  quite  an  of- 
fensive odor,  as  the  sloughing  is  taking 
place,  but  this  is  to  be  expected  and  does 
not  necessitate  a change  of  treatment;  it 
only  means  a more  frequent  change  of 
dressings.  Eucalyptol  has  been  added  to 
some  of  the  paraffins  to  aid  in  eliminating 
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the  odor.  It  does  change  the  smell,  but  does 
no  other  good.  Also,  various  antisep- 
tics have  been  added  to  combat  sepsis,  but 
as  they  are  incorporated  in  an  absolutely  in- 
soluble medium  they  are  also  of  negligible 
value.  The  paraffin  is  an  air-tight,  non- 
irritating, mechanical  support,  acting  as  a 
protection  and  splint,  and  just  as  long  as  it 
serves  this  purpose  it  is  of  no  consequence 
to  incorporate  with  it  any  medicinal  agents. 

The  treatment  must  be  carried  on  from 
the  beginning  with  the  strictest  aseptic  pre- 
cautions. It  is,  of  course,  impossible  to 
treat  any  extensive  open  wound  that  needs 
daily  dressings,  without  it  becoming  in- 
fected, even  with  the  greatest  care,  but  we 
can  minimize  the  infection  by  the  proper 
technique. 

Using  the  best  methods  for  the  avoidance 
of  infection,  the  paraffin  treatment  ful- 
fills, in  my  opinion,  better  than  all  others. 
Dr.  R.  T.  Morris’  doctrine  that  “the  prin- 
ciples to  be  kept  in  mind  in  wound  treat- 
ment are  chiefly  the  avoidance  of  sepsis  and 
the  avoidance  of  injury  to  the  new  repair 
cells.  The  dressings  that  are  applied  must 
not  entangle  the  cells  or  compass  their  de- 
struction in  other  ways.” 

Paraffin  wax  properly  applied  gives  us: 

(1) .  Almost  immediate  relief  of  pain. 

(2)  . Fair  fixation  of  the  part. 

(3) .  No  pain  upon  change  of  dressings. 

(4) .  Protection  to  the  new  epidermic 
cells. 

(5)  . No  destruction  to  the  new  epider- 
mic cells  at  the  change  of  dressings,  hence 

(6)  . A minimum  amount  of  scar  tissue  in 
healing. 

FOCAL  INFECTION  AS  A FACTOR  IN 

THE  PRODUCTION  OF  SECONDARY 

INFLAMMATION  FOLLOWING  OP- 
ERATIONS AND  INJURIES  OF 

THE  EYE.* 

BY 

R.  H.  T.  MANN,  M.  D.,  F.  A.  C.  S. 

TEXARKANA,  TEXAS. 

Iridocyclitis  occurring  secondarily  to  op- 
erations and  injuries  of  the  eyeball  has  been 
attributed  to  several  causes,  such  as  the  too 
early  exposure  of  the  eye  to  light,  infection 
occurring  at  the  time  of  operation  but  man- 
ifesting itself  later,  the  remains  of  cortical 
matter  left  in  the.  eye  after  extraction  of 
the  lens  and  prolapse  of  the  iris. 

There  has  recently  been  added  to  this  list 
another  and  perhaps  the  most  important  of 
all,  focal  infection.  If  a focus  of  infec- 

' t 
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ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  1920. 


tion  will  produce  an  iridocyclitis  in  a healthy 
eye  under  certain  conditions,  will  it  not  also 
the  more  quickly  produce  an  iridocyclitis  in 
an  eye  which  has  been  severely  injured,  or 
on  which  a major  operation  has  been  per- 
formed ? 

Reasoning  along  this  line,  I began  to  ex- 
amine all  of  my  patients  for  foci  of  infection 
who  were  sufferers  from  iridocyclitis,  either 
as  a result  of  injuries  or  following  opera- 
tions, and  was  very  much  surprised  to  find 
foci  of  infection  in  a very  large  per  cent  of 
these  cases,  especially  so  in  those  on  whom 
cataract  extraction  had  been  performed. 
They  nearly  always  had  bad  teeth.  There 
was  perhaps  one  serious  handicap  in  arriv- 
ing at  conclusions,  and  this  paper  is  only 
preliminary,  because  operations  performed 
on  old  people  during  the  war  healed  much 
more  slowly  than  before  or  since,  due  to  lack 
of  proper  nutrition.  This  fact  was  also  ob- 
served in  a number  of  war  babies  with  con- 
genital cataracts. 

All  patients  on  whom  major  eye  opera- 
tions are  to  be  performed  should  have  all 
foci  of  infection  removed  before  the  opera- 
tion is  undertaken.  All  cases  of  injury 
should  also  be  examined  and  if  foci  of  infec- 
tion exist,  they  should  be  removed  as  early 
as  possible. 

Examination  of  eyes  to  be  operated  upon 
must  no  longer  be  confined  to  the  conjunc- 
tival sac,  but  must  also  include  the  teeth, 
nose  and  throat,  and  the  history  of  secre- 
tion from  other  parts  of  the  body  as  well. 

The  teeth  will  be  found  to  be  most  fre- 
quently infected  in  patients  coming  for 
cataract  and  glaucoma  operations,  for  these 
happen  at  an  age  in  life  when  the  teeth  are 
much  worn  and  subject  to  disease. 

It  is  a beautiful  theory,  yet  only  a theory : 
May  not  bad  teeth  cause  a cataract  or  glau- 
coma, by  producing  an  inflammation  of  the 
uveal  tract,  chronic  in  character  and  devoid 
of  most  inflammatory  symptoms?  Be  that 
as  it  may,  many  secondary  inflammations 
following  major  ophthalmic  operations,  can 
be  prevented,  and'  the  patients  caused  to 
make  much  quicker  and  more  satisfactory 
recoveries  and  with  better  results,  if  the 
foci  of  infection  are  removed  before  opera- 
tions are  undertaken. 


Partola. — A physician  reports  that  a patient 
taking  Partola  as  a blood  purifier  is  now  in  a run- 
down condition  with  discoloration  of  the  skin  and 
a craving  for  the  drug,  and  that  another  patient 
took  three  tablets  before  going  to  bed,  developed 
cramps  and  aborted  the  next  day  in  her  third  month 
of  pregnancy.  Analysis  indicated  Partola  to  be 
tablets  containing  2.64  grains  phenolphthalein  per 
tablet,  sugar,  starch  and  oil  of  peppermint. — 
Journal  A.  M.  A.,  July  5,  1919. 
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SPINAL  ANESTHESIA.* 

BY 

CHAS.  C.  GREEN,  M.  D. 

HOUSTON,  TEXAS. 

There  is  a widespread  impression  that 
spinal  anesthesia  is  more  dangerous  than 
chloroform,  ether  or  any  of  the  general 
respiratory  anesthetics,  but  it  is  my  im- 
pression, after  an  experience  gained  from 
its  use  in  over  nine  hundred  cases,  that  it 
is  less  dangerous  and  much  more  efficient, 
in  its  field,  than  any  other  form  of  anes- 
thesia used. 

This  statement  may  at  first  sound  rad- 
ical, but  when  I assure  you  that  in  these 
nine  hundred  cases  I have  never  had  a 
death  or  a single  alarming  symptom,  it,  no 
doubt,  will  be  received  with  less  skepticism. 
No  priority  is  claimed  for  the  facts  in  this 
paper,  which  is  presented  simply  to  give  the 
profession  a report  of  my  experience  with 
spinal  anesthesia.  It  has  proven  to  me,  and 
I hope  may  convince  you,  that  it  has  a 
place  in  surgery,  and  is  at  least  no  more 
dangerous  than  ether  or  gas. 

The  needles  I use  are  much  smaller  than 
those  commonly  used,  and  my  technique  a 
little  different,  so  I shall  explain  my  meth- 
od in  detail. 

If  I have  an  acute  case,  or  a patient  who 
is  too  weak  to  sit  up,  the  puncture  is  done 
in  the  recumbent  position;  but  if  a chronic 
case,  and  there  are  no  contra-indications, 
the  patient  is  made  to  sit  on  the  side  of  the 
table,  with  feet  resting  on  a stool,  elbows 
on  the  knees  and  chin  on  chest,  thus  in- 
creasing the  inter-spinous  spaces.  The  op- 
erator prepares  his  hands  as  thoroughly  as 
though  he  were  going  to  open  an  abdomen, 
paints  the  back  with  equal  parts  of  tincture  of 
iodine  and  alcohol ; selects  one  of  the  widest 
interspaces,  usually  the  first  lumbar  space 
(between  the  first  and  second  lumbar  ver- 
tebra), and  anesthetises  the  soft  parts  be- 
tween these  vertebrae,  down  to  the  men- 
inges, in  the  median  line,  with  1 per  cent 
novocain  solution,  using  the  ordinary  steel 
needle.  The  spinal  needle,  with  a wire  in  it, 
is  inserted  along  this  tract,  with  the  point 
slightly  elevated,  and  is  pushed  in  slowly 
and  gently,  until  it  is  felt  to  enter  the  spinal 
canal,  which  will  be  easily  detected  after 
doing  several  punctures.  The  wire  is  with- 
drawn, and  if  the  needle  is  in  the  canal 
spinal  fluid  will  drop  or  flow  out,  depend- 
ing upon  the  amount  of  intra-spinous 
pressure,  which  varies  considerably  in  dif- 
ferent individuals.  One  or  two  cubic  centi- 
meters of  spinal  fluid  are  collected  in  a 
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sterile  glass,  and  the  drug,  which  has  been 
previously  sterilized  in  the  autoclave,  is  dis- 
solved in  it  and  the  solution  re-injected 
slowly,  thus  avoiding  any  sudden  increase 
of  intra-spinous  pressure,  which  is  the  most 
common  cause  of  headaches  following  the 
use  of  spinal  anesthesia.  After  the  injec- 
tion has  been  made,  the  patient  is  placed  on 
his  back  or  in  any  position  desired  and  the 
field  of  operation  prepared.  By  this  time 
the  anesthesia,  as  a rule,  is  established.  It 
appears  first  in  the  perineum,  then  the  feet, 
and  travels  up.  The  patient  describes  it 
as  his  “feet  going  to  sleep.”  Sensation  of 
pain  first  disappears  in  from  five  to  fifteen 
minutes,  later  the  sense  of  touch,  and  finally 
motion.  It  is  interesting  to  note  that  sensa- 
tion of  pain  is  the  first  to  return,  while  mo- 
tion is  the  last. 

In  a small  percentage  of  cases,  there  is 
some  nausea,  with  or  without  vomiting, 
which  comes  on  about  fifteen  minutes  after 
the  administration  of  the  drug,  after  which 
the  patient  feels  fine.  The  anesthesia  does 
not  act  alike  in  all  persons,  the  time  of  ap- 
pearance and  duration  differing,  the  per- 
sonal equation  playing  a great  part.  How- 
ever, this  variation  in  action  may  be  ac- 
counted for  in  this  way:  There  is  a cer- 
tain type  of  neurotic  patients  who  will  not 
have  absolute  faith  in  your  ability  to  oper- 
ate under  spinal  anesthesia  without  causing 
pain,  and  if  you  start  the  operation  before 
anesthesia  is  established,  that  patient  will 
carry  on  and  complain  just  as  long  as  the 
sensation  of  touch  persists;  and  if  he  can 
see  the  field  of  operation  he  will  never  stop 
complaining.  Therefore,  always  be  sure  that 
anesthesia  is  well  established  before  you 
start  the  operation. 

The  field  of  application  of  this  type  of 
anesthesia  is  broadening  every  day,  until 
now  it  is  no  longer  a speculative  procedure, 
but  the  anesthesia  of  election  in  herniotomy, 
hemorrhoids,  prostates,  amputation  and 
fracture  of  the  lower  extremities,  perineor- 
rhaphy, trachelorrhaphy  and  amputation 
of  the  cervix,  and  it  may  be  used  in  many 
cases  in  pelvic  work,  in  appendicitis  with 
general  peritonitis,  and  extirpation  of  the 
gall  bladder,  gastric  ulcers  and  gastro-en- 
terostomies,  and  it  gives  the  patients  much 
advantage  over  those  operated  upon  under 
respiratory  anesthetics. 

In  defense  of  this  statement,  I invite  at- 
tention to  a resume  of  several  of  my  cases : 

(1).  A male,  colored,  age  52,  was  brought^  into 
the  Southern  Pacific  Hospital  at  5:45  a.  m.,  with  a 
crush  injury  of  the  right  foot  and  lower  third  of 
the  right  leg.  His  pulse  was  130  and  he  was  cov- 
ered with  cold  perspiration,  with  pupils  dilated, 
giving  a typical  picture  of  profound  shock.  He 
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was  suffering  so  that  I decided  to  do  a spinal  an- 
esthesia on  him  while  on  the  stretcher,  after  which 
we  were  able  to  transfer  him  to  the  operating 
table  without  the  least  pain.  His  leg  was  ampu- 
tated at  the  junction  of  the  upper  and  middle  third, 
and  as  soon  as  he  was  returned  to  his  room  he  was 
given  a breakfast  consisting  of  coffee,  cereals, 
toast  and  eggs. 

(2) .  In  another  case,  female,  white,  age  22,  a lap- 
arotomy was  performed,  in  which  the  appendix,  right 
tube  and  a diverticulum  of  caecum  were  removed. 
As  this  patient  was  rolled  into  her  room,  her  hus- 
band was  walking  along  the  hall  and  she  hailed 
him,  throwing  him  a kiss.  One  hour  after  this  she 
was  enjoying  ice  cream,  and  by  the  fifth  day  was 
insisting  that  she  was  well  enough  to  get  up. 

(3) .  In  a third  case,  which  I hope  to  be  able  to 
exhibit  here,  we  excised  a gastric  ulcer  on  the 
lesser  curvature  of  the  stomach,  near  the  cardiac 
end.  This  patient  had  been  bleeding  for  several 
weeks  and  when  placed  on  the  table  was  almost 
exsanguinated.  He  complained  very  little  but  was 
constantly  begging  us  to  hurry  and  save  his  life. 
This  was  on  Friday,  and  on  Sunday  morning  he  was 
actually  reading  the  morning  paper.  This  patient 
most  certainly  would  have  died  had  he  been  given 
general  anesthesia. 

I could  relate  many  more  cases  just  as 
striking  as  these,  but  will  pass  on  after 
stating  that  it  is  the  rarest  thing  for  our 
herniotomies  to  miss  a single  meal  after 
operation. 

Another  advantage  of  spinal  anesthesia 
is  in  perineorrhaphies  and  hemorrhoids. 
Spinal  anesthesia  gives  a thorough  relaxa- 
tion of  the  sphincters  and  muscles  of  the 
perineum,  so  that  the  muscles  are  easily  ap- 
proximated. There  is,  also,  no  more  diffi- 
culty in  removing  internal  piles  than  ex- 
ternal, as  the  anus  and  lower  part  of  the 
rectum  are  made  very  accessible  by  thor- 
ough and  continuous  relaxation  of  the 
sphincters. 

When  used  in  general  peritonitis,  no  mat- 
ter what  the  cause,  the  patient  gets  almost 
immediate  relief  from  pain  and  such  a thor- 
ough relaxation  of  the  lower  bowels  and 
sphincters  that  invariably  large  quantities 
of  liquid  feces  and  gas  is  passed  and  the 
distention  is  relieved,  and  does  not  return. 
As  an  example,  I will  briefly  report  a case 
in  which  I operated  about  ninety  days  ago : 

(4) .  A Mexican,  male,  age  24,  was  brought  into 
the  Southern  Pacific  Hospital  with  typical  history 
of  an  acute,  ruptured  appendix.  His  abdomen  was 
distended  and  tender,  respiration  fast,  pulse  rapid, 
and  he  was  suffering  severely.  I injected  1 1-3 
grs.  novocain  intra-spinally,  turned  him  on  his 
back,  elevated  his  head  slightly  and  cleaned  the 
abdomen.  By  the  time  we  had  arranged  our  tow- 
els and  sheet,  he  told  us  he  had  no  pain  and  asked 
if  we  thought  it  was  necessary  to  operate.  We 
operated  and  our  patient  slept  most  of  the  time, 
as  he  had  lost  two  nights’  sleep.  Just  as  we  finished 
applying  the  dressing,  after  the  operation,  the  pa- 
tient involuntarily  passed  quantities  of  gas  and 
liquid  feces.  He  made  an  uneventful  recovery, 
without  any  further  abdominal  disturbance. 

The  question  that  naturally  arises  is,  does 


a patient  ever  die  from  spinal  anesthesia? 
My  answer  is,  I have  never  seen  a death 
from  it  and  I am  of  the  opinion  that  death 
will  not  occur  if  it  is  used  intelligently. 

No  doubt  many  of  you  read  the  report  of 
a death  from  spinal  anesthesia  which  ap- 
peared recently  in  The  Journal  of  the  Amer- 
ican Medical  Association.  Being  interested 
in  such  cases,  I wrote  to  the  doctor  who  had 
made  this  report,  and  from  his  answer  I 
feel  sure  that  death  was  the  direct  result 
of  apothesine  poisoning.  Too  large  a dose 
was  given.  He  said  that  in  this  particular 
clinic  they  routinely  used  three  grains  of 
apothesine  and  always  got  wonderful  an- 
esthesia but  profound  shock  and  finally  a 
death.  A slip  in  technique  in  our  clinic, 
some  five  or  six  years  ago,  may  convince 
you  that  this  is  a logical  conclusion.  In 
some  way  our  druggist  put  three  grains  of 
apothesine  in  the  ampoule,  but  the  mistake 
was  not  discovered  until  two  cases  in  suc- 
cession had  shown  symptoms  of  profound 
shock  while  on  the  table.  We  immediately 
started  an  investigation,  which  disclosed  the 
error.  We  were  using  gr.  iii.  instead  of 
gr.  1 1-3.  We  corrected  this  error  and  have 
never  had  any  distressing  symptoms  since. 

There  have  been  reports  of  cases  where 
satisfactory  anesthesia  was  not  produced 
by  this  method.  We  have  had  one  or  two 
such  failures,  but  I am  firmly  convinced 
that  the  reason  for  our  failure  was  that  the 
drug  did  not  enter  the  canal.  The  fluid  was 
withdrawn  easily,  but  in  reinjecting,  we 
evidently  pushed  the  spinal  needle  out  of  the 
canal  and  thus  injecting  the  soft  parts  and 
not  the  canal. 

In  conclusion,  let  me  say  that  I realize 
that  there  are  certain  cases  in  which  this 
type  of  anesthesia  is  not  suitable,  because 
of  its  psychic  effect  upon  the  patient  or  be- 
cause of  the  presence  of  adhesions  that 
would  necessitate  much  manipulation  of  the 
omentum  and  mesentery,  but  there  is  a field 
for  it,  and  it  is  broadening  every  day.  The 
method  is  rich  in  potentialities,  and  needs 
only  the  thought  arid  study  of  the  surgeon 
to  develop  them  to  such  an  extent  that  they 
may  be  practically  applied  in  many  cases 
which  at  this  time  may  seem  utter  impos- 
sibilities. 


Notice:  White  Rats  Wanted  for  plague 
work.  Address  Dr.  H.  C.  Hall,  State  Plague 
Commissioner,  City  Hall,  Houston,  Texas. 
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RHEUMATISM.* 

BY 

N.  D.  BUIE,  M.  D.,  and  A.  J.  STREIT,  M.  D. 

MARLIN,  TEXAS. 

By  the  term  rheumatism  is  usually  meant 
all  the  pains  and  aches  and  inflammatory 
conditions  involving  the  joints,  bones,  mus- 
cles and  nerves  of  the  human  anatomy.  The 
literature  of  the  past  has  been  most  con- 
fusing on  the  subject.  For  many  years  the 
conception  of  rheumatism  was  of  the 
vaguest  sort  of  unscientific,  conglomerate 
ignorance.  The  term  was  used  by  the  laity 
as  well  as  by  the  profession,  to  cover  up 
conditions  where  no  conception  of  the  cause, 
pathology  or  treatment  was  had.  Some- 
where in  the  distant  past  the  profession, 
for  some  unknown  reason,  conceived  the 
idea  that  all  rheumatism  of  whatever  nature 
was  caused  from  uric  acid  excess  in  the 
blood,  and  for  many  years  all  that  was 
needed  to  convince  the  patient  of  the  doc- 
tor’s wonderful  insight  into  disease  was  to 
tell  the  patient  on  his  arrival  at  the  hos- 
pital or  office  suffering  from  some  obscure 
pain  that  he  was  “full  of  uric  acid.” 

About  ten  years  ago  the  idea  of  focal  in- 
fection came  very  much  into  vogue,  and 
every  doctor  who  was  treating  conditions 
which  he  was  pleased  to  call  rheumatism, 
immediately  championed  the  infectious 
theory  of  the  disease.  They  went  so  far 
with  this  idea  that  it  was  considered  incon- 
ceivable that  any  case  of  arthritis,  neuritis 
or  other  manifestation  of  the  condition  we 
call  rheumatism,  could  come  from  other 
than  focal  infection.  But  recently,  since 
we  have  become  more  scientific  and  our 
pathological  chemists  have  begun  the  study 
of  the  blood  in  a scientific  way,  and  have 
made  investigations  of  the  purin  content 
of  the  blood,  we  have  learned  to  differen- 
tiate a true  uric  acid  condition  causing 
arthritis  from  those  of  infectious  origin. 
The  various  terms  applied  to  rheumatism 
have  been  most  confusing,  not  only  to  the 
layman,  but  to  the  doctor. 

The  subject  is  divided  by  some  authors 
as  to  (1)  the  tissues  attacked,  in  which  they 
speak  of  muscular  rheumatism,  where  the 
muscle  sheath  and  nerve  endings  in  the 
muscles  become  inflamed,  giving  us  condi- 
tions we  are  pleased  to  call  lumbago,  pleu- 
rodynia and  torticollis,  and  nerve  involv- 
ments  which  we  speak  of  as  neuritis  or  neu- 
ralgia, from  which  we  get  the  various  divi- 
sions of  this  subject,  of  which  the  most 
prominent  is  sciatica;  (2)  the  joint  cases  or 
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arthritides;  (3)  another  called  “bone  rheu- 
matism” or  “bone  erysipelas”  by  the  laity, 
which  we  recognize  as  chronic  osteo- 
myelitis or  periostitis;  (4)  as  to  chronic- 
ity,  into  acute  and  chronic;  (5)  as  to 
amount  of  inflammation  and  swelling,  in 
which  we  speak  of  inflammatory  and  non- 
inflammatory, and  (6)  as  to  cause,  in  which 
We  speak  of  metabolic  and  infectious. 

By  metabolic  we  mean  gout,  or  where 
the  uric  acid  content  of  the  blood  is  over 
21/4  mgs.  to  100  cc,  blood.  By  infectious  we 
mean  those  coming  through  some  focus  of 
infection. 

The  subject  may  be  further  divided  as  to 
organisms  causing  this  disease,  such  as 
streptococcic,  pneumococcic,  gonorrheal 
and  syphilitic,  but  the  most  scientific  di- 
vision is  the  metabolic  and  infectious  types. 

The  metabolic  type,  or  gout,  can  be  differ- 
entiated from  the  infectious  by  estimating 
the  amount  of  uric  acid  in  the  blood.  If 
the  uric  acid  content  is  not  above  21/2  mgs. 
to  100  cc.  blood,  the  condition  is  not  meta- 
bolic. Magnus  Levy  claims  that  if  the  urine 
shows  no  increase  in  uric  acid  output  after 
three  days  of  atophan  medication,  gout  is 
not  present.  French  says  that  radiograms 
of  gouty  joints  will  show  clear  lines  of  the 
articulation  involved;  whereas,  they  will  be 
cloudy  if  infectious  arthritis  is  present.  W. 
Hiss  says  if  the  uric  acid  content  of  the 
blood  remains  above  21/^  mgs.  to  100  cc. 
blood  after  five  days  of  purin  free  diet,  gout 
is  present. 

Dr.  Arthur  F.  Chase  of  New  York,  in  re- 
porting 800  cases  of  rheumatism  examined 
in  a large  Eastern  hospital,  gives  the  follow- 
ing percentages  for  various  foci  of  infec- 
tion ; 

The  tonsils 25% 

The  urethra 17% 

The  teeth 18% 

The  sinuses,  antri,.and  ethmoidal 

cells  about  the  head 17% 

The  lungs  and  bronchi 5% 

The  bladder 4% 

The  gall  bladder 2% 

The  appendix 2% 

Furunculosis,  scarlet  fever,  tetanus,  dysentery 
and  typhoid  would  finish  out  the  100%. 

There  are  many  foci  not  mentioned  in 
this  series,  such  as  the  uterus  and  adnexa, 
and  anus  and  colon,  especially  the  cecum, 
and  the  pharynx  in  men  over  35  years  of 
age  who  are  prone  to  the  condition  called 
clergyman’s  sore  throat.  They  suffer  from 
blocking  of  the  lymphatics,  which  produces 
a fruitful  focus. 

The  lungs  and  bronchi  really  give  a 
higher  percentage  than  Dr.  Chase  reports. 
Chronic  kidney  and  bladder  diseases  are  fre- 
quent sources  of  obscure  rheumatism.  In 
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the  same  series  of  cases  reported  by  Dr. 
Chase,  the  following  organisms  causing  the 
disease  are  mentioned: 

Streptococcus,  including  veridans 


and  hemolj^icus. 69% 

Staphylococcus  8% 

■ Gonococcus  14% 

Pneumococcus  5% 

Colon  bacillus 4% 


The  micrococcus  rheumaticus  was  not  in- 
cluded in  the  above  series,  but  it  is  conced- 
ed that  this  organism  causes  a very  high 
percentag'e  of  the  most  virulent  arthritides, 
which  the  older  authors  speak  of  as  acute 
rheumatic  fever.  The  tonsils  are  probably 
the  most  frequent  portal  of  entry  for  this 
organism  into  the  blood  stream. 

The  appendix  and  gall  bladder  regions 
are  given  a very  high  percentage  by  many 
authors,  especially  in  the  chronic  types  of 
rheumatism.  The  typhlon  of  the  older  au- 
thors, or  cecum  as  it  is  now  called,  is  de- 
scribed by  some  authorities  as  a veritable 
pus  bag,  in  which  we  get  “typhlitis”  and 
“perityphlitis,”  from  infection  of  the  colon 
itself.  The  colon  bacilli  and  streptococci 
invade  the  mucous  membranes  of  the  gut 
and  the  surrounding  tissues.  The  colon  in- 
fections are  doubly  dangerous,  due  to  stasis 
and  other  conditions  of  the  colon,  and  to  the 
fact  that  it  is  the  habitat  of  teeming  millions 
of  bacteria,  making,  as  they  do,  according  to 
Victor  C.  Meyer  of  New  York,  one-third  of 
the  actual  weight  of  the  stools.  We  get 
many  toxins  into  the  blood  stream  from 
these  organisms. 

Some  investigators  have  tried  to  show 
that  organisms,  due  to  cultural  conditions, 
change  their  nature  and  become  selective. 
This  theory  has  been  worked  on  by  Rosenow 
of  the  Mayo  Clinic.  He  has  published  much 
of  a very  definite  nature  as  to  his  con- 
clusions. The  writers  are  of  the  opinion 
that  something  very  fruitful  will  come  of 
Dr.  Rosenow’s  investigations. 

Climate  does  not  cause  rheumatism. 

TREATMENT. 

The  treatment  of  rheumatism,  as  one 
would  infer,  would  be  the  removal  of  all 
foci  of  infection.  This  we  attempt  to  do 
v;hen  the  foci  can  be  found.  Suffice  it  to 
say,  that  in  all  cases  of  rheumatism  the 
tonsils  should  be  removed,  regardless  of 
what  kind  of  tonsils  are  present.  All  cases 
of  rheumatism  should  have  a most  thor- 
ough, searching  examination  made  of  the 
teeth  and  mouth,  by  the  a:-ray  and  all  other 
means  at  hand. 

From  the  statistics  and  from  our  experi- 
ence, we  know  that  the  greater  part  of  focal 
infections  which  cause  rheumatism  will  be 
found  in  the  nose,  throat  and  mouth.  “Dis- 


ease in  this  region  must  be  considered  as  a 
serious  menace,”  says  Mayo. 

The  cavity  of  the  nose,  consisting  of  two 
nasal  fossae,  is  formed  by  fourteen  bones, 
characterized  by  their  irregularities  and 
their  participation  in  cavity  formation. 
Five  of  them  contain  one  or  more  pockets  or 
sinuses.  The  sphenoid  itself  enters  into  the 
formation  of  five  cavities  or  fossae.  Open- 
ing into  these  fossae  are  numerous  orifices 
from  other  parts  of  the  head ; thus  in  either 
nasal  fossae  the  three  meati  formed  by  tur- 
binates, contain  seven  orifices,  all  trans- 
mitting vessels  or  nerves  leading  into  sinuses 
of  the  greatest  importance.  The  entire  re- 
gion is  amply  supplied  with  blood,  and  has 
a small  amount  of  musculatory  and 
lymphoid  tissue. 

The  faucial  tonsil  should  come  in  for  a 
greater  amount  of  consideration,  together 
with  adenoids  and  linqual  tonsil  of  similar 
structure.  The  faucial  tonsil  is  situated  be- 
tween the  anterior  and  posterior  pillar  of 
the  fauces,  with  a plica  of  tonsilaris  above 
and  a plica  of  triangularis  below.  The 
median  surface  is  covered  with  squamous 
epithelium  and  the  outer  and  lateral  surface 
by  fibrous  capsule.  We  find  finger-like 
trabeculae  extending  into  the  lymphoid  sub- 
stance, supporting  structures  and  carrying 
blood  vessels  and  lymphatics.  From  the 
median  surface  extend  crypts  formed  by  in- 
vaginations of  epithelium  and  reaching  al- 
most to  the  capsule.  The  lymphoid  cells  of 
the  tonsil  are  massed  together  in  a loose 
connective  tissue  reticulum,  and  through 
this  are  seen  folicles  of  germinating  lymph 
cells  and  the  newly  formed  lymphocytes. 
In  the  crypts  are  formed  cast  off  epithe- 
lium, lymphocytes  and  leucocytes,  and  vari- 
ous bacteria  and  detritus. 

When  the  tonsils  are  compressed  by  swal- 
lowing, some  of  the  contents  are  pressed  out 
and  some  pressed  still  deeper  in.  In  the 
deeper  portion  of  the  crypts  the  epithelium 
consists  of  one  or  two.  layers  only,  and  bac- 
teria can  gain  entrance  easily  into  the  tis- 
sue, thus  the  contents  of  the  crypts,  with  the 
aid  of  heat  and  moisture,  form  an  ideal  in- 
cubator. In  pathological  conditions  we  al- 
ways find  an  ulceration  of  the  lining  of  the 
crypts,  a vulnerable  point  for  the  entrance 
of  bacteria  into  the  lymphatic  and  circula- 
tory system. 

The  nose,  mouth  and  throat,  form  a 
region  well  studded  with  sinuses  and 
cavities  containing  an  abundance  of  tissue. 
This  region  is  exposed  to  inspired  and  ex- 
pired air,  contact  with  food  and  drink  and 
other  substances  taken  into  the  mouth,  and 
is  in  very  close  and  important  relation  to 
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the  general  circulatory  and  lymphatic  sys- 
tems. The  ease  and  frequency  with  which 
the  nose  and  throat  become  involved  in 
systemic  disease  can  readily  be  understood. 

We  are  always  safe  in  advising  a 
tonsillectomy  in  rheumatic  conditions,  if  the 
coagulation  time  is  normal  and  the  general 
condition  of  the  patient  will  permit.  We 
find,  however,  that  at  times  the  coagulation 
time  has  diminished  and  it  is  not  safe  to 
perform  a tonsillectomy  unless  certain  pre- 
cautions are  taken.  The  coagulation  time 
can  be  increased,  however,  by  giving  the 
patient  copious  helpings  of  gelatin  three 
or  four  days  previous  to  the  operation,  or 
by  giving  horse  serum  the  day  previous  to 
the  operation. 

It  is  surprising  to  find  the  number  of 
hypertrophied  adenoids  in  adults.  It  is 
always  worth  while  to  remove  these  in 
rheumatic  conditions.  We  should  carefully 
examine  the  nose,  and  if  infections  are 
found  in  the  antrim  and  sinuses,  these 
should  be  carefully  drained,  and  if  possible 
the  seat  of  infection  removed. 

Chronic  suppurative  otitis  media  should 
also  be  carefully  looked  for  and  a radical 
mastoid  must  be  resorted  to  in  certain  cases, 
before  relief  can  be  expected. 

We  want  to  call  attention  to  mouth  sani- 
tation in  the  treatment  and  prevention  of 
rheumatic  conditions.  It  is  very  essential 
that  the  mouth  be  thoroughly  cleaned  two 
or  three  times  a day,  in  order  to  keep  at  a 
minimum  the  large  amount  of  streptococcic 
development.  Translated  into  terms  of  oral 
prophylaxis,  we  find  that  ten  minutes  a day 
spent  in  cleansing  the  teeth  will  keep  the 
bacterial  growth  at  a minimum. 

Many  cases  of  rheumatism  have  been 
cured  by  the  removal  of  gall  bladders, 
appendices,  chronically  infected  uteri,  fis- 
sures, hemorrhoids,  prostate  glands  and  in- 
fected kidneys.  The  gonorrheal  types  are 
the  cause  of  most  conditions  arising  from 
the  urethra,  bladder  and  prostates,  and 
should  be  carefully  treated  by  an  expert 
urologist. 

Vaccine  therapy  has  enjoyed  considerable 
popularity,  and  is  still  used  by  many,  but 
stock  vaccines  have  not  proven  of  any  great 
aid.  Autogenous  vaccines,  properly  ad- 
ministered, have  given  good  results.  In 
very  chronic  forms  the  foreign  proteins, 
advocated  by  Jobling  and  Peterson,  have 
large  amount  of  credit,  which  is 

um  has  been  used  in  all  types 
s with  good  results.  Jobling 
m have  used  simple  proteoses 


and  egg  albumin  by  injection,  with  good 
results. 

Bacterial  extractives  have  been  advo- 
cated. 

None  of  the  arthritides,  other  than  those 
of  gonorrheal  infection,  have  ever  received 
very  marked  benefit  from  vaccines  and 
sera.  It  has  been  said  that  where  any  case 
of  arthritis  improves  markedly  under  the 
treatment  of  sera  or  foreign  protein,  it  is 
a good  sign  that  it  is  caused  by  gonorrhea. 

Care  of  the  colon  should  be  taken  much 
into  consideration.  Large  and  frequent 
doses  of  sodium  sulphate  and  colonic  flush- 
ings with  plain  warm  water,  are  of  much 
benefit.  The  diet  should  be  kept  very  low 
in  carbohydrate  intake,  not  allowing  over 
90  gms.  per  day.  Proteids  should  be  cut 
in  half,  and  fats  should  be  given  freely,  as 
well  as  vegetables  and  water. 

Other  helpful  means  are,  counter-irri- 
tants to  the  joints,  such  as  iodine,  electricity 
and  baking,  radium,  a;-rays  and  massage. 

Bathing  has  proven  the  most  helpful  of 
all  measures  in  our  hands,  and  we  see  most 
wonderful  results  at  our  clinic  year  after 
year  from  a systematic  method  of  bathing 
in  hot,  alkaline  mineral  waters.  The  baths 
are  tempered  to  suit  the  individual  needs 
of  the  patient,  and  he  is  watched  carefully 
that  his  bathing  manoeuvres  do  not  over- 
tax his  strength  and  break  down  his 
resistance.  Bathing  does  good  by  giving 
the  patient  systematic  routine  and  elimina- 
tion. Metabolism  is  markedly  hastened, 
which  is  the  sine  qua  non  in  the  treatment 
of  disease  arising  from  chronic  infection. 
Many  of  the  bathing  resorts  claim  radio- 
active properties  for  their  , waters.  How 
much  truth  there  is  in  this  statement  has 
never  been  proven.  Many  hundreds  of 
patients  visit  bathing  resorts  year  after 
year  to  be  relieved  of  rheumatism. 

Drugs  influencing  rheumatism  are  few. 
They  are  those  which  were  used  by  our 
fathers,  with  very  few  changes.  They  are 
drugs  used  to  (1)  alter  metabolism;  (2) 
change  the  medium  in  the  blood  and  make 
it  no  longer  suitable  to  the  life  of  invading 
organism,s;  (B)  cleanse  the  alimentary 
tract,  and  (4)  influence  the  alkali  content 
of  the  blood. 

To  mention  a few,  we  would  suggest  the 
salicylates,  iodides,  atophan,  arsenic,  iron, 
quinine  and  colchicum.  The  salicylates 
should  be  given  in  large  doses  and  at  the 
beginning  of  the  attack.  From  100  to  260 
grains  can  be  given  twice  daily,  either  by 
mouth  or  by  rectum.  We  give  25  grains 
every  four  hours  as  a routine.  Plenty  of 
bicarbonate  of  soda  should  be  given  and 
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the  alkali  reserve  of  the  blood  kept  at  a 
maximum.  Atophan  has  recently  come  into 
use  and  has  been  of  great  value.  It 
certainly  plays  a great  part  in  .the 
metabolism  of  the  purin  bases  in  the  blood. 
The  internal  secretions  of  the  thyroid  and 
pituitary  glands,  have  been  used  with 
marked  success  in  some  cases  where  met- 
abolism is  lagging. 

SUMMARY. 

Gout  should  be  differentiated  from  the 
infectious  arthritides,  and  the  two  con- 
ditions receive  proper  handling. 

Many  cases  of  chronic  arthritis  are  both 
metabolic  and  focal,  and  should  be  so 
recognized. 

Many  modes  of  treatment  are  worthless 
and  pernicious,  unless  aided  by  proper 
hygienic  methods  and  routine. 

A low  carbohydrate,  well  balanced  dietary 
of  high  caloric  value,  is  important. 

The  heart  and  kidney  should  be  carefully 
studied. 

Few  drugs  are  of  value,  and  these  drugs 
should  be  carefully  studied  and  only 
administered  on  clear-cut  indications. 

The  most  important  conclusion  of  this 
paper  is  that  foci  and  atri  of  infection 
should  be  carefully  searched  for  and  eradi- 
cated, and  wherever  possible  the  infecting 
organism  should  be  determined. 
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CUTANEOUS  REACTIONS  TO  FOCAL 

INFECTION,  WITH  CLINICAL  AND 
PATHOLOGICAL  REPORT  OF 
TWO  CASES.* 

BY 

I.  L.  McGLASSON,  M.  D. 

SAN  ANTONIO,  TEXAS. 

Careful  study  of  the  following  two  cases, 
both  clinically  and  pathologically,  seem  to 
demonstrate  beyond  peradventure  of  a 
doubt  that  they  were  true  cases  of  focal  in- 
fection. 

The  subject  of  focal  infection  has  at- 
tracted the  best  medical  minds  for  the  past 
ten  or  fifteen  years.  In  The  Journal  of  the 
American  Medical  Association,  April  10, 
1920,  a report  by  Dr.  Lambert  on  the 
incidence  of  rheumatic  fever  at  Bellevue 
Hospital,  demonstrated  the  value  of  our  past 
efforts  in  the  line  of  focal  infection.  A study 
of  his  Table  Number  Two,  shows  the  highest 
incidence  of  rheumatic  fever  to  have  been 
during  the  year  1907,  and  the  lowest  in 


*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April  22, 
1920. 


1919,  showing  a steady  decline  from  that 

date. 

From  1907  on,  a very  great  amount  of 
study  was  given  to  the  tonsils  and  teeth 
as  being  the  sources  of  many  cases  of 
arthritis,  and  Lambert  concludes  that  ton- 
sillectomies and  oral  and  dental  hygiene 
have  been  able  to  show  results,  and  we  are 
beginning  to  get  relief  from  focal  infections. 
In  1919,  the  year  of  the  lowest  incidence, 
only  190  cases  of  rheumatic  fever  were  ad- 
mitted out  of  a total  of  37,632  admissions. 

Cutaneous  reactions  to  food  proteins  are 
both  external  and  internal.  The  familiar 
urticaria,  and  the  various  forms  of  derma- 
titis due  to  plant  poisoning,  are  examples  of 
definite  anaphylaxsis,  if  I may  use  the  term 
in  this  connection. 

It  is  first  necessary  that  we  understand 
just  what  the  skin  and  its  appendages  mean 
as  pertaining  to  the  general  economy.  The 
integument  is  not  viewed  merely  as  a pro- 
tective envelope  of  the  body,  but  as  an  in- 
tegral and  closely  associated  part  of  the 
general  economy,  with  correlated  and  in- 
dependent functions  and  duties  to  perform 
that  give  it  good  claim  to  be  classed  with 
other  important  organs.  It  is  subject  to  the 
same  reaction  to  irritants,  both  internal  and 
external,  so  that  in  group  study  it  is  to  be 
considered  as  other  correlated  organs  of  the 
body.  It  is  not  my  purpose  to  deal  exten- 
sively with  anaphylaxsis,  but  it  is  well 
enough  to  bear  in  mind  certain  cardinal 
facts.  “Anaphylaxsis  is  a state  of  hyper- 
susceptibility of  the  organism  to  foreign 
substances,  which  is  brought  about  by  the 
introduction  of  certain  foreign  proteins  and 
their  cleavage  products.  When  anti-bodies 
are  absent  or  few  in  number,  we  have  the 
nonsensitive  state;  when  numerous  and  at- 
tached to  body  cells,  we  have  the  sensitive 
or  anaphlactic  state,  and  when  in  excess, 
v/ith  many  unattached  body  cells,  we  have 
the  immune  state.  Anaphylaxsis  and  im- 
munity are  the  same  in  principle,  differing 
only  quantitatively.” 

It  is  well  known  that  the  skin  reacts  to 
either  bacterial  or  other  foreign  substances. 
I am  petfectly  aware  that  I can  be  criticised 
for  the  use  of  the  term  “anaphylaxsis”  in 
this  connection,  but  as  this  word  seems  to 
express  more  clearly  what  I am  trying  to 
get  before  you,  than  any  other  word,  I am 
taking  the  liberty  of  using  it  in  this  broader 
sense. 

The  two  following  cases  show  reactions  of 
the  skin  to  bacterial  protein : 

Case  No.  1. — A girl,  aged  nine,  was  admitted  to 
the  Robert  B.  Green  Hospital,  December,  1919,  with 
an  erythematous  rash,  extending  from  about  the 
waistline  to  the  feet.  They  were  definitely  ery- 
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thematous,  irregular  in  outline  and  very  slightly, 
if  at  all,  raised  above  the  surrounding  skin.  They 
would  disappear  on  pressure  and  were  symmetric- 
ally distributed.  They  ranged  from  a guttate  size 
to  an  inch  or  more  in  diameter.  There  were  no 
subjective  symptoms.  There  were  a few  lesions 
over  the  chest  and  back,  of  the  same  character  as 
those  on  the  legs.  The  history  showed  that  these 
lesions,  with  few  changes,  had  existed  for  approx- 
imately four  months.  They  would  disappear,  leav- 
ing only  a slightly  colored  base,  and  others  would 
appear  without  any  known  provocation.  Their  color 
was  from  a dull  red  to  a brownish  hue,  bordering 
on  blue,  which  suggested  the  possible  diagnosis  of 
hemophilia;  in  other  words,  not  the  bright  red  of 
typical  erythema.  Nor  were  they  multiform  lesions, 
such  as  seen  in  erythema  multiforme;  they  were 
much  larger. 

The  family  history  was  negative;  Wassermann 
negative,  and  clinical  study  did  not  bear  out  a diag- 
nosis of  syphilis,  although  at  first  syphilis  was  very 
strongly  suggested.  The  patient  had  had  a very 
severe  tonsillitis  at  just  about  the  beginning  of  the 
trouble,  followed  by  severe  joint  pains,  lasting  for 
some  weeks,  date  indefinite.  This  was  the  sug- 
gestive turning  point  of  the  case.  Our  study  was 
thereby  confined  to  hemophilia,  syphilis  and  a 
cutaneus  reaction  to  some  damaging  agent  in  the 
system.  Negative  Wassermann,  together  with  neg- 
ative clinical  evidence,  eliminated  syphilis.  It  was 
necessary  to  do  a biopsy  to  eliminate  hemophilia. 
A small  lesion  on  the  leg  was  excised,  and  a sec- 
tion made  by  Dr.  Stout,  whose  report  was  as  fol- 
lows; 

“Section  measures  6 m.  m.  by  3 m.  m.  It  was  stained 
by  heraotoxylin  and  eosin.  Microscopically  tbe  rete  showed 
no  change. 

“In  the  sub-papillary  zone,  there  are  no  follicles  or 
glands.  Numerous  areas  of  cellular  infiltration  appear, 
the  cells  of  which  are  chiefly  polymorphonuclear  leuco- 
cytes. Among  them  are  a few  small  mononuclears  and  a 
few  plasma  cells. 

“There  are  no  fibro-blasts,  the  process  being  in  too  early 
a stage  to  cause  proliferation  of  fibrous  tissue. 

“The  picture,  as  a whole,  is  one  that  clearly  suggests 
a very  recent  bacterial  invasion. 

“Stained  preparations  for  bacteria  were  not  made.” 

The  entire  absence  of  red  cells  eliminated  pos- 
sible hemophilia.  After  considering  the  patholog- 
ical report  showing  the  typical  defensive  reaction, 
the  possible  foci  was  the  next  point  of  investigation 
and  study  in  order  to  find  a cause.  The  previous 
history  pointing  strongly  to  infected  tonsils.  Dr. 
Moss,  in  charge  of  the  nose  and  throat  service  at 
that  time,  took  over  the  case  and  did  a tonsillec- 
tomy. He  pronounced  the  tonsils  septic;  they  were 
markedly  edematous,  with  pus  pockets  all  through 
them.  The  most  interesting  part  of  the  case  now 
follows. 

It  should  be  first  understood  that  no  treatment 
of  any  character  whatsoever  was  applied  to  the 
cutaneous  lesions:  This  was  done  for  two 
reasons:  First,  diagnosis  was  dependent  on  theory 
up  to  this  point,  therefore,  treatment  was  not 
indicated;  second,  after  finding  the  foci  in  the 
throat  it  was  not  deemed  wise  to  attempt  any  local 
treatment,  so  that  we  could  know  just  what  effect 
removal  of  the  tonsils  would  have.  Within  six  days 
after  the  tonsillectomy,  the  lesions  began  to  clear 
up  and  continued  to  clear  up  very  rapidly,  except 
for  a very  slight  brownish  stain  left  at  the  site  of 
the  lesions,  which  is,  of  course,  explained  by  the 
pathology.  Up  to  the  date  of  discharge  of  the  pa- 
tient from  the  hospital,  no  more  evidence  of  the 
trouble  was  found.  The  patient  was  profoundly 


toxic,  showing  general  systemic  disturbances  to 
the  toxin  of  the  bacterial  invader,  and  general  con- 
valescence was  slow;  but  at  last  accounts  this  pa- 
tient had  had  no  further  trouble. 

I want  to  reiterate,  that  no  treatment  for 
the  skin  was  ever  attempted,  and  the  results 
were  due  entirely  to  the  removal  of  the 
cause  in  the  throat. 

Case  No.  2. — This  was  a private  patient  of  Dr. 
Moss,  who  asked  me  to  see  the  case  with  him,  a 
young  lady,  twenty-two  years  old,  fairly  well  de- 
veloped, showing  no  general  systemic  disturbance. 
She  had,  at  the  time  I saw  her,  several  large  pus- 
tular lesions  on  the  arms  and  legs.  They  were 
about  the  size  of  a twenty-five  cent  piece  and  were 
ecthymatous  in  appearance.  They  were  covered 
with  pus.  The  surrounding  integument  was  ede- 
matous, pitting  slightly  on  pressure.  The  patient 
showed  definite  evidences  of  general  toxemia;  lassi- 
tude, slight  headache  and  a general  feeling  of  being- 
ill.  Four  months  previous  she  had  had  a tonsillec- 
tomy ; three  months  previous  the  antrum  was 
drained,  and  again  drained  one  month  later. 

The  appearance  of  the  cutaneous  lesion  was  sug- 
gestive of  focal  infection  somewhere,  from  which 
infection  had  been  carried  to  these  different  parts 
of  the  cutaneous  envelope.  This  being  the  case, 
and  the  possibility  of  the  infection  coming  from  the 
antrum,  made  pathological  study  a necessity.  Dr. 
Stout  was  called  in  and  made  separate  cultures 
from  the  antrim  and  from  the  lesions  on  the  arm 
and  leg.  His  report  is  appended.  It  will  be  noted 
that  the  cultures  were  identical,  from  all  the  dif- 
ferent lesions  from  which  they  were  obtained: 

“The  material  furnished  was  a discharge  from  the  nasal 
sinus  and  pus  from  ulcers  on  the  arm  and  leg. 

“Cultures  were  made  on  human  blood  agar  and  the 
growth  resulting  identified  as  follows : 

“From  the  sinus  a streptococcus  in  pure  culture.  This 
was  a non-hemolyzing  organism. 

“Cultures  were  repeated  three  times,  each  time  yielding 
the  same  organism. 

“From  the  ulcers,  a mixed  growth  was  obtained  of 
staphylococcus  albus  and  a non-hemolyzing  streptococcus  of 
identical  morphology  with  that  obtained  from  the  sinus. 

A vaccine  was  prepared  from  both  the  streptococcus  and 
staphylococcus.** 

The  vaccine  was  given,  and  relief  of  postular 
lesions  was  immediate.  They  entirely  cleared  up 
in  less  than  ten  days. 

Case  No.  1 can  hardly  be  questioned,  as  a 
definite  case  of  focal  infection.  Patholog- 
ically, the  results  speak  rather  conclusively 
for  definite  foci  and  certain  reaction.  Re- 
moval of  the  foci  produced  a cure. 

Case  No.  2 may  be  questioned,  but  the 
lesion  in  the  antrum  and  the  fact  that  the 
skin  lesions  were  not  true  impetigo,  as  we 
would  expect  from  transferred  pus,  and  also 
the  fact  that  the  antrum  infection  preceded 
the  skin  lesions  by  five  months,  are  points 
in  favor  of  focal  infection.  The  edema  was 
marked,  and  the  general  systemic  evidences 
of  toxemia  clear.  The  immediate  relief 
from  the  vaccine  therapy  lends  support  to 
the  diagnosis  of  focal  infection  with  cuta- 
neous manifestation. 
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THE  PRESENT  STATUS  OF  BLOOD 
CHEMISTRY  IN  NEPHRITIS.* 

BY 

ALVIS  E.  GREER,  M.  D. 

HOUSTON.  TEXAS. 

The  chemical  analysis  of  the  blood  has, 
since  the  pioneer  work  of  Folin,  assumed 
each  year  more  importance  as  a method  of 
practical  utility  in  the  diagnosis,  prognosis 
and  treatment  of  disease  processes.  Per- 
haps its  greatest  field  of  usefulness  is  to  be 
found  in  diseases  of  the  kidneys.  A newer 
and  more  complete  conception  of  the  types 
of  nephritis  and  of  their  rational  manage- 
ment has  been  evolved. 

Although  the  blood  constituents  of  im- 
portance in  this  consideration  are  the  pro- 
teins, we  must  bear  in  mind  the  role  played 
by  the  sugars,  plasma  chlorides  and 
cholesterol  as  well,  and  of  these  I will 
briefiy  treat.  However,  it  is  the  non- 
protein blood  constituents  which  will  occupy 
most  of  my  attention.  The  latter  being 
urea  nitrogen,  uric  acid,  creatinine  and 
creatine.  The  normal  values  of  these  con- 
stituents are  as  .follows : 

Total  non-protein  nitrogen,  25-30  mgm. 
to  100  cc.  of  blood. 

Urea  nitrogen,  12-15  mgm.  to  100  cc. 
of  blood. 

Uric  acid,  1-3  mgm.  to  100  cc  of  blood. 
"Creatinine,  1-2.5  to  100  cc.  of  blood.  . 

Creatine,  5-10  mgm.  to  100  cc.  of  blood. 

The  greater  part  of  the  nitrogen  is  of 
exogenous  origin  and  is  excreted  as  urea; 
in  fact,  the  urea  is  50  per  cent  of  the 
total  non-protein  nitrogen.  The  source  of 
creatinine,  however,  is  entirely  endogenous, 
and  its  origin  is  from  the  muscular  tissues. 
The  uric  acid  is  one-half  of  exogenous  and 
one-half  of  endogenous  origin.  It  is  the 
chief  end  product  of  nucleo-protein  katabo- 
lism. 


Table  No.  1. 

Composition  of  Normal  Blood  and  of  the  Blood  in  Certain 
Pathological  Conditions. 


Normal 

Chronic 

Nephritis 

Uremia 

Total  solids,  per  cent 

20.0 

13.19 

12-18 

Total  N.,  per  cent 

3.0 

2.5-3.0 

1.7-2.7 

Non-Protein  N 

— 25-35 

25-90 

90-350 

Urea  N 

....  12-23 

16-70 

70-300 

Uric  acid 

1-3 

1-4 

4-27 

Creatinine 

1-2 

1-3 

4-33 

Creatin 

5-9 

5-30 

4-5 

6-16-0 

Ammonia  N 

...  0-1-O.2 

1-0.2 

0.2-1.0 

Chlorids  as  NaCl,  per  cent.. 

0.65 

0.55-0.75 

0.45-0.65 

TOTAL  NON-PROTEIN  NITROGEN. 

The  determination  of  the  total  non- 
protein nitrogen  is  of  great  aid  in  prognosis 


*Chairman’s  address,  read  before  the  Section  on  Medicine  and 
Diseases  of  Children,  State  Medical  Association  of  Texas, 
Houston,  April  22,  1920. 


and  by  some  observers  is  considered  of 
more  value  than  that  of  urea  alone.  This 
latter  opinion  is  dependent  on  the  observa- 
tion that  in  health  the  urea  is  usually  about 
one-half  the  total  nitrogen,  whereas  in  dis- 
ease, when  the  total  non-protein  nitrogen 
is  elevated,  the  urea  ofttimes  is  about  70 
per  cent  of  the  whole.  This  variation  they 
are  unable  to  explain.  In  health,  the  upper 
limit  of  the  total  non-protein  nitrogen  is 
about  30  mgm.  to  100  cc.  blood.  Anything 
up  to  this  figure  is  normal,  the  average 
being  25  mgm.  For  purposes  of  classifica- 
tion we  may  consider  readings  of  30-35 
mgm.  as  slightly  increased ; 35-50  mgm.  con- 
siderably increased;  50-100  mgm.  greatly 
increased.  In  the  diagnosis  of  uremia,  we 
may  find  the  determination  of  the  total  non- 
protein nitrogen  of  great  prognostic  value. 
Patients  showing  retention  as  high  as  65 
mgm.  are  in  grave  danger,  and  those  show- 
ing a value  as  high  as  100  mgm.  usually 
live  a few  days  only.  On  the  other  hand, 
cases  of  chronic  nephritis  showing  no 
uremic  symptoms,  have  no  increase  of  the 
total  non-protein  nitrogen. 

Urea. — As  the  best  clinical  test,  the  urea 
estimation  is  the  one  of  choice.  The  greater 
part  of  the  waste  nitrogen  is  eliminated  as 
urea  and  it  represents  the  retention  of  a 
single  definite  substance.  Furthermore,  it 
is  easily  determined  by  the  so-called  urease 
method.  As  heretofore  stated,  the  urea 
comprises  50  per  cent  of  the  total  non- 
protein nitrogen.  Any  amount  above  15 
mgm.  to  100  cc.  of  blood,  is  considered  high. 
Although  the  direct  causative  factor  in 
uremia  has  not  been  established  and  the 
weight  of  evidence  points  toward  a specific 
toxin,  as  yet  undetermined,  it  has  been 
claimed  by  some,  notably  Hewlett,  that  urea 
is  responsible  for  some  at  least  of  the  mani- 
festations of  uremia.  Hewlett  and  others 
experimenting  with  this  problem,  took  large 
amounts  of  urea  (up  to  111.5  mgm.),  which 
produced  headache,  dizziness,  bodily  weak- 
ness and  fatigue,  the  usual  premonitory 
symptoms  of  the  uremic  state.  Although  * 
the  toxic  agent  in  uremia  is  effective  whend* 
the  nitrogenous  waste  products  are  excess- 
ively retained  in  the  blood,  uremia  may 
occur  without  any  increase  of  the  blood 
urea.  In  this  connection,  the  observations 
of  Foster  are  of  interest.  He  describes 
three  types  of  uremia,  as  follows ; 

“1. — Urinary  poisoning,  which  is  characterized 
by  progressive  asthenia  and  anorexia,  followed 
by  stupor  and  terminating  in  death.  This  may 
come  on  quite  gradually  or  very  suddenly.  This 
type  is  due  to  a simple  retention  of  nitrogenous 
waste  material  and  is  the  same  condition  spoken 
of  by  Hewlett. 
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“2. — A type  due  to  defective  water  and  salt 
metabolism,  resulting  in  cerebral  edema. 

“3. — A toxemia,  resulting  from  an  abnormal 
katabolism.  There  is  no  urea  retention  and  it  is 
characterized  by  convulsions  and  extreme  toxicity. 
These  tsrpes  are  rarely  found  singly,  usually  occur- 
ring mixed.  Widal’s  figures  for  blood  urea,  which 
were  obtained  by  the  hypobromite  method,  and 
represent  more  nearly  the  total  non-protein  nitro- 
gen, were  as  follows:  With  retention  of  from  50 
to  100  mgm.,  long  life  is  possible,  but  the  prognosis 
should  be  guarded;  with  more  than  100  mgm.,  may 
live  two  years;  with  200  mgm.,  may  live  one  year; 
with  over  300  mgm.,  life  possible  only  a few  weeks; 
readings  of  500  mgm.  are  found  only  just  before 
death.  These  figures  seem  very  high;  the  con- 
census of  opinion  is  that  a retention  of  100  mgm. 
means  death  before  many  days.  Ambard,  believing 
that  the  blood  urea  acted  as  a stimulus  to  the 
kidney  cells  and  that  the  rate  of  urea  excretion 
was  the  resulting  response  of  that  stimulus;  and, 
furthermore,  that  the  rate  of  circulation  through 
the  kidney  was  the  chief  factor  governing  the  con- 
centration of  the  urine,  formulated  a method 
dealing  with  inter-relationship  of  the  blood  urea 
to  the  urinary  urea.  They  noted  that  a dilute  urine 
was  a sign  of  high  blood  flow,  whereas  a decreased 
blood  supply  was  shown  by  a greater  concentration 
of  the  urine  and  a diminished  output  of  water  and 
urea.  They  found  the  rate  of  output  of  urea  in  the 
urine  varied  directly  with  the  square  of  the  con- 
centration of  the  blood  urea,  if  the  concentration 
of  the  urine  remained  constant.  They  further 
reasoned  that  the  rate  of  excretion  of  urea  varied 
inversely  with  the  square  root  of  the  concentration 
of  urea  in  the  urine,  if  the  blood  urea  remained 
constant.  Combining  these  two  laws,  they  formu- 
lated a normal  relationship  between  the  rate  of 
output  of  urea  in  the  urine  and  the  concentration  of 
the  blood  urea.  This  is  the  so-called  Ambard’s  co- 
efficient of  renal  function,  which  Ambard  placed 
at  from  0.06  to  0.09;  with  an  increase  of  kidney 
disease  the  constant  rises;  as  the  kidney  improves 
the  coefficient  falls.  An  inability  of  the  kidney 
to  excrete  urea  in  proportion  to  the  concentration 
in  the  blood  causes  a rise  in  the  coefficient.  At 
times  the  rise  of  the  coefficient  may  show  impair- 
ment of  the  kidneys  before  any  other  tests  give 
definite  information.  This  finding,  taken  in  con- 
junction with  a slight  increase  of  the  non-protein 
nitrogen  constituents,  may  be  a valuable  evidence 
in  an  early  lesion;  whereas,  the  slight  increase  in 
the  urea  may  have  been  disregarded.  A coefficient 
of  0.20  is  of  very  grave  prognosis  and  ordinarily 
denotes  a fatal  outcome.  McLean,  in  1915, 
formulated  an  index  for  the  study  of  kidney 
function,  basing  his  work  on  the  coefficient  of 
Ambard.  He  used  an  index  of  100,  corresponding 
to  an  Ambard’s  coefficient  of  0.80,  as  the  normal 
standard.  This  method  has  no  distinct  advantages 
over  the  older  one.  Opinions  vary  as  to  the  value 
of  this  determination.  Competent  observers  claim 
that  the  test  is  of  more  value  than  the  determina- 
tion of  the  urea  alone;  equally  competent  men 
believe  that  in  clinical  diagnosis  and  prognosis  the 
blood  urea  alone  is  a better  guide.  When  we 
realize  that  the  coefficient  is  absolutely  indepen- 
dent of  the  blood  urea  concentration  and  that  its 
level  is  dependent  upon  the  kidney  function;  and, 
further,  that  the  coefficient  is  often  increased  long 
before  there  is  any  nitrogenous  increase  in  the 
blood,  we  feel  inclined  to  agree  with  McLean  as  to 
the  value  of  the  coefficient.” 

Uric  Acid. — Uric  acid  is  the  chief  end 
product  of  nucleo-protein  katabolism. 


Although  for  technical  reasons  tests  for 
urea  and  creatine  are  more  often  used  than 
for  uric  acid,  the  determination  of  the  latter 
has  considerable  value.  In  the  diagnosis  of 
early  chronic  interstitial  nephritis,  the 
blood  uric  acid  is  increased  first  and  may 
show  a definite  increase  while  the  urea  and 
creatinine  values  remain  normal.  This  is 
due  to  the  well  known  fact  that  uric  acid 
is  the  most  difficult  non-protein  constituent 
for  the  kidney  to  excrete ; urea  is  next,  and 
creatine  the  easiest  to  excrete.  It  is  true, 
therefore,  that  the  uric  acid  test  is  the  most 
delicate.  In  early  chronic  interstitial 
nephritis,  values  for  uric  acid  may  be  as 
high  as  4 to  6 mgm.  per  cc.,  as  opposed  to 
the  normal  values  of  1 to  3.0  mgms.  In 
uremia,  values  of  from  4 to  27  mgms.  are 
often  noted. 

Creatinine.— -The  source  of  creatinine  is 
entirely  endogenous,  and  it  is  therefore  not 
subject  to  dietary  fluctuations.  This  fact 
makes  its  determination  of  great  value  in 
the  diagnosis  and  prognosis  of  nephritis. 
The  value  of  creatinine  in  health  is  1 to  2 
mgm.  per  100  cc.  of  blood;  in  chronic 
nephritis,  from  1 to  3 mgm,  and  in  uremia, 
4 to  33  mgms.  A value  of  5 mgm.  always 
means  a fatal  prognosis.  Because  the 
creatinine  is  the  easiest  of  the  constituents 
under  discussion  to  be  excreted  by  the  kid- 
ney, its  retention  in  an  abnormal  amount 
forecasts  trouble  and  grave  prognosis.  It 
is  customary  to  consider  a rise  of  about 
2.5  mgm.  to  100  cc.  of  blood,  significant 
of  renal  involvement,  almost  invariably. 
Values  of  2.5  to  3 mgms.  are  very  sus- 
picious. As  a diagnostic  test  of  renal 
permeability,  the  retention  of  creatinine  is 
considered  safer  than  tests  for  urea  or  uric 
acid,  because  it  is  the  easiest  constituent 
excreted ; for.  prognosis  it  is  of  equal  value, 
aiid  for  the  same  reason.  Chace  and  Myers 
have  depicted  in  an  admirable  way  the  step- 
like rise  of  uric  acid,  urea  and  creatinine 
in  the  blood,  in  table  No.  2. 

A consideration  of  this  table  readily 
shows  the  retention  in  chronic  interstitial 
nephritis,  uric  acid  first,  urea  next  and 
creatinine  last,  and  plainly  shows  their  re- 
spective values  in  diagnosis  and  prognosis 
of  renal  disease.  The  determination  of  the 
creatin  alone  reveals  nothing  that  the 
creatinine  does  not  give. 

Chlorides. — Normally  the  plasma  chlo- 
ride, calculated  as  sodium  chloride,  consti- 
tutes 0.65  per  cent  of  the  blood.  The  normal 
kidney  threshold  for  plasma  chloride  is  562 
mgm.  for  100  cc.  of  blood ; if  the  concentra- 
tion is  less  than  this,  excretion  of  chloride 
ceases.  The  threshold  varies  considerably. 
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being  influenced  by  drugs  and  disease.  It  is 
raised  in  dropsy.  On  the  other  hand,  in 
fevers  and  diabetes,  and  after  diuretics  and 
heart  tonics,  the  threshold  is  lowered.  Due 
to  the  fact  that  the  threshold  varies  to  such 
a degree,  the  test  for  plasma  chloride  has 
little  value  as  an  aid  to  the  early  recognition 
of  decreased  renal  excretion.  The  excre- 
tion of  the  plasma  chloride  is  far  more  in- 
fluenced by  passive  congestion  of  the  kid- 
neys than  is  urea. 

Cholesterol. — The  normal  value  of  choles- 
terol is  0.15  per  cent.  In  chronic  nephritis 
it  may  be  increased  to  0.17  to  0.35  per  cent. 

Diastase  (Amylase  or  Glycogenase) . — In 
general,  it  may  be  said  that  nitrogen  reten- 
tion is  accomplished  by  an  increase  of  the 
blood  diastase,  due  to  the  kidney  ineffi- 
ciency. This  may  account  for  the  hypergly- 
cemia so  often  met  with  in  advanced  nephri- 
tis. Hyperglycemia  in  nephritis  is  of  seri- 
ous import. 

The  value  of  the  more  important  con- 
stituents, namely,  uric  acid,  urea  and  crea- 
tinine, has  been  briefly  discussed.  All  of 
these  products  are  increased  in  chronic 
nephritis,  and  generally  in  greater  concen- 
tration in  chronic  interstitial  nephritis  than 
in  other  types.  The  degree  of  retention  is 
a direct  criterion  of  the  severity  of  the 


test  for  prognosis  as  the  non-protein  nitro- 
gen determination.  Other  tests  of  kidney 
function  might  be  contrasted  with  the  tests 
for  the  constituents  heretofore  discussed. 
Of  these,  we  may  mention  the  potassium 
iodide,  the  lactose,  the  indigo-carmin,  Mos- 
enthal’s  test  meal  and  two  hour  test,  cryos- 
copy  and  the  phlorizin  test.  Of  these,  the 
test  of  Mosenthal  seems  to  be  the  best. 
Mosenthal  claims  it  will  show  evidences  of 
early  chronic  nephritis  before  there  is  any 
marked  retention  of  nitrogenous  waste 
products  in  the  blood. 

Stengel’s  observations  seem  to  point  defi- 
nitely toward  the  fact  that  in  different 
types  of  nephritis  there  is  some  character- 
istic variation  in  the  amount  of  the  differ- 
ent blood  constituents  retained.  Urea  is 
chiefly  excreted  by  the  tubules,  and  in  the 
early  stages  of  acute  glomerular  nephritis 
the  plasma  chloride  is  high,  in  contra-dis- 
tinction to  the  low  chloride  value  in  chronic 
parenchymatous  nephritis ; this  may  be  evi- 
dent in  the  latter  in  the  last  stages,  when  the 
blood  nitrogen  is  high.  In  parenchymatous 
nephritis  and  in  the  nephroses,  the  plasma 
chlorides  are  increased  and  there  is  a less 
marked  elevation  of  the  non-protein  nitro- 
gen. In  these  types,  oedema  is  frequently 
present  and  uremia  is  not  ordinarily  noted. 


Table  No.  2. 

Uric  Acid,  Urea  Nitrogen,  and  Creatinine  of  Blood,  in  Interstitial  Nephritis : 


Date 

1915 

1916 

Case 

A|e 

Sex 

DIAGNOSIS 

Conili- 

tion 

MGMS.  PER  100  C.  C.  BLOOD 

Phthalein 

2 hours 

Systol 

Biood 

Press. 

URINE 

Uric 

Acid 

Urea  I Crea- 

N j tinine 

' Casts 
men 

I 

9/17  H.  L. 

8/10  E.  H. 
10/12  F.  D. 
3/6  B.  D. 

23  M Pulmonary  tuberculosis 

41  M Pericarditis 

45  M Interstitial  nephritis 

35  F Diffuse  nephritis 

XJnch.  6.5 

Unch.  5.6 

Unch.  5.5 

Unch.  9.6 

16  2.7  58%  130 

13  2.1  45%  150 

12  2.5  37%  185 

19  2.4  45%  145 

XX  x 

X 

X X 

II 

8/11  J.  J. 
7/21  D.  S. 
9/21  D.  D. 
8/3  C.  M. 

65  M Early  Inters,  Neph 

56  M Early  Inters.  Neph 

52  M Early  Inters.  Neph 

54'  M Early  Inters.  Neph 

Unch.  9.5 

Unch.  6.6 

Unch  8.7 

Unch.  6.3 

25  2.5  13%  185 

24  3.3  26%  185 

20  3.6  20%  100 

31  2.0  23%  150 

X X 

X X 

X X 

Ill 

1/6 

L.  P. 

57 

M 

Imprvd. 

8.0 

80 

4.8 

0 

240 

3/1 

4.9 

17 

2.9 

10% 

170 

XX 

XX 

4/23 

J.  P. 

34 

M 

5.3 

21 

1.9 

45% 

' 145 

XXX 

XX 

1/15 

W.  C. 

49 

M 

Mod.  severe  Chr  difuse  Neph 

Imprvd 

2.5 

19 

1.9 

52% 

120 

XX 

XX 

IV 

4/11 

E.  C. 

50 

M 

Typical  fatal  Chr.  Neph 

22.4 

236 

16.7 

0 

210 

XX 

Pus 

2/23 

T.  D. 

34 

M 

15.0 

240 

20.5 

2-3% 

225 

XX 

X 

1/25 

S.  H. 

37 

M 

Typical  fatal  Chr.  Inters.  Neph 

Died 

14.3 

263 

22.2 

0 

220 

XX 

X 

4/15 

J.  W. 

34 

M 

Typical  fatal  Chr.  Inters.  Neph 

Died 

8.7 

144 

11.0 

Trace 

225 

X 

X 

nephritis.  Comparing  these  tests  and  the 
commonly  used  phenolsulphonephthalein 
test,  they  seem  to  parallel  each  other,  except 
that  the  nitrogenous  retention  often  con- 
tinues even  after  the  phthalein  is  improving. 
This  is  due  to  the  fact  that  the  nitrogen  re- 
tention represents  the  difference  between 
that  eliminated  and  that  produced,  whereas 
the  phthalein  is  an  indicator  of  the  elimina- 
tion alone.  In  other  words,  the  phthalein  test 
indicates  the  renal  condition  at  only  the 
time  the  test  is  made  and  is  not  as  good  a 


In  arterio-sclerotic  kidneys,  the  plasma 
chloride  and  bicarbonate  are  normal  and 
there  is  only  a moderate  increase  of  the 
non-protein  nitrogen.  Although  we  must 
admit  these  facts,  the  blood  tests  for  renal 
function  at  the  present  time  are  of  more 
value  for  the  diagnosis,  prognosis  and  treat- 
ment of  nephritis,  than  for  means  for 
classification  of  nephritis. 

A more  rational  dietetic  treatment  may 
be  instituted  from  a study  of  the  nitroge- 
nous waste  products.  It  is  obvious  that  in 
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cases  with  no  nitrogenous  retention,  there 
is  no  need  of  protein  restriction.  The  blood 
may  become  so  impoverished  in  serum  al- 
bumin and  serum  globulin  by  protein 
restriction  that  oedema  will  result.  The 
weakness  and  anemia  of  chronic  nephritis 
are  many  times  needlessly  allowed  to 
assume  grave  proportion  because  of  cur- 
tailment of  proteins.  In  other  words,  this 
is  equivalent  to  saying  that  protein  should 
be  given  to  all  nephritics  whose  blood 
analyses  show  no  retention  of  nitrogenous 
waste  products.  The  same  type  of  reason- 
ing applies  to  cases  of  chronic  interstitial 
nephritis  without  dropsy;  these  cases  need 
no  chloride  restrictions.  It  is  as  reasonable 
to  restrict  the  chlorides  in  the  one  as  the 
protein  in  the  other. 

CONCLUSION. 

(1) .  A study  of  the  chemistry  of  the 
blood  has  added  greatly  to  our  knowledge  of 
the  diagnosis  and  treatment  of  nephritis. 

(2) .  The  determination  of  the  blood  urea 
is  the  most  practical  and  valuable  test ; 
creatinine  next,  uric  acid  last. 

(3) .  Ambard’s  coefficient  has  its  useful- 
ness, but  it  gives  ordinarily  no  more  added 
information  than  the  blood  urea  alone. 

(4) .  A classification  of  nephritis  depend- 
ent upon  blood  chemistry  is  at  this  time  pos- 
sible. 

(5) .  Blood  determination  of  urea,  crea- 
tinine and  uric  acid,  are  of  more  value  than 
the  phthalein  and  related  excretory  tests. 
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TREATMENT  OF  SYPHILIS  IN  ITS 
EARLY  STAGE.* 

BY 

W.  O.  WILLIAMS,  M.  D. 

HOUSTON,  TEXAS. 

In  no  specific  infectious  disease  is  the 
importance  of  early  and  thorough  treatment 
more  apparent  than  in  syphilis,  and  the  ob- 
ject of  this  paper  is  to  emphasize  this  fact 
and  review  some  of  the  problems  encoun- 
tered in  the  modern  therapeutic  methods. 

Looking  backward  a matter  of  two 
decades,  before  the  discovery  of  the  Trepo- 
nema pallida  and  the  methods  now  used  for 
its  demonstration,  before  the  discovery  of 
the  Wassermann  Test,  and  before  the  ad- 
vent of  the  organic  arsenical  compounds, 
we  see  many  practices  in  use  which  today 
would  be  considered  little  short  of  criminal, 
as  far  as  the  future  welfare  of  our  patients 
is  concerned.  Among  the  most  common  of 
these  was  the  idea  of  making  a diagnosis  of 
a suspected  case  by  the  appearance  of  the 
sore  only,  a feat  now  known  to  be  as  im- 
possible as  it  is  to  diagnose  typhoid  fever 
accurately  by  feeling  the  pulse.  Another 
practice  in  vogue  was  that  of  waiting  for 
the  secondaries  to  appear  to  confirm  the 
diagnosis,  which  procedure,  as  stated  by 
Dudley,^  “Closely  approaches  malpractice 
but  is  yet  by  no  means  dead.” 

We  should  ever  keep  in  mind  the  all- 
important  fact  that  we  have  a few  drugs 
which  are  almost  perfect  specifics  in  this 
scourge,  if  used  early  and  efficiently,  but 
which  are  useless  if  not  used  early  enough 
or  are  not  continued  long  enough  to  entire- 
ly remove  all  the  causative  agents. 

As  Pollitzer^  states  very  forcibly,  “The 
syphilis  that  has  been  generalized  in  the 
system,  that  has  infected  every  organ  and 
tissue,  that  in  the  course  of  years  has  in- 
duced sclerotic  changes  in  important  struc- 
tures, presents  an  entirely  different  pros- 
pect of  cure  from  the  disease  in  its  incipi- 
ence.” Think  of  how  many  cases  of  tabes, 
paresis,  paraplegia  and  syphilitic  circula- 
tory disturbance  we  run  across  from  day  to 
day,  ail  horrible  examples  of  our  helpless- 
ness in  the  later  stages  and  in  which  there 
is  usually  a history  of  incomplete  or  un- 
determined cure  at  some  earlier  period  of 
life. 

In  the  urologic  service  of  the  A.  E.  F.,  en- 
tirely too  many  cases  of  recurrence  or  light- 
ing up  into  active  form  of  old  latent  or 
uncured  cases  of  syphilis,  were  observed. 


♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  23,  1920. 
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Under  the  stress  of  active,  strenuous  serv- 
ice, they  became  incapacitated,  many  of 
them  with  permanent  central  nerve  lesions. 
In  one  instance,  personally  observed,  in 
twenty-five  candidates  for  commission  ex- 
amined serologically,  four  returned  positive 
Wassermanns  from  blood  serum,  and  of 
these  four  two  showed  positive  spinal  fluid 
tests.  All  gave  histories  of  initial  lesion. 
Diagnosis  of  soft  sore  was  made  in  two 
cases,  and  one  was  treated  by  a druggist. 

In  one  a positive  diagnosis  was  made, 
with  a very  brief  course  of  treatment  and 
only  one  negative  Wassermann.  The  men 
were  all  under  thirty  years  of  age  and  their 
histories  ran  back  not  over  ten  years,  for 
the  longest  period.  I only  hope  these  cases 
were  not  paralleled  for  the  degree  of  hap- 
hazard malpractice  exhibited,  in  the  his- 
tory of  the  whole  war. 

Only  a few  days  ago  a most  striking  ex- 
ample of  tragical  failure  of  giving  suffi- 
cient treatment  or  of  determining  a posi- 
tive cure,  came  under  my  observation,  as 
follows : 

Mr.  S.,  farmer,  age  39,  married, _ with  two  chil- 
dren, ages  three  and  six.  Had  primary  lesion  in 
1911  and  positive  diagnosis  determined.  Was  given 
one  dose  of  salvarsan,  six  mercurial  rubs  and  a 
few  pills,  and  was  assured  that  this  treatment  was 
all  sufficient  and  that  he  could  safely  get  mar- 
ried. When  referred  to  me  as  a case  of  tertiary 
lues,  the  picture  presented  was  pitiable.  The  whole 
bony  structure  of  his  nose  was  gone,  as  was 
most  of  the  hard  palate,  and  the  process  was  just 
ready  to  ulcerate  through,  to  his  face.  He  stated 
that  his  children  had  both  been  rather  delicate  in 
health  all  their  lives,  and  upon  examination  both 
showed  unmistakable  signs  of  hereditary  lues. 
The  mother  has  a tertiary  tubercular  syphilide  of 
three  years  standing. 

We  must  remember  that  when  salvarsan 
first  came  out  it  was  generally  believed  and 
taught  for  a short  time,  that  one  dose  was 
probably  all  that  was  necessary  for  a com- 
plete cure.  At  present  I hope  there  are 
none  so  optimistic. 

Before  taking  up  a general  plan  of  treat- 
ment, I wish  to  emphasize  the  following 
points:  (1)  Consider  every  genital  ulcer 
as  potentially  syphilitic  until  absolutely 
proven  to  be  otherwise  by  repeated  dark 
field  examinations,  and  not  “clinically”  as 
formerly  taught,  remembering  that  a mixed 
infection  may  overshadow  the  appearance 
of  a Hunterian  Chancre.  (2)  Do  not  wait 
for  secondary  signs  to  confirm  the  diagnosis 
but  start  general  treatment  at  once.  If 
handicapped  by  the  sore  having  previously 
been  cauterized  and  the  spirochaetes  prob- 
ably destroyed  locally,  depend  on  the  Was- 
sermann for  a diagnosis,  as  this  test  will 
appear  positive  long  before  secondaries 
appear. 


Quite  a few  observers  are  now  beginning 
to  express  doubt  as  to  our  ability  to  cure 
late  syphilis,  even  with  prolonged,  careful 
treatment;  therefore,  the  early,  intensive 
treatment  becomes  a matter  of  the  utmost 
importance.  The  object  of  treatment  in  an 
early  case  should  be  to  cause  an  early  dis- 
appearance of  the  ulcer,  to  combat  or 
prevent  a general  systemic  infection  and  to 
destroy  the  spirochaetes  before  they  have 
had  an  opportunity  to  locate  in  tissues 
difficult  to  reach  by  medication. 

The  hope  that  the  arsenicals  alone,  in  the 
form  of  salvarsan  or  its  derivatives,  would 
do  this  has  long  been  blasted.  The  Therapia 
Magna  Sterilisans  idea  remains  in  memory 
orily,  and  it  is  now  recognized  that  in  the 
vigorous  use  of  mercury  along  with  these 
preparations  lies  our  only  hope  of  cure. 

Since  the  disease  is  primarily  manifested 
locally  a word  regarding  local  treatment  is 
now  in  order.  Rubbing  calomel  ointment 
into  the  sore  as  soon  as  the  case  is  diagnosed 
is  strongly  urged,  but  the  ideal  treatment  is 
excision  of  the  hardened,  indurated  site  of 
the  ulcer,  after  two  or  three  doses  of  ar- 
senicals. The  object  of  this  step  is  not 
to  abort  the  disease  but  to  eliminate  a focus 
of  infection,  much  as  one  would  remove  dis- 
eased tonsils  in  rheumatic  conditions.  These 
masses  are  simply  fibrous  tissue  containing 
imbedded  spirochaetes,  inaccessible  to  drugs 
in  circulation  and  which  may  give  rise  to 
delayed  secondaries  during  a rest  period  be- 
tween courses. 

Under  the  head  of  general  treatment,  the 
first  consideration  is  the  question  of  the 
arsenicals.  At  present  we  are  confronted 
with  an  abundance  of  literature  as  to  the 
merits  of  the  various  preparations;  meth- 
ods for  the  preparation  of  solutions  of  the 
same  for  intravenous  use;  dosage  and,  un- 
fortunately, reports  of  various  severe  re- 
actions and  even  deaths  from  their  use. 
Concerning  the  merits  of  the  different 
brands  there  seems  to  be  a preponderance 
of  evidence  in  favor  of  the  product  put  out 
by  the  Dermatological  Research  Laboratory 
of  Philadelphia,  known  as  Arsphenamine 
and  Neo- Arsphenamine. 

The  reactions  from  the  use  of  these  prep- 
arations are  very  nicely  classified  by  Hy- 
man® into  four  classes,  as  follows : 

1.  Those  noted  immediately  after  injec- 
tion, marked  by  cyanosis  and  congestion  of 
the  vessels  of  the  face  and  neck,  with  a pe- 
culiar oppressive  feeling  in  the  chest.  This 
occurs  in  about  one  per  cent  of  all  cases, 
and  while  it  has  been  fatal,  the  patient 


3.  Hyman,  A.  S. ; Bos.  Med.  and  Surg.  Jour.,  Vol.  181, 
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usually  recovers  with  nothing  more  severe 
than  a scare.  This  condition  is  apparently 
of  vasomotor  origin  and  usually  responds 
fairly  well  to  intramuscular  injections  of 
adrenalin,  either  as  a preliminary  prevent- 
ive or  as  a relief  to  dangerous  symptoms. 

2.  The  second  type  usually  appears  from 
three  to  eight  hours  after  the  injection.  The 
patient  presents  nausea  of  varying  severity, 
vomiting,  severe  headache,  hyperpyrexia 
and  occasionally  severe  abdominal,  bone  and 
joint  pains.  The  symptoms  usually  last  for 
from  two  to  six  hours,  when  they  gradual- 
ly clear  up.  This  type  occurs  in  about  9.6 
per  cent  of  all  cases. 

3.  The  third  type  has  been  described  as 
a delayed  or  subacute  arsenical  poisoning, 
which  develops  several  days  or  perhaps 
v/eeks  after  an  injection.  The  patient 
grows  weaker,  appetite  is  lost,  vague  pains 
are  complained  of  and  vomiting,  and  severe 
diarrhoea  develop.  I saw  four  of  these  cases 
in  a large  venereal  camp  in  France.  Three 
of  them  developed  a general  exfoliative 
dermatitis,  while  the  fourth  developed  a 
partial  exfoliation  with  large  blebs  around 
the  elbows  and  ankles,  death  ensuing  on  the 
twentieth  day.  These  were  the  only  se- 
vere cases  of  reactions  we  had  out  of  ap- 
proximately twenty-five  thousand  treat- 
ments. There  were  two  Hebrews,  one  negro 
and  one  red-haired  Italian. 

4.  The  fourth  reaction  is  called  Herx- 
heimer’s  reaction  and  is  thought  to  be  due 
to  a temporary  liberation  of  the  endotoxin 
of  the  spirochaete  in  a syphilitic  focus,  pro- 
ducing a local  reaction  entirely  analogous 
with  the  reaction  seen  in  tuberculous  lesions 
after  the  use  of  tuberculin.  It  is  more  fre- 
quently seen  in  the  skin  manifestations  of 
the  disease  when  aggravated  by  medication. 
It  is  prevented  by  a few  preliminary  doses 
of  mercurials,  in  patients  of  the  florid  type. 
Such  a reaction  is  particularly  to  be  avoid- 
ed in  cases  of  early  neurological  involve- 
ment, for  if  the  preliminary  dose  of  arsenic 
is  too  large  the  patient  may  suffer  a vio- 
lent headache,  nausea  and  in  some  cases 
epileptiform  convulsions.  The  occurrence 
of  such  a reaction  would  also  be  a great 
danger  in  syphilitic  myocarditis,  or  in 
aneurism. 

As  to  the  preparation  of  the  solution 
there  are  two  distinct  schools,  those  advocat- 
ing large  dilution  and  the  gravity  method, 
and  those  using  concentrated  solutions  and 
injecting  with  a syringe.  I have  come  to 
the  conclusion  that  neo-arsphenamine  is 
given  better  and  with  less  chance  of  reac- 
tion in  a small  amount  of  freshly  distilled 
water,  while  arsphenamine  gives  less  reac- 


tion in  a fairly  well  diluted  solution  of  iso- 
tonic salt.  As  to  the  comparative  value  of 
the  two  preparations,  I really  prefer  the 
original,  but  have  no  hesitation  in  recom- 
mending the  neo-arsphenamine.  In  the 
Army  service  abroad,  the  routine  directed 
was  the  use  of  Neo-Diarsenol  in  graduated 
dosages,  but  always  in  the  same  amount  of 
distilled  water,  i.  e.,  two  c.  c.  After  watching 
for  bad  results  for  a few  days,  I must  say 
that  I was  convinced  that  we  had  no  bad  re- 
» actions  accountable  to  the  high  concentra- 
tion. As  the  time  available  for  injection, 
when  we  consider  that  one  man  was  ex- 
pected to  give  as  high  as  three  hundred  in- 
jections in  a day,  was  necessarily  very 
short,  at  times  as  short  as  five  seconds,  it  is 
evident  that  if  there  was  any  harm  to  be 
expected  from  not  allowing  sufficient  time 
for  injection  it  certainly  would  have  been 
noted  here.  Of  course,  one  very  important 
point  is  to  be  sure  you  are  getting  all  the 
solution  in  the  vein  when  using  concentrated 
solutions,  else  the  reaction  locally  is  indeed 
severe. 

As  an  adjunct  to  the  use  of  arsenicals, 
mercury  in  the  form  of  cyanide  or  oxy- 
cyanide  in  1 per  cent  solution,  given  intra- 
venously, is  to  my  mind  the  most  potent, 
m.ost  accurate  and  one  of  the  most  agree- 
able preparations  available.  Next  in  effi- 
ciency is  probably  the  gray  oil,  given  intra- 
muscularly at  weekly  intervals.  The  cyan- 
ide was  used  extensively  in  the  Urologic 
Service  in  France,  in  all  the  armies  and 
the  usual  routine  was  to  give  one  c.  c.  of  a 
1 per  cent  solution  every  day,  except  on  the 
day  of  arsenical  injection.  This  usage  as- 
sures a definite  dosage  of  the  drug  into 
the  blood  stream,  where  it  is  most  benefi- 
cial, and  as  it  can  be  given  with  a very  small 
needle  there  is  no  pain  or  inconvenience  to 
the  patient.^  Some  observers  have  stated 
that  this  drug  alone  is  as  potent  as  the  pres- 
ent brand  of  arsenicals. 

The  question  as  to  how  much  treatment 
to  give  is  one  of  many  angles  and  can  only 
be  worked  out  by  constant  study  of  the 
patient. 

Goodman®  reports  an  interesting  experi- 
ment with  forty-three  early,  active,  positive 
Wassermann  cases  as  follows:  They  were 
each  given  three  doses  of  0.45,  0.6,  and  0.75 
gms,  neodiarsenol  within  seventy-two  hours, 
with  the  result  that  44  per  cent  were  re- 
duced to  negative,  44  per  cent  reduced  to 
nearly  complete  negative  and  12  per  cent 
not  reduced  at  all. 

It  has  been  observed  that  a full  size  dose 
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of  arsphenamine  or  its  equivalent,  is  nor- 
mally eliminated  from  an  adult  in  from  one 
to  two  days,  and  after  we  have  established 
the  fact  that  our  patient  can  tolerate  a full 
dose,  by  beginning  with  a minimum  dose, 
say,  of  0.2  gm.  of  the  original,  we  should 
give  our  intravenous  treatments  at  about 
weekly  intervals.  It  is  a good  plan  to  give 
the  intensive  mercury  along  with  the  ar- 
senicals.  The  number  of  doses  necessary  to 
effect  a cure  in  an  early  case  is  more  or  less 
problematic.  Pollitzer®  states  that  while  in 
the  great  majority  of  cases  prolonged  treat- 
ment is  necessary,  every  syphilologist  can 
li  point  to  some  case  in  which  the  disease,  at- 
tacked in  initial  stage,  has  been  eradicated 
by  a single  short  course  of  injections. 

I think  the  concensus  of  opinion  is  that 
from  a minimum  of  six  doses,  up  to  as 
many  as  ten  or  twelve,  should  be  the  amount 
of  arsenicals,  with  the  appropriate  mer- 
curial adjunct,  to  be  given  as  a first  course 
in  an  early  case.  This  course  may  be  fol- 
lowed by  a six  weeks’  rest,  when  a serologic 
test  should  be  made  to  check  up  the  effect 
of  the  medication  and  measure  the  defen- 
sive activities  of  the  individual.  Regard- 
less of  whether  the  result  is  negative  or  pos- 
itive, a second,  and  probably  a third,  course, 
with  fewer  doses  and  a shorter  time,  is  al- 
ways indicated.  By  these  intensive  courses 
at  relatively  short  intervals,  we  come  as 
near  being  100  per  cent  perfect  as  it  is 
possible  for  us  to  be.  This  is  the  present 
most  commonly  used  plan,  and  it  is  based 
on  the  idea  that  each  dose  kills  all  of  the 
spirochaetes  circulating  in  the  blood  stream 
and  affords  a fairly  safe  chance  for  obser- 
vation of  the  effect  of  the  medication  on 
the  system;  at  the  same  time  it  is  given 
often  enough  to  safeguard  against  an  un- 
due accumulation  of  organisms  thrown  out 
from  more  inaccessible  locations. 

Pollitzer,  a man  of  almost  unlimited  ex- 
perience, has  recently  advanced  some  new 
ideas  on  the  therapy  of  syphilis  which  un- 
doubtedly will  be  of  value.  He  states  that 
“since  the  organisms  not  only  locate  in  more 
impregnable  positions  but  they  also  assume 
a form  in  which  they  are  resistant  to  the 
drug  and  are  encysted  or  spores  are  possibly 
formed.  To  meet  the  indications  arising 
from  these  possibilities,  it  is  necessary  to 
employ  the  drug  in  such  dosage  and  to  main- 
tain such  saturation  of  the  blood  with  it  for 
such  periods,  that  even  the  tissues  least  well 
supplied  with  a circulating  fluid  will  receive 
an  adequate  amount  of  arsphenamine  to  kill 
the  germ.”  *****  “To  maintain  a satu- 
ration of  the  system  for  a considerable 

6.  Pollitzer ; Jour.  A.  M.  A.,  March  20,  1920. 


period  it  would  be  necessary  to  administer 
arsphenamine  in  daily  doses.”  * * 4=  * 

“This-result,  however,  would  not  be  advan- 
tageous even  if  it  were  technically  feasible, 
because  arsphenamine,  so  far  as  we  know, 
acts  simply  as  a spirochaeticide.  A single 
dose  of  the  drug  kills  all  the  spirochaetes 
which  it  can  reach  in  adequate  dosage.”  * * 
* * “There  are  no  spirochaetes  left  in  the 
blood  to  be  acted  on  by  the  drug  given  dur- 
ing the  next  day  or  so;  it  is  only  after  the 
lapse  of  a longer  time  that  we  can  expect 
to  find  free  spirochaetes  in  the  blood.  But 
the  repetition  of  the  dose  at  short  intervals 
for  a few  days  serves  to  maintain  a degree 
of  saturation  of  the  system  with  the  drug 
which  makes  it  possible  for  drug  laden 
fluids  to  reach  remote  and  outlying  regions 
in  sufficient  dosage.”  * * * * “A  course  of 
arsphenamine  consists  of  three  full  doses 
given  intravenously  on  successive  days,  and 
such  a course  should  be  followed  by  four  to 
six  weeks  mercury.” 

“The  reactions  following  the  courses  are 
not  greater  than  those  that  occur  after  a 
single  injection.  In  fact,  if  the  first  dose 
gives  no  bad  reaction  the  others  will  give 
none.”  After  an  experience  of  five  years 
with  this  method  this  author  states  that  “It 
is  as  safe  as  any  other  method  of  using 
the  drug  and  the  results  are  greatly  su- 
perior to  those  obtained  by  other  methods.” 
It  is  my  opinion  that  every  patient  should  be 
serologically  as  well  as  clinically  cured,  and 
until  there  is  a clear-cut  and  permanently 
negative  Wassermann,  checked  up  from 
year  to  year  for  at  least  three  years,  the  ob- 
ligation of  the  attending  physician  has  not 
been  discharged. 

In  conclusion,  I wish  to  state  that  in  no 
known  disease  is  our  responsibility  greater 
to  our  patient  than  in  an  early  case  of  syph- 
ilis. No  one  should  undertake  to  treat  the 
condition  unless  he  is  thoroughly  equipped, 
has  ample  time  and  has  developed  a careful 
technique  for  carrying  out  a detailed  course 
of  treatment.  Will  we  take  the  necessary 
pains  and  time  to  treat  our  patient  scientif- 
ically or  will  we  give  him  a few  “shots” 
and  trust  to  luck  for  a cure,  only  to  run 
across  him  years  later,  an  incurable  par- 
alytic, a mental  wreck,  or  perhaps  have  him 
tell  us  he  is  parent  to  a syphilitic  child  ? 


Rotary  Club  Giving  Birth  Certificates. — The 
Rotary  Club  of  Gainesville,  Texas,  is  giving  a birth 
certificate  to  each  child  in  Gainesville,  in  connec- 
tion with  other  progressive  health  enterprises  un- 
dertaken by  this  progressive  organization.  This 
act  will  not  only  prove  of  benefit  to  those  imme- 
diately concerned,  but  will  serve  to  advertise  the 
advantages  of  birth  certificates  in  general.  The 
Gainesville  Rotary  Club  is  to  be  commended. 
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THE  CEREBRO-SPINAL  FLUID  IN 
SYPHILIS.* 

EX’ 

J.  H.  BLACK,  M.  D. 

DALLAS,  TEXAS. 

It  is  common  knowledge  that,  in  the 
course  of  development  of  a new  line  of 
thought  or  work,  the  diversity  of  opinion  as 
to  its  value  increases  as  does  the  number  of 
observers  and  the  variety  of  circumstances 
attendant  upon  its  testing.  The  relative 
competence  of  the  observers ; the  care  with 
which  results  are  controlled ; the  number  of 
observations  made;  the  selection  of  ma- 
terial; the  “personal  equation,”  and  other 
factors  contribute  to  this  divergence  of 
opinion.  It  may  be  well,  therefore,  to  oc- 
casionally pause  to  collect  our  data,  balance 
reports  and  determine,  so  far  as  may  be  pos- 
sible, the  true  limits  of  our  knowledge  and 
ability.  It  is  with  this  purpose  that  this 
review  is  made.  Only  sufficient  reference 
to  the  literature  will  be  made  to  serve  as 
testimony  upon  the  various  statements 
made. 

Spinal  fluid  examinations  have  been  made 
for  the  past  several  years  for  the  relief  of 
pressure,  the  diagnosis  of  acute  infections 
of  the  meninges  and  the  introduction  of  im- 
mune sera.  Only  recently,  however,  have 
we  come  to  realize  something  of  the  valu- 
able information  that  may  be  obtained  from 
the  fluid  in  syphilitic  conditions  and  to  rec- 
ognize the  importance  in  these  conditions  of 
early  and  repeated  spinal  punctures.  There 
is  still  some  divergence  of  opinion  as  to  the 
exact  limits  of  the  information  which  may 
be  obtained  and  the  dependability  of  some 
of  the  technical  procedure  used,  but  there 
is  general  agreement  that  spinal  fluid  ex- 
aminations are  valuable  in  syphilis  in  (1) 
showing  the  time  when  infection  of  the  cen- 
tral nervous  system  occurs ; (2)  enabling  us 
by  early  recognition  and  prompt  treatment 
to  anticipate  degenerative  changes;  (3)  dif- 
erentiating  syphilitic  from  non-syphilitic 
conditions,  and  (4)  affording  prognostic  in- 
formation concerning  the  activity  or  latency 
of  the  infection,  the  progress  of  the  disease 
and  the  time  at  which  activity  probably 
ceases. 

Only  recently  have  we  become  convinced 
of  the  direct  causal  relationship  between 
syphilis  and  certain  diseases  of  the  nervous 
system.  Serum  and  fluid  findings,  together 
with  the  detection  of  the  spirochaetes  in 
nervous  tissue  and  spinal  fluid,  no  longer 
leave  room  for  doubt.  We  have,  however, 

*Read  before  the  section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April  22, 
1920. 


clung  to  the  belief  that  the  nervous  system  s 
was  not  attacked  until  late  in  the  disease  and  |i 
that  these  involvements  were  due  to  par-V 
ticular  strains  of  the  organisms  or  to  lack*!; 
of  resistance  by  the  nervous  tissue.  Early^p 
meningeal  involvements  or  rapid  onset  of  | 
degenerative  changes,  have  been  reported 
for  many  years.  Shelmire^  reported  in  1897d‘ 
a syphilitic  meningitis  and  endarteritis  withU: 
hemiplegia,  which  had  its  onset  six  months^jj 
after  the  infection  occurred  and  terminatedji' 
fatally  two  months  later.  Such  cases  have,|t 
however,  been  considered  mere  exceptions  i|' 
to  the  rule.  ra 

There  is  some  disagreement  as  to  whether 
definite  fluid  changes  early  in  syphilis  meann 
an  actual  infection  of  the  nervous  system  [] 
or  are  due  to  substances  which  have  filtered  H 
through  from  the  blood  stream.  When  thelj 
fluid  shows  marked  positive  findings  while  | | 
the  serum  is  negative,  the  nervous  system 
itself  is  definitely  involved.  The  findings  in  | j 
fluids  during  the  early  stages  of  syphilis,  ; 
when  the  serum  findings  are  strongly  posi-  "] 
tive,  may  be  open  to  discussion.  Dennie  and  ■ 
Smith^  report  twenty  cases  of  primary  ; 
syphilis  in  which  very  slight  changes  werejj 
found  in  the  fluid  in  20  per  cent.  Forty  ; 
cases  of  secondary  syphilis  showed  slight  1 ’ 
fluid  changes  in  35  per  cent,  and  marked ; s 
changes  in  20  per  cent.  Thirty-one  late  N 
secondary  cases  presented  changes  in  the  b 
fluid  in  93  per  cent.  In  six  early  treated 
cases  there  were  changes  in  50  per  cent. 
Five  cases  of  syphilitic  meningitis  were,  of  t 
course,  all  positive.  They  believe  that  slight  I, 
fluid  changes  are  not  evidence  of  involve- 1 
ment  of  the  central  nervous  system,  but  an  [ 
indication  of  meningeal  irritation  due  to  a S 
general  infection.  Their  percentage  of  un-  t 
doubted  meningeal  involvement  in  all  cases  f 
of  early  syphilis  was,  however,  sixty,  i 
Swift^  reports  one  patient  who  showed  a I 
paretic  curve  in  the  fluid  in  less  than  a year  \ 
after  the  initial  lesion.  Fordyce^  found  25  I 
per  cent,  of  sixty-three  cases  of  secondary  | 
syphilis  to  show  definite  changes  in  the  ? 
spinal  fluid,  and  advised  that  all  patients  | 
should  be  punctured  at  the  end  of  the  first  .j 
year,  whether  or  not  they  have  positive  | 
symptoms  of  nervous  system  involvement.  I 
Lowery®  insists  that  thorough  early  treat-  | 
ment  is  no  guarantee  against  early  nervous  I 
system  invasion  and  advises  puncture  of  j 
second  stage  patients,  particularly  if  they  f 
complain  of  headache  or  present  any  nerv-  | 


1.  Shelmire:  personal  communication. 

2.  Dennie  and  Smith : Am.  Jour.  Syph.,  Vol.  II,  p.  101. 

3.  Swift:  Am.  Jour.  Syph.,  Vo.  I,  p.  524. 

4.  Fordyce:  Med.  Rec.,  Vol.  XC,  p.  575. 

5.  Lowery:  Am.  Jour.  Syph.,  Vol.  II,  p.  138. 
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ous  or  mental  symptoms.  Fell®,  who,  by  the 
way,  did  not  make  colloidal  gold  tests,  does 
not  believe  that  a distinction  can  be  made 
by  laboratory  tests  alone,  between  tertiary 
syphilis  and  paresis. 

Although  slight  fluid  changes  may  occur 
early  m the  disease  and  be  indicative  only 
of  a meningeal  irritation,  there  can  be  no 
question  as  to  the  advantage  of  early  de- 
termination of  the  presence  of  such  changes 
as  would  justify  a diagnosis  of  nervous 
system  involvement.  That  fluid  findings 
may  permit,  in  some  cases,  of  an  earlier 
diagnosis  than  could  have  been  made  by  de- 
pendence upon  the  clinical  symptoms  alone, 
is  agreed.  Sharpe^  found  a paretic  gold 
curve  antedating  clinical  symptoms  in  two 
cases.  Fordyce®  reminds  us  that  degen- 
erated cords  cannot  be  restored  but  the  men- 
ingitis which  precedes  and  causes  such  de- 
generation, can  be  recognized,  reached  and 
cured,  and  further  degeneration  prevented. 
The  finding  of  Dennie  and  Smith®  of  large 
percentages  of  positive  fluids  in  syphilis  of 
bones  and  joints, -the  skin  and  the  vascular 
system  would,  at  least,  suggest  that  these 
constitute  a source  from  which  much  of  our 
neuro-syphilis  is  derived. 

The  finding  of  a positive  spinal  fluid  while 
the  blood  serum  is  negative,  occurs  fre- 
quently enough  to  justify  the  insistence 
upon  fluid  examination  in  all  cases  present- 
ing symptoms  suggestive  of  neuro-syphilis, 
and  in  every  case  with  syphilitic  history  pre-, 
senting  any  nervous  symptoms.  If  de- 
pendence is  placed  entirely  upon  the  blood 
findings,  many  cord  and  brain  degenerations 
will  advance  unrecognized.  On  the  other 
hand,  it  must  be  kept  in  mind  that  non- 
syphilitic processes  may  run  concurrently 
with  a generalized  syphilis,  and  every  nerv- 
ous phenomenon  in  a syphilitic  individual 
is  not  necessarily,  itself,  syphilitic.  It  can- 
not be  too  strongly  emphasized  that  reliance 
must  not  be  placed  upon  the  serum  Wasser- 
mann  alone,  to  make  these  differentiations. 

To  determine  whether  the  nervous  sys- 
tem involvement  is  actively  progressive  or 
quiescent,  is  of  supreme  importance  as  a 
guide  to  the  intensity  and  duration  of  treat- 
ment. Fluid  examination  unquestionably 
affords  much  information  that  cannot  be 
had  by  reliance  upon  symptoms  alone.  Den- 
nie and  Smith^®  believe  that  when  all  fluid 
findings  are  strongly  positive,  the  disease  is 
active  and  extensive.  If  the  findings  are 
slight  and  the  symptoms  of  nervous  involve- 

6.  Fell:  Am.  Jour.  Insanity,  Vol.  LXXIV,  July,  1917. 

7.  Sharpe:  Am.  Jour.  Syph.,  Vol.  11,  p.  1. 

8.  Fordyce:  Jour.  A.  M.  A.,  Vol.  LXIX,  p.  1482. 

9_.  Dennie  and  Smith : Am.  Jour.  Syph.,  Vol.  II,  p.  101. 

10.  Dennie  and  Smith:  Am.  Jour.  Syph.,  Vol.  II,  p.  101. 


ment  are  present,  the  case  is  not  active.  On 
the  other  hand,  they  find  a number  of  old 
syphilitics  who  show  slight  fluid  changes, 
with  no  evidence  of  nervous  lesions;  and 
this,  they  believe,  is  evidence  only  of  general 
syphilis.  Lowery^^  insists  that  treatment 
should  be  modified  according  to  the  fluid 
findings,  and  Fordyce^®  finds  that  even 
though  there  may  be  marked  clinical  im- 
provement, if  the  Wassermann  and  globulin 
are  persistent,  there  is  usually  a relapse,  and 
urges  that  treatment  be  continued  until  the 
fluid  is  negative.  After  intensive  and  per- 
sistent treatment,  the  presence  of  a posi- 
tive Wassermann  and  a paretic  curve  indi- 
cate impending  paresis.  Among  the  paretics 
and  those  showing  optic  atrophy,  he  finds 
some  who  show  little  or  no  abnormality  in 
the  fluid,  while  presenting  some  symptoms 
of  tabes.  These  are  abortive  cases,  which 
have  recovered  with  or  without  treatment, 
and  he  advises  no  intraspinal  injections  in 
them. 

When  may  the  patient  with  neuro-syphilis 
be  said  to  be  well?  Certainly  not  at  the 
time  of  the  disappearance  of.  symptoms,  for 
many  of  them  relapse,  particularly  if  treat- 
ment is  stopped  at  this  point.  When,  in 
spite  of  intensive  and  continued  treatment, 
the  patient  shows  progressive  deterioration, 
there  can  be  no  doubt  as  to  the  situation. 
But,  can  a period  of  quiescence  be  distin- 
guished from  a complete  cure?  The  fluid 
examination  probably  affords  much  valuable 
information.  It  is  generally  agreed  that 
clinical  symptoms  yield  to  treatment,  in 
most  cases,  before  the  fluid  is  modified,  and 
that  treatment  should  be  continued  with  the 
effort  at  rendering  the  fluid  definitely  and 
permanently  negative.  A recurrence  of  fluid 
findings  without  accompanying  symptoms, 
would  be  prophetic  of  an  approaching  re- 
lapse. On  the  other  hand,  in  some  cases 
resistant  to  intensive  intravenous  and  intra- 
spinal therapy,  the  fluid  improves.  Sachs^® 
contends'  that  a reduction  of  the  cell  count 
and  a negative  Wassermann  may  be  gotten 
by  intravenous  therapy  or  even  by  repeated 
drainage  of  the  canal,  or  injections  of  non- 
salvarsanized  serum.  Ogilvie^^  states  that 
simple  drainage  of  the  canal  every  five  or 
six  days  temporarily  reduces  the  count, 
while  Swift^®  found  several  patients  treated 
intraspinally  with  normal  serum  to  show 
clear  spinal  fluids,  but  not  so  promptly  or 
completely  as  following  the  use  of  salvar- 
sanized  serum. 

11.  Lowery : Am.  Jour.  Syph.,  Vol.  II,  p.  138. 

12.  Fordyce:  Jour.  A.  M.  A.,  Vol.  LXIX,  p.  1482. 

13.  Sachs:  Jour.  A.  M.  A.,  Vol.  LXIX,  p.  681. 

14.  Ogilvie:  Am.  Jour.  Syph.,  Vol.  I,  p.  509. 

15.  Swift:  Am.  Jour.  Syph.,  Vol.  I,  p.  524. 
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Clinical  symptoms  may  yield  to  treat- 
ment before  the  fluid  is  modified'®,  they,  may 
improve  concurrently",  the  fluid  may  im- 
prove while  the  symptoms  are  progressive'®, 
or  the  clinical  cure  may  result  while  no 
change  occurs  in  the  fluid'®.  Although  any 
one  of  these  situations  are  possible,  it  may 
be  safely  said  that: 

(1) .  Treatment  should  be  continued  with 
the  effort  at  rendering  the  fluid  negative. 

(2) .  The  canal  should  be  tapped  at  in- 
tervals after  the  fluid  has  become  negative, 
to  determine  if  it  remains  so.  A recurrence 
of  positive  findings  foretells  an  impending 
relapse.  A persistently  negative  fluid  indi- 
cates a permanent  cure. 

(3)  . The  colloidal  gold  test  and  the  pres- 
ence of  globulin,  may  remain  long  after  all 
other  fluid  findings  have  become  negative. 
These  patients  may  remain  well. 

(4) .  In  patients  clinically  well,  a per- 
sistently positive  Wassermann  in  high  di- 
lution indicates,  in  the  majority  of  cases,  a 
potential  paresis. 


MISCELLANEOUS 


DIAGNOSIS  AND  QUARANTINE  OF 
HUMAN  BUBONIC  PLAGUE* 

The  bubonic  plague,  which  has  appeared  on  our 
Texas  Coast,  at  Galveston  and  Beaumont,  is  defi- 
nitely manifesting  itself  in  the  two  forms  of  Pestis 
Major  and  Pestis  Minor.  A single  case  of  the 
septicaemic  type  has  been  found  at  Beaumont. 
Based  upon  the  fact  that  only  three  cases  of  the 
extremely  contagious  pulmonary  type  has  been  re- 
ported (in  California)  from  the  various  outbreaks 
in  the  United  States,  the  State  Board  of  Health 
feels  optimistic  as  to  the  control  of  the  present 
outbreak. 

Pestis  Major  may  be  easily  diagnosed  by  follow- 
ing the  text-book  description.  At  Beaumont  the 
diagnoses  were  verified  by  aspirating  the  bubo  (the 
left  femoral  in  the  majority  of  cases  to  date), 
staining  with  carbol-thionin,  inoculating  guinea 
pigs,  and  final  recovery  of  the  B-pestis,  after  from 
six  to  ten  days.  In  the  presence  of  pathognomonic 
symptoms  of  pestis  major,  absolute  quarantine 
should  be  instituted  and  maintained  until  routine 
laboratory  verification  of  the  diagnosis.  It  is  both 
a serious  as  well  as  an  expensive  procedure  to 
burden  a community  with  the  stigma  of  a case  of 
bubonic  plague,  for  which  reason  the  State  Board 
of  Health  insists  that  even  the  gravest  suspicions 
be  verified. 

Pestis  Minor,  as  a possible  index  to  rodent  in- 
fection, is  of  great  danger  from  a quarantine  view- 
point. This  form  of  the  disease  may  be  easily 
overlooked,  and  the  rodent  infestation  of  an  entire 
city  may  become  a fact  before  the  more  serious 
forms  of  the  pestilence  appears  to  give  the  alarm 


16.  Sharpe:  Am.  Jour.  Syph.,  Vol.  II,  p.  1. 

17.  Fordyce:  Jour.  A.  M.  A.,  Vol.  LXIX,  p.  1482. 

18.  Ibid. 

19.  Lowery,  Am.  Jour.  Syph.,  Vol.  II,  p.  138  ; Sharpe,  Am. 
Jour  Syph.,  Vol.  II,  p.  1 ; Fordyce,  Jour.  A.  M.  A.,  Vol. 
LXIX,  p.  1482. 

♦Written  by  Dr.  H.  C.  Hall,  Commissioner  of  Plague  for  the 
State  Board  of  Health,  and  submitted  for  publication  by  the 
Bureau  of  Health  Education  ot  the  Board. 


of  an  investigation.  The  history  of  the-  present 
epidemic  justifies  this  statement.  At  this  par- 
ticular time  it  is  urgently  advised  that  all  unex- 
plained buboes  be  aspirated  and  examined  by  the 
routine  laboratory  methods,  as  the  only  subjective 
symptoms  of  this  form  of  the  disease  will  be  found 
to  be  a muscular  weakness  and  general  malaise, 
out  of  all  proportion  to  the  slight  fever  and  more 
or  less  tender  and  enlarged  gland.  We  have  found 
three  of  the  Beaumont  cases  to  be  of  this  form  of 
the  disease,  which  would  have  in  all  probability 
been  overlooked  had  not  the  more  typical  form  of 
pestis  major  been  present  in  the  community  to  jus- 
tify other  than  ordinary  routine  precautions. 

The  septicaemic  type  would  not  ordinarily  be 
diagnosed,  except  during  an  epidemic.  The  tox- 
aemia is  of  such  fulminating  intensity  that  the 
patient  dies  within  a few  hours,  before  the  mani- 
festation of  bubo  has  time  to  become  evident.  All 
unexplained  deaths  should,  as  a matter  of  routine, 
be  examined  for  B-pestis.  It  would  be  well  for 
city  and  county  health  authorities  to  keep  in  close 
touch  with  the  undertakers,  and  secure  postmor- 
tems where  there  is  room  for  suspicion. 

An  Absolute  Quarantine  should  be  immediately 
instituted  and  maintained,  as  directed,  by  the  State 
Sanitary  Code,  until  the  following  precautions  have 
been  taken: 

(a)  Should  the  unexpected  happen,  and  a case 
of  pulmonary  plague  be  found,  or  suspected,  the 
case  should  be  isolated  on  the  premises,  with  a 
single  attendant,  and  the  immediate  family  or  other 
persons  who  may  have  been  in  contact  with  the 
case  should  be  isolated  separately.  Strict  day  and 
night  guards  should  be  placed  and  the  State  Health 
Officer  wired. 

(b)  For  the  septicaemic,  major  and  minor  forms, 
day  and  night  guards  should  be  placed  and  wire 
netting  stretched  around  the  residence,  stables  and 
all  outhouses.  The  State  Health  Officer  should 
be  wired.  The  family  and  attendant  friends 
should  be  assured  that  these  forms  are  not  directly 
contagious.  The  object  of  the  wire  netting  is  to 
confine  the  infected  rodents  to  that  one  locality, 
in  so  far  as  it  may  be  possible. 

(c)  Those  placed  in  Absolute  Quarantine  should 
be  assured  that  this  precaution  is  only  temporary, 
until  the  fleas  and  rodents  have  been  properly 
disposed  of. 

The  State  Health  Officer  should  be  advised  as 
to  the  number  of  persons  directly  exposed  to  the 
infection,  in  order  that  the  proper  amount  of 
Haffkine’s  vaccine  may  be  furnished  at  once.  Also 
the  age  and  sex  of  the  patient,  in  order  that  the 
proper  curative  serum  may  be  forwarded  at  the 
earliest  possible  moment.  The  treatment  of  the 
cases  in  Beaumont  and  Galveston  by  the  venous 
injection  of  Yersin’s  Serum,  has  proven  efficacious 
both  as  to  mortality  and  complications.  The  State 
Board  of  Health  will  keep  on  hand  a sufficient 
amount  to  meet  the  immediate  needs  of  a limited 
number  of  cases. 


QUARANTINE  OF  RODENT  CASES  OF 
BUBONIC  PLAGUE.* 

The  rat  is  a migratory  rodent.  This  has  been 
recently  proven  by  trapping,  marking  and  freeing 
a certain  number  of  rats,  many  of  which  were  re- 
trapped within  a few  hours,  at  a distance  of  as 
many  as  four  miles  from  the  place  where  they 
had  been  set  free.  In  view  of  the  fact  that  we 
have  two  known  foci  of  extensive  rodent  infection 
on  our  Gulf  Coast,  and  are  making  an  extensive 


♦Written  by  Dr.  H.  C.  Hall,  Commissioner  of  Plague  for  the 
State  Board  of  Health,  and  submitted  for  publication  by  the 
Bureau  of  Health  Education  of  the  Board. 
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survey  to  ascertain  any  other  foci;  considering  the 
presence  of  an  alarming  infection  of  sections  im- 
mediately as  well  as  more  remotely  adjoining  our 
coast  line,  and  knowing  that  the  prairie  rodents 
of  counties  in  the  State  of  California  have  become 
infected  from  the  coastal  focus  of  infection,  the 
State  Board  of  Health  has  felt  justified  in  insisting 
that  each  and  every  county  and  .community  in 
Texas  “Bat  the  Rat.”  Arrangements  have  been 
consumated  in  the  establishment  of  sectional  labor- 
atories for  the  expert  examination  of  rodents  sent 
in,  and  in  case  one  should  receive  a telegram  ad- 
vising that  a rodent  sent  in  has  been  found  in- 
fected with  bubonic  plague,  the  State  Board  of 
Health  requests  the  following  action  until  it  may 
be  able  to  get  representatives  on  the  ground  to 
be  of  more  material  and  direct  aid  to  the  County 
or  City  Health  Officer: 

Mark  and  tag  each  rat  sent  in  to  the  laboratory, 
in  order  that  we  may  wire  specific  instructions. 

(a)  Place  a wire  screen  netting  around  the  resi- 
dence and  all  outhouses.  It  has  been  found  that 
where  the  rats  in  a residence  become  extensively 
infected  and  begin  to  die,  rodents  able  to  do  so 
will  migrate.  This  means  the  possible  spread  of 
infection.  The  wire  netting  may  prevent  this,  and 
in  case  there  should  be  only  that  single  infection 
the  possibility  of  any  other  foci  developing  would 
be  minimized.  Rats  will  be  able  to  dig  out  under 
the  wire  netting,  unless  other  precautions  are  in- 
stituted within  a few  hours. 

(b)  Any  dead  rats,  whether  found  dead  or 
trapped,  should  be  dipped  in  kerosene  oil,  in  order 
to  kill  any  fleas  present.  The  flea  will  leave  the 
rat  after  death  and  the  rat  has  become  cold.  The 
presence  of  human  cases  means  an  extensive  in- 
fection of  rodents. 

(c)  Fumigate  the  premises  with  the  Cyanide 
fumigation  process,  in  order  to  kill  both  the  rats 
and  the  fleas.  Do  not  leave  the  fumigation  with 
cyanide  in  the  hands  of  inexperienced  persons,  as 
it  is  dangerous  to  human  as  well  as  animal  life. 
Be  certain  to  fumigate  the  premises  and  outhouses 
before  searching  for  rat  harborings,  etc. 

(d)  After  fumigation,  search  under  floors,  be- 
tween walls,  etc.,  in  order  to  break  up  rat  nests, 
and  possible  places  for  rats  to  hide.  Do  not  re- 
place floors  and  walls  until  the  entire  premises 
have  been  rid  of  rodents.  When  replacing  torn  up 
floors  and  wall  boards,  advise  with  the  Sanitary 
Engineering  Department,  which  will  give  specific 
instrqctions  how  to  render  the  premises  rat-proof. 

(e)  Intensive  trapping  should  be  started,  ex- 
tending over  an  area  of  at  least  four  blocks  from 
the  known  case  of  rodent  infection.  Each  and 
every  rat  found  dead  or  killed  within  this  area 
should  be  tagged  and  sent  to  the  laboratory  for 
examination.  As  soon  as  possible  the  houses  within 
this  same  radius  of  four  blocks  should  be  freed 
from  rats,  and  the  premises  rat-proofed.  The 
State  Board  of  Health  will  gladly  mail  pamphlets 
on  rat-proofing,  in  answer  to  inquiries  for  same. 

CYANIDE  FUMIGATION. 

Seal  windows,  doors  and  cracks,  with  ordinary 
wall-paper  and  paste.  Loosen  wall  boards  to  the 
extent  of  being  certain  that  the  fumes  may  the 
more  easily  penetrate  into  possible  rat  harborings. 
Open  closets,  drawers  and  boxes;  place  carpets  on 
chairs;  turn  mattresses  and  hang  covers  on  beds. 
Take  foods  in  pantries  and  refrigerators  beyond 
the  fumes.  If  refrigerators  have  been  fumigated, 
wash  them  with  scalding  water  before  replacing 
the  food  supply.  Do  not  leave  any  drinking  water 
in  the  room  to  be  fumigated. 

To  every  100  cubic  feet  of  space  to  be  treated 
use  the  following: 

1  ounce  of  Sodium  Cyanide  (Cyanegg  suggested). 


2 ounces  of  Commercial  Sulphuric  Acid. 

3 ounces  of  hydrant  water. 

Secure  enameled  or  earthen  vessel  of  such  size 
that  the  amount  of  materials  used  will  not  fill 
it  more  than  one-third  full.  The  reason  for  this 
is  that  the  mixture  effervesces  and  is  liable  to 
overflow  and  prevent  the  formation  of  the  proper 
amount  of  HCN  gas,  and  at  the  same  time  damage 
floors,  etc.  It  is  best  to  place  the  vessel  in  a tub 
or  barrel. 

Add  the  acid  to  the  water.  Don't  add  the  water 
to  the  acid.  It  may  cause  serious  acid  burns. 

Place  the  proper  amount  of  cyanide  in  a paper 
sack  and  place  the  sack  in  the  water  and  acid.  It 
will  take  three  or  four  minutes  for  the  acid  to 
destroy  the  paper  sack  and  chemical  reactions 
start,  within  which  time  the  operator  may  reach 
a vantage  point  of  safety. 

Keep  premises  under  fumigation  for  at  least  one 
hour,  and  ventilate  well  before  allowing  any  one 
to  enter. 


A DIMINISHING  PROFESSION. 

The  American  Red  Cross  sees  in  the  widening 
disparity  between  the  increase  of  our  population 
and  the  decrease  in  the  number  of  graduates  from 
medical  institutions,  an  added  reason  for  promot- 
ing general  training  in  first  aid  and  accident  pre- 
vention. 

The  present  standard  of  pre-medical  education 
has  lengthened  the  time  and  increased  the  cost  of 
medical  training,  thus  curtailing  to  a large  extent 
the  yearly  attendance  at  the  medical  colleges.  In 
1904  there  were  28,142  students  attending  the 
various  medical  colleges  of  the  United  States,  this 
being  the  largest  number  in  any  year  during  the 
period  1880-1919.  The  total  number  of  medical 
students  in  the  schools  for  the  year  ending  June, 
1919,  excluding  pre-medical,  special  and  post-grad- 
uate students,  was  13,052.  There  was  a decrease 
in  1919  of  578  below  that  of  1918. 

The  high  standard  of  efficiency  established 
through  the  reclassification  of  medical  colleges  has 
caused  the  closing  of  many  of  the  smaller  and 
more  poorly  equipped  ones.  In  1906  there  were 
162  medical  colleges  in  the  United  States;  in  1919 
there  were  only  eighty-five  recognized  medical  col- 
leges. In  1903  there  were  5,698  graduates  from 
all  medical  colleges,  one  graduate  for  every  14,020 
of  population.  This  number  has  gradually  declined, 
in  spite  of  the  increase  in  population,  until,  in 
1919,  there  were  only  2,656  graduates,  a decrease 
of  fourteen  below  that  of  1918 — one  graduate  for 
each  40,230  people. 

The  longer  hours  and  smaller  remuneration  of 
country  practice  have  caused  many  physicians  to 
move  from  the  rural  districts  to  the  larger  towns, 
where  conditions  are  less  difficult  and  remunera- 
tion greater.  Many  practitioners,  desiring  to  spe- 
cialize also,  are  attracted  to  the  cities  from  the 
rural  districts. 

That  the  high  standard  of  medical  education 
must  be  maintained  goes  without  saying,  if  we  are 
to  render  efficient  service  to  those  suffering  with 
disease.  Nevertheless  the  shortage  of  practitioners 
has  caused  increased  suffering  in  certain  localities 
which  is  very  severely  felt.  Those  who  reside  in 
the  sparsely  settled  areas  are  left  to  the  care  of 
untrained  assistance  and  serious  illness  or  loss  of 
life  often  results. 

Universal  first  aid  training  would  supplement 
the  work  of  the  physicians,  and  take  from  them  the 
burden  of  caring  for  unimportant  injuries.  This 
would  release  their  services  for  more  serious  cases, 
and  would  also  place  the  victims  of  accidents  in  the 
physicians’  hands  in  the  best  possible  condition  for 
future  recovery. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Cellu  Flour. — A specially  pure  cellulose  in  the 
form  of  flour.  It  is  used  as  a means  of  filling  out 
reduced  diets,  as  in  the  Allen  treatment  for  dia- 
betics. It  satisfies  hunger  without  furnishing  nour- 
ishment. Cellu  Flour,  after  admixture  with  bran, 
baking  powder,  eggs,  “India  gum,”  or  liquid 
petrolatum  in  varying  proportions,  may  be  used 
for  the  preparation  of  imitation  bread,  muffins, 
etc.  Diatetic  Cellulose  Company,  Chicago. 

Diaprotein  Prepared  Casein  Flour. — Casein,  to 
which  has  been  added  4 per  cent  of  a leavening 
mixture.  It  is  employed  in  cases,  such  as  diabetes, 
etc.,  in  which  carbohydrates  are  contraindicated. 
Diaprotein  Prepared  Casein  Flour  is  adapted  for 
the  preparation  of  bread,  cakes,  etc.  Diaprotein 
Company,  Chicago. 

Anesthesin- Abbott. — A brand  of  benzocaine  (see 
New  and  Nonofficial  Remedies,  1920,  p.  33)  com- 
plying with  the  N.  N.  R.  standards.  The  Abbott 
Laboratories,  Chicago — Jour.  A.  M.  A.,  June  5, 
1920. 

Pollen  Extracts-Arclo. — Liquids  obtained  by  ex- 
tracting the  proteins  from  the  pollen  of  various 
species  of  plants.  For  a discussion  of  the  actions, 
uses  and  dosage  of  pollen  extracts  see  New  and 
Nonofficial  Remedies,  1920,  p.  226.  Each  of  the 
Arlco  products  listed  below  is  marketed  in  sets  of 
four  vials  representing  graduated  concentrations: 
1:10,000,  1:5,000,  1:1,000  and  1:500,  respectively; 
also  in  concentrated  solution  in  capillary  tubes  for 
diagnostic  tests.  For  hospital  use  the  diagnostic 
solution  is  supplied  in  1 Cc.,  2 Cc.  and  3 Cc.  con- 
tainers. 

Aster  Pollen  Extract-Arlco,  from  pollen  of  Aster 
multiflonts  (?). 

Birch  Pollen  Extract-Arlco,  from  pollen  of 
Betula  populifolia. 

Cherry  Pollen  Extract-Arlco,  from  pollen  of 
Prunus  species. 

Clover  Pollen  Extract-Arlco,  from  pollen  of 
Trifolium  species. 

Corn  Pollen  Extract-Arlco,  from  pollen  of  Zea 
mais. 

Dahlia  Pollen  Extract-Arlco,  from  pollen  of 
Dahlia  variabilis. 

Daisy  Pollen  Extract-Arlco,  from  pollen  of 
Chrysanthemum  leucanthemum. 

Dandelion  Pollen  Extract-Arlco,  from  pollen  of 
Ta  ra  xa  cu  m officin  a I 

Dock  Pollen  Extract-Arlco,  from  pollen  of  Rumex 
acetocella. 

Elm  Pollen  Extract-Arlco,  from  pollen  of  Ulmus 
americana. 

Goldenglow  Pollen  Extract-Arlco,  from  pollen  of 
Rudheckia  laciniata. 

Goldenrod  Pollen  Extract-Arlco,  from  pollen  of 
Solidago  species. 

Hickory  Pollen  Extract-Arlco,  from  pollen  of 
Carya  alba. 

June  Grass  Pollen  Extract-Arlco,  from  pollen  of 
Poa  pratensis. 

Locust  Pollen  Extract-Arlco,  from  pollen  of 
Robinia  pseudacacia. 

Maple  Pollen  Extract-Arlco,  from  pollen  of  Acer 
rub-rum. 

Narcissus  Pollen  Extract-Arlco,  from  pollen  of 
Narcissus  species. 

Oak  Pollen  Extract-Arlco,  from  pollen  of  Quercus 
species. 

Orchard  Grass  Pollen  Extract-Arlco,  from  pollen 
of  Dactylis  glomerata. 


Poplar  Pollen  Extract-Arlco,  from  pollen  of 
Populus  balsamifera. 

Poppy  Pollen  Extract-Arlco,  from  pollen  of 
Papaver  somniferum. 

Ragweed  Pollen  Extract-Arlco,  from  pollen  of 
Ambrosia  trifida. 

Hagweed  Pollen  Extract-Arlco,  from  pollen  of 
Ambrosia  arte-misiaefolia. 

Red  Top  Pollen  Extract-Arlco,  from  pollen  of 
Agrostis  alba. 

Rose  Pollen  Extract-Arlco,  from  pollen  of  Rosa 
rugosa. 

Rye  Pollen  Extract-Arlco,  from  pollen  of  Secale 
cereale. 

Sunflower  Pollen  Extract-Arlco,  from  pollen  of 
Helianthus  annuus. 

Timothy  Pollen  Extract-Arlco,  from  pollen  of 
Phleum  pratense. 

Walnut  Pollen  Extract-Arlco,  from  pollen  of 
Jug  Ians  nigra. 

Willow  Pollen  Extract-Arlco,  from  pollen  of 
Salix  fragilis. 

Arlington  Chemical  Company,  Yonkers,  N.  Y. 

Antipneumococcus  Serum  (Polyvalent)  Types 
I,  II  and  III. — An  antipneumococcus  serum  (see 
New  and  Nonofficial  Remedies,  1920,  p.  269)  pre- 
pared by  immunizing  horses  with  dead  and  living 
pneumococci  of  the  three  fixed  types  and  standard- 
ized against  Type  I culture.  Marketed  in  double 
ended  vials  containing  50  Cc.  each,  with  needle 
and  tubing;  also  in  bottles  of  100  Cc.  Lederle 
Antitoxin  Laboratories,  New  York. 

Pertussis  Bacillus  Vaccine. — A pertussis  bacillus 
vaccine  (see  New  and  Nonofficial  Remedies,  1920, 
p.  285)  prepared  from  several  strains  of  pertussis 
bacillus  (Borget-Gongou) . Marketed  in  packages 
of  four  syringes  containing  250,  500,  1,000  and 
2,000  million  killed  bacteria,  respectively;  in  pack- 
ages of  four  ampules  containing  250,  500,  1,000  and 
2,000  million  killed  bacteria,  respectively;  also  in 
5,  10  and  20  Cc.  vials  containing  2,000  million 
killed  bacteria  per  cubic  centimeter.  Gilliland 
Laboratories,  Inc.,  Ambler,  Pa. — Jour  A M.  A., 
June  26,  1920. 

PROPAGANDA  FOR  REFORM. 

Chaulmoogra  Preparation  and  Sodium  Morr- 
huate. — Chaulmoogra  oil  and  preparations  made 
from  it  are  at  present  extensively  employed  and 
seem  to  produce  amelioration  in  the  majority  of 
lepers  to  whom  it  has  been  administered  persist- 
ently. Investigation  has  shown  that  chaulmoogra 
oil  contains  bactericidal  substances  that  are  one 
hundred  times  more  active  than  phenol,  and  that 
this  bactericidal  action  is  specific  for  the  acid  fast 
group  of  bacteria  to  which  the  causitive  organism 
of  leprosy  belongs.  The  product  is  inactive  against 
all  other  organisms  studies.  On  the  other  hand,  it 
has  been  shovra  that  sodium  morrhuate  and  the 
fatty  acids  of  cod  liver  oil  do  not  have  a similar 
action  in  tuberculosis  which  is  also  due  to  an  acid 
fast  bacterium.  The  value  of  chalmoogra  prepara- 
tions in  tuberculosis  remains  to  be  demonstrated, 
and  their  clinical  trial  should  await  their  experi- 
mental investigation.  The  indiscriminate  use  of 
drugs  in  tuberculosis  mav  arouse  false  hopes  and 
may  not  be  without  danger  to  the  patient.— Jowr. 
A.  M.  A.,  June  5. 

Syrup  Leptinol. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Sj^p  Leptinol  (formerly 
called  Syrup  Balsamea)  is  inadmissible  to  New 
and  Nonofficial  Remedies,  first,  because  the  manu- 
facturer failed  to  give  the  profession  information 
either  in  regard  to  the  amount  of  the  potent  in- 
gredient or  the  method  of  determining  its  identity 
and  uniformity;  secondly,  because  of  the  unwar- 
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ranted  recommendation  for  its  use  in  such  infec- 
tious diseases  as  pneumonia  and  epidemic  influenza 
and  the  lack  of  satisfactory  supporting  evidence  of 
the  alleged  therapeutic  efficacy  in  other  diseases; 
and,  thirdly,  because  the  recommendation  for  its 
use  appearing  on  and  in  the  trade  package  con- 
stitutes an  indirect  advertisement  to  the  public. 
Syrup  Leptinol  is  marketed  by  the  Balsamea  Com- 
pany of  San  Francisco.  It  is  a balsamic  syrup 
made  from  an  unclassified  species  of  Leptotaenia 
(a  plant  belonging  to  the  parsnip  family)  which 
grows  in  Nevada.  No  evidence  was  presented  to 
show  that  it  had  the  remarkable  properties  ascribed 
to  it  by  the  Balsamea  Company.  The  clinical  re- 
ports which  were  reported  were  little  more  than 
chance  observations  and  lacked  all  control. — Jour. 
A.  M.  A , June  5,  1920. 

Warning  Against  Untried  Medicaments. — The 
United  States  Public  Health  Service  has  issued  a 
circular  regarding  the  use  of  arsenic  preparations 
in  the  treatment  of  syphilis,  in  which  it  invites 
attention  to  the  extensive  exploitation  of  various 
arsenic  preparations  which  are  not  related  to  the 
■ arsphenamin  group.  It  is  held  that  the  subcu- 
taneous, intramuscular  or  intravenuous  use  of 
arsenic  in  the  treatment  of  syphilis  should  be  con- 
‘ fined  to  the  arsphenamin  group,  as  these  agents 
are  now  of  established  value  and  are  produced  un- 
; der  the  supervision  of  the  Public  Health  Service. — 
Jour.  A.  M.  A.,  June  12,  1920,  p.  1654. 

What  Is  the  Therapeutic  Value  of  the  Hypo- 
phosphites? — A research  conducted  by  the  Council 

Son  Pharmacy  and  Chemistry  shows:  There  is  no 
reliable  evidence  that  they  exert  a physiologic  ef- 
j feet.  It  has  not  been  demonstrated  that  they  in- 
I fluence  any  pathologic  process.  They  are  not  foods. 
; If  they  are  of  any  use,  that  use  has  not  been 
i discovered.  The  hypophosphites  were  introduced 
f.  into  medicine  by  Churchill,  who  advanced  the 
j.-  theory,  long  since  discarded,  that  the  so-called 
t tuberculosis  diathesis  was  due  to  a phosphorus  de- 
ficiency. It  is  now  known  that  little  phosphorus, 
if  any,  is  assimilated  from  hypophosphites — far 
less  than  from  phosphorus  compounds  of  ordinary 
foods.  As  a result  of  the  power  of  advertising, 
many  physicians  still  prescribe  hypophosphite 
combinations. — Jour.  A.  M.  A.,  June  12,  1920,  p. 
1661. 

Quality  of  Acetysalicyclic  Acid. — The  following 
brands  of  acetylsalicyclic  acid  have  been  found  of 
satisfactory  quality  and  are  in  New  and  Non- 
official Remedies:  Acetylsalicylic  Acid-Heyden, 
Acetylsalicyclic  Acid-M.  C.  W.,  Acetylsalicyclic 
Acid-Merck,  Acetylsalicyclic  Acid  (Aspirin) -Mon- 
santo, Acetysalicyclic  Acid-P.  W.  R.,  Acetysali- 
cylic  Acid-Squibb,  and  Aspirin-L.  and  F.  An  ex- 
amination made  in  the  A.  M.  A.  Chemical  Labora- 
tory two  years  ago  showed  that  the  product  sup- 
plied as  acetylsalicyclic  acid  was  of  equal  quality 
with  the  German-made  Aspirin  Bayer.  The  As- 
pirin Bayer  now  made  in  America  and  exploited 
with  misleading  claims  is  controlled  by  the  Sterling 
Products  Company,  which  sells  cascarets,  dande- 
rine,  etc. — Jour  A.  M.  A.,  June  12,  1920. 


NEWS 


Public  Health  Station  in  Paris. — Arrangements 
have  been  made  for  the  establishment  of  a public 
health  station  for  the  city  of  Paris  and  Lamar 
County,  in  Paris,  in  charge  of  a trained  and  ex- 
perienced nurse.  It  will  be  opened  August  1 with 
Miss  Mary  Kennedy,  now  of  Kankakee,  111.,  in 
charge.  During  the  first  year  the  work  will  be 
financially  supported  by  the  Lamar  County  Red 
Cross  Society,  the  funds  to  be  drawn  from  the 


surplus  on  hand  at  the  close  of  the  war. — Dallas 
News. 

One  Reason  for  a Physician’s  Union. — Dr.  Thomas 
P.  Foley,  chairman  of  the  contract  practice  com- 
mission of  the  Chicago  Medical  Society,  recently 
urged  the  profession  to  organize,  and  as  one  of 
his  reasons  why  this  should  be  done  he  cited  the 
case  of  a physician  giving  full  time  to  industrial 
surgery  in  a large  Chicago  plant,  who  received  $75 
per  month,  with  room  and  board,  the  majority  of 
whose  patients,  among  the  unskilled  laborers  of 
the  plant,  received  as  much  or  more  per  week  for 
their  services. 

The  Buie  Clinic  and  Marlin  Sanitarium  Bath 
House  of  Marlin,  Texas,  has  added  five  rooms  to  its 
Medical  Department,  making  a total  of  twenty-six 
diagnostic  and  treatment  rooms.  A contract  has 
also  been  let  for  doubling  the  capacity  of  the  Bath 
Department.  The  contract  price  for  these  im- 
provements will  be  $80,000.  When  completed,  this 
will  be  one  of  the  most  modern  and  conveniently 
arranged  medical  clinics  and  bath  houses  in  the 
South.  Modern  apparatus  for  aiding  in  the  diag- 
nosis of  disease  and  application  of  hydrotherapy  in 
its  treatment  is  being  installed.  A staff  of  eight 
physicians  is  maintained. 

Effects  of  Medicated  Alcohol. — The  N.  A.  R.  D 
Journal  recently  published  the  statement  of  a drug- 
gist that  a customer  who  had  bought  alcohol  medi- 
cated according  to  one  of  the  formulae  provided 
by  law,  in  which  there  were  two  parts  of  formalde- 
hyde and  two  parts  of  glycerin  to  ninety-six  parts 
of  alcohol,  complained  that  the  application  burned 
the  flesh  and  raised  large  blisters  all  over  the  arm. 
Another  customer  used  some  of  the  medicated  alco- 
hol after  shaving  and  it  was  followed  by  the  ap- 
pearance of  large  red  blotches  over  the  face.  The 
N.  A.  R.  D.  Journal  is  anxious  to  know  if  similar 
cases  have  occurred  elsewhere,  and  urges  that  some 
steps  be  taken  to  curtail  the  sale  of  alcohol  medi- 
cated in  this  manner,  or  change  the  nature  of  the 
formula. 

Palestine’s  First  Medical  Journal,  “Harefooah” 
(Medicine),  has  just  made  its  appearance,  published 
by  the  Jewish  Medical  Association  of  Palestine. 
The  journal  is  a quarterly  and  its  first  issue  is 
dedicated  to  the  memory  of  the  Jewish  physicians 
and  nurses,  who  “lay  down  their  lives  in  the  years 
of  upheaval  in  the  Holy  Land.” 

The  objects  of  the  medical  association,  as  out- 
lined in  the  quarterly,  are  to  strengthen  and  co- 
ordinate the  medical  forces  of  the  country  and  to 
collaborate  with  doctors  outside  Palestine;  to  give 
the  medical  work  a national  as  well  as  a humane 
value;  to  prepare  a native  soil  for  Jewish  scientists; 
and  to  help  in  the  erfeation  -of  the  Hebrew  Uni- 
versity. 

Medical  work  in  Palestine  has  advanced  rapidly 
during  the  past  two  years,  stimulated  by  the  Amer- 
ican physicians  and  nurses  with  the  American 
Zionist  Medical  Unit,  who  have  taught  the  native 
members  of  the  profession  all  the  latest  ideas  in 
medical  work  and  sanitation.  Clinics  are  held  by 
the  American  doctors,  to  demonstrate  to  the  Pales- 
tinian doctors  the  most  modern  methods,  and  lec- 
tures are  given  at  regular  intervals. 

The  hospitals  and  clinics  established  by  the 
American  Zionist  Medical  Unit  in  Palestine,  are 
planned  as  the  beginnings  of  the  Medical  College 
of  the  Hebrew  University  at  Jerusalem,  which 
Prof.  Patrick  Geddes,  noted  town  planner  of  the 
University  of  Edinburgh,  is  designing. 

A Survey  of  School  Children’s  Health,  which  the 
public  health  nurse  declares  to  be  typical  of  the 
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entire  State  and  other  States,  has  recently  been 
completed  by  Miss  Pearl  N.  Hyer,  R.  N.,  public 
health  nurse  of  the  Texas  Public  Health  Associa- 
tion. 

Miss  Hyer  made  examinations,  assisted  by  local 
physicians,  of  729  children  in  a certain  North 
Texas  town.  Among  these  729  school  children, 
1,656  defects  were  found — over  two  defects  per 
child.  They  were  as  follows:  Enlarged  tonsils, 
297;  with  submerged  tonsils,  31;  122  needed  eye- 
lids treated;  97  had  adenoids;  150  needed  glasses 
badly;  136  had  defective  hearing;  385  needed  teeth 
treated;  119  needed  gums  treated;  20  were  more 
than  10  pounds  overweight,  and  299  were  five 
pounds  or  more  underweight. 

Texas  Water  Works  Association. — Election  of 
officers  for  the  ensuing  year  featured  the  last 
day’s  session  of  the  Texas  Water  Works  Associa- 
tion, which  convened  in  Austin,  July  19.  Follow- 
ing were  chosen:  W.  L.  Fulkerson  of  Waco,  presi- 
dent; R.  G.  Tyler  of  Paris,  first  vice-president; 
Frank  S.  Taylor  of  Austin,  vice-president;  Prof. 
Gootch  of  Waco,  vice-president;  Guy  Eldridge  of 
Fort  Worth,  vice-president;  V.  M.  Ehlers  of  Austin, 
secretary- treasurer. 

Production  of  safe  water  was  the  keynote  of  the 
convention  and  the  continuance  of  the  school,  which 
was  started  last  year  by  the  State  University  and 
the  State  Board  of  Health,  for  water  plant  opera- 
tors, was  agreed  upon.  The  necessity  for  efficiency 
in  plants  to  meet  the  increased  cost  of  material 
and  labor  was  gone  into  in  detail. 

Dr.  Manton  M.  Garrick  Commended. — The  fol- 
lowing extract  from  the  bulletin  issued  by  the 
Inspector  General’s  office.  War  Department,  Wash- 
ington, D.  C.,  will  be  of  interest  to  many  Texas 
friends  of  Dr.  Garrick’s: 

“The  sanitation  of  this  camp  is  the  best  that  I 
have  observed  for  a long  time,  and  considerable 
credit  in  this  respect  is  due  Major  Manton  M.  Gar- 
rick, M.  C.,  Sanitary  Officer,  who  makes  daily  sani- 
tary inspections,  and  keeps  in  close  touch  with 
the  sanitary  conditions  of  the  camp.  The  camp 
orders  with  respect  to  sanitation  are  very  good. 
The  system  of  disposal  of  garbage  is  believed  to  be 
especially  good. 

“It  is  believed  that  Major  Manton  M.  Garrick  is 
worthy  of  especial  mention  for  his  excellent  work 
as  Sanitary  Officer  at  Camp  Holabird”  (Mary- 
land). 

U.  S.  P.  H.  S.  Laboratory  Car  “Hamilton,”  with 
a personnel  of  plague  experts,  has  been  loaned  to 
the  Texas  State  Board  of  Health  for  bubonic  plague 
work  in  this  State.  Dr.  H.  C.  Hall,  special  plague 
commissioner  of  the  Texas  State  Board  of  Health, 
is  in  charge  of  the  car  and  has  recently  completed 
a survey  in  Orange,  where  approximately  12,000 
rats  were  caught.  There  were  no  infected  rats  and 
the  port  is  considered  plague  free.  The  car  is  now 
at  Houston,  where  it  is  expected  that  not  less  than 
15,000  rats  will  be  caught  and  examined.  The  city 
of  Houston  has  set  aside  a fund  of  $10,000  for  this 
purpose.  The  proximity  of  Houston  to  the  two 
known  infected  points,  Beaumont  and  Galveston, 
makes  this  survey  of  extreme  importance,  not  only 
locally  but  to  the  State  of  Texas  as  well.  Upon 
the  completion  of  the  survey  in  Houston,  a local 
organization  to  continue  the  work  will  be  per- 
fected, and  will  be  maintained  until  the  plague  has 
been  eradicated  from  any  contiguous  points. 

Red  Cross  Emergency  Surgical  Dressings  Parcel. 
— A standard  emergency  surgical  dressings  parcel, 
to  be  produced  by  Red  Cross  chapters,  and  to  be 
kept  by  them  in  quantities  sufficient  to  meet  readily 
whatever  emergencies  each  chapter  feels  may  be 


expected,  has  been  adopted  by  the  American  Red 
Cross.  It  has  been  officially  endorsed  by  the  Sur- 
geon General  of  the  Army,  the  American  College 
of  Surgeons,  the  Surgical  Section  of  the  American 
Medical  Association  and  the  Conference  Board  of 
Physicians  in  Industrial  Practice. 

A manual  of  instructions  for  the  preparation 
and  production  of  the  parcels  has  been  issued  to 
the  chapters,  and  supplies  will  also  be  sent  them. 

The  parcel  is  wrapped  in  heavy  brown  paper, 
sterilized  and  paraffined,  and  contains  10  gauze 
compresses,  1 absorbent  pad,  1 rolled  wadding 
bandage,  1 muslin  bandage,  1 gauze  bandage,  1 
triangular  bandage  and  safety  pin. 

American  Nurses  Win  World’s  Highest  Nursing 
Honor. — Six  American  women,  all  of  whom  saw 
service  in  the  World  War,  have  just  been  awarded 
the  Florence  Nightingale  Medal,  the  highest  deco- 
ration of  the  whole  nursing  world.  The  distinc- 
tion, which  is  bestowed  by  the  International  Com- 
mittee of  the  Red  Cross,  Geneva,  may  be  awarded 
only  one  nurse  of  any  nation  annually — thus  these 
six  women  represent  America’s  nursing  roll  of 
honor  since  the  outbreak  of  war  in  1914.  The  terms 
under  which  the  decoration  was  created  in  1912  also 
provide  that  it  be  granted  “only  to  trained  nurses 
who  may  have  especially  distinguished  themselves 
by  great  and  exceptional  devotion  to  the  sick  and 
wounded  in  peace  or  war.” 

These  nurses,  all  of  whom  served  with  the 
American  Red  Cross,  are  Miss  Helen  Scott  Hay  of 
Washington,  D.  C.,  Miss  Florence  Merriam  John- 
son of  New  York  City,  Miss  Martha  M.  Russell 
of  Boulder,  Colo.,  Miss  Linda  K.  Meirs  of  Boston, 
Miss  Alma  E Foerster  of  Chicago  and  Miss  Mary 
E.  Gladwin  of  New  York  City. 

'Training  Ex-Service  Men  Afflicted  With  Psy- 
choses.— A vocational  unit  has  been  established  by 
the  Federal  Board  for  Vocational  Education  at  the 
Government  Hospital  for  the  Insane,  St.  Elizabeth’s, 
Washington,  D.  C.,  and  at  Manhattan  State  Hos- 
pital, New  York  City. 

This  is  a radical  change  in  the  handling  of 
psychoses.  Formerly,  a psychotic  patient  was  dis- 
charged as  socially  cured  when  he  no  longer  pre- 
sented a social  or  anti-social  symptoms  in  hospital 
environment.  He  was  then  returned  to  the  very 
environment  in  which  his  psychosis  developed,  de- 
pendent on  his  family  for  support,  and  with  no 
definite,  productive  employment.  It  is  needless  to 
add  that  frequently  a relapse  speedily  followed. 

The  plan  of  the  Federal  Board  is  to  start  a man’s 
vocational  training  while  he  is  still  under  treatment 
in  a hospital,  continue  this  training  in  a training 
center  under  proper  supervsion,  and  return  him  to 
his  home,  not  only  with  a trade,  but  with  a job 
which  will  render  him  economically  independent 
and  stimulate  him  with  the  hope  thus  engendered. 
It  is  firmly  believed  that  more  often  than  not  the 
adjustment  to  social  environment  will  remain  per- 
manent. 

Should  the  results  obtained  by  these  units  be  en- 
couraging, similar  units  will  be  started  in  all  hos- 
pitals caring  for  a sufficient  number  of  ex-service 
men  with  nervous  and  mental  disorders. 

United  States  Civil  Service  Examination. — On 
September  7,  1920,  a competitive  examination  for 
reconstruction  assistants  in  physiotherapy  and 
occupational  therapy,  will  be  held  by  the  United 
States  Civil  Service  Commission,  to  fill  vacancies 
in  the  Public  Health  Service,  at  salaries  ranging 
from  $600  to  $960  a year,  with  quarters,  subsistence 
and  laundry,  and  temporary  increase  of  $20  a 
month  recently  granted  by  Congress.  Vacancies 
in  positions  requiring  similar  qualifications,  at 
higher  or  lower  salaries,  will  be  filled  from  this 


1920 


SOCIETY  NEWS 


181 


examination,  where  promotion  of  those  already  in 
'the  service  is  not  deemed  more  advisable.  The  ex- 
amination is  open  to  citizens  of  the  United  States 
of  both  sexes,  but  on  this  occasion  men  only  are 
desired.  Competitors  will  not  be  required  to  re- 
port for  examination  at  any  place,  but  will  be  rated 
on  the  following  basis:  physical  ability,  10  per 
cent;  education,  tiaining  and  experience,  90  per 
cent. 

On  October  1,  similar  examinations  under  sim- 
ilar conditions,  will  be  held  for  the  position  of 
bacteriologist  at  $130  to  $180  per  month,  and  asso- 
ciate bacteriologist  at  $90  to  $130  per  month. 
There  are  also  positions  in  the  grade  of  assistant 
bacteriologist  at  $70  to  $90  per  month,  and  junior 
bacteriologist  at  $70  per  month.  Junior  bacteriol- 
ogist may  be  employed  on  part  time,  also,  at  from 
$30  to  $50  per  month.  Subsistence  and  one  room, 
or  from  $15  to  $20  per  month  in  lieu  of  quarters, 
will  be  allowed,  accoi’ding  to  grade  and  station. 

On  October  1,  examination  will  also  be  held  for 
medical  interne.  Saint  Elizabeth’s  Hospital,  Wash- 
ington, D.  C.,  at  $1,200  per  year  and  maintenance. 
The  internships  are  tenable  for  one  year.  During 
the  year  postgraduate  courses  in  mental  and  neu- 
rological diagnostic  methods  is  given  and  promo- 
tions made  to  a higher  grade  upon  examination. 
Saint  Elizabeth’s  Hospital  has  3,000  patients  and 
about  800  employees  to  care  for,  and  there  are  all 
classes  of  diseases  to  be  treated.  Applicants  for 
appointment  to  these  positions  must  be  graduates 
of  reputable  medical  colleges,  or  be  senior  students 
in  such  institutions,  with  the  expectation  of  gradu- 
ating within  six  months  from  the  day  of  making 
oath  to  their  applications.  Names  of  senior  stu- 
dents will  not  be  certified  for  appointment  until 
they  have  furnished  proof  of  actual  graduation. 

Applicants  must  not  have  graduated  previous 
to  the  year  1915,  unless  they  have  been  continu- 
ously engaged  in  hospital,  laboratory  or  research 
work  along  the  lines  of  neurology  or  psychiatry, 
since  graduation,  which  fact  must  be  specifically 
shown  in  the  application. 
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Cameron  County  and  Hidalgo  County  Medical 
Societies  met  in  joint  session  at  Brownsville,  July 
15,  with  the  following  members  in  attendance:  Drs. 
Dickason,  B.  M.  Works,  Bell,  Cole,  B.  0.  Works, 
Spivey,  Castillo,  Rentfro  and  Yantis  and  Captains 
Greco  and  Simpson  of  Brownville;  Drs.  White  of 
Raymondville ; Hockaby  of  Point  Isabell;  Cash, 
Vinsant,  Morris  and  Brown  of  San  Benito;  Isaacs 
and  McMillan  of  Edinburgh;  McCann  of  San  Juan; 
Malone  and  Webb  of  Mercedes;  Hunter  and  Major 
Barney  of  McAllen,  and  Dashiell  and  Austin  of 
Mission.  Drs.  Miranda,  City  Health  Officer  of 
Matamoras,  Mexico,  and  Thorning,  Kirkham  and 
LaPat  of  Houston,  were  present  as  visitors. 

The  proceedings  were  begun  with  an  informal 
get-acquainted  meeting  and  banquet,  held  in  the 
decorated  private  dining  room  of  the  Manhattan 
Cafe,  after  which  the  meeting  was  called  to  order 
by  Dr.  Dickason,  president  of  the  Cameron  County 
Society,  who  subsequently  relinquished  the  chair  to 
the  president  of  the  Hidalgo  County  Society,  Dr. 
Isaacs.  Dr.  B.  M.  Works  acted  as  secretary  of  the 
joint  meeting. 

The  committee  on  organization  recommended 
that  a permanent  organization  be  formed,  consist- 
ing of  the  physicians  of  the  lower  Rio  Grande 
Valley,  for  scientific  purposes.  The  recommenda- 
tion was  unanimously  approved  and  a constitution 
and  by-laws  adopted.  The  name  of  the  new  society 
will  be  “The  Lower  Rio  Grande  Valley  Medical 


Society.”  The  following  officers  were  elected: 
President,  Dr.  W.  E.  Spivey  of  Brownsville;  Vice- 
President,  Dr.  John  Hunter  of  McAllen;  Secretary- 
Treasurer,  Dr.  B.  O.  Works  of  Brownsville.  The 
next  meeting  of  the  new  society  will  be  held  in 
Mercedes  in  November. 

The  following  scientific  program  was  carried  out: 

A paper  by  Dr.  C.  M.  Cash  of  San  Benito  on  the 
subject,  “Uses  and  Abuses  of  Pituitrin,”  was  well 
discussed  by  Drs.  White  of  Raymondville  and 
Thorning  of  Houston.  Major  Barney,  U.  S.  A.,  of 
McAllen,  who  visited  the  meeting  by  airplane,  read 
a paper  on  “The  Diarrheas  of  Childhood,”  which  was 
discussed  by  Drs.  Dashiell,  Spivey,  B.  0.  Works, 
Vinsant  and  McCann.  Dr.  Hunter  read  a paper  on 
“Plague,”  which  was  discussed  by  Dr.  Dickason, 
City  Health  Officer  of  Brownsville,  and  Dr. 
Miranda,  City  Health  Officer  of  Matamoras,  Mex- 
ico, Capt.  Greco  of  Brownsville,  and  Dr.  Spivey, 
recently  Health  Officer  of  Brownsville. 

Drs.  Thorning  and  McCann  discussed  the  sub- 
ject of  chiropractic. 

After  adjournment  the  visiting  physicians  were 
given  passes  to  Matamoras,  many  of  which  were 
used. 

Childress-Collingsworth-Donley-Hall  County  Med- 
ical Society  met  in  Estelline  July  9,  with  the  fol- 
lowing members  and  visitors  present:  Drs.  Vardy, 
Moss,  Ozier,  Wolford,  Mathews,  Roy  Barnes, 
Jones,  Ballew,  Johnson,  Wardlaw,  Wilder,  Odum, 
Stidham,  C.  F.  Wilson,  Rosser  of  Dallas,  vV.  Wil- 
son, Dunnaway  of  Amarillo,  Hyder,  Hennen,  Miller, 
McFerran,  Killough  of  Amarillo,  Clark  and  Lev/is. 

Dr.  Clark  reported  a case  of  vertigo  following 
influenza,  in  which  there  is  a great  deal  of  neausea 
always  present.  The  patient  had  undergone  an  ex- 
ploratory operation  on  the  stomach,  which  was 
found  normal.  The  Wassermann  is  negative  and 
there  has  been  no  elevation  of  temperature  above 
normal.  In  discussing  the  case.  Dr.  Mathews  re- 
ported a similar  case  due  to  high  blood  pressure.  Dr. 
Rosser  had  seen  the  patient  and  considered  the  cause 
rather  obscure,  although  he  was  rather  inclined 
to  favor  the  diagnosis  of  cere’oral  syphilis,  regard- 
less of  the  report  on  the  Wassermann.  He  would 
follow  the  axiom  of  the  immortal  Murphy,  “Be- 
lieve the  pathologist  when  he  agrees  with  you.” 
Dr.  Wolford  said  there  had  been  no  spinal  Was- 
sermann and  that  it  was  common  to  see  negative 
blood  Wassermann  and  positive  spinal  fluid  Was- 
sermann, in  the  same  patient  at  the  same  time. 
Dr.  Wardlaw  favored  the  diagnosis  of  syphilis,  al- 
though he  urged  that  pellagra  might  cause  the 
same  symptoms.  He  recommended  salvarsan  as 
the  remedy  is  good  in  either  disease. 

Dr.  Wilder  reported  a case  'of  acute  eczema  in 
a man  60  years  old,  which  had  resisted  all  treat- 
ment until  cacodylate  of  soda  was  tried.  One  in- 
travenous dose  cleared  up  the  process. 

Dr.  Vardy  reported  the  case  of  a man  with  an 
eruption  that  appeared  as  pustules,  breaking  down 
eventually  into  ulcers  with  a red  base.  He  had 
diagnosed  the  disease  as  impetigo  or  ecthyma.  The 
report  was  discussed  by  Drs.  Wardlaw,  Wilson  and 
Wilder. 

Following  a short  business  session  the  society 
adjourned  to  a dinner  served  by  the  people  of  Es- 
telline at  the  hotel.  Following  the  dinner,  a pro- 
gram of  entertainment  was  rendered,  featured  by 
music  and  welcoming  addresses.  Music  was  by  the 
Estelline  orchestra,  with  a song  by  Mrs.  Grundy 
of  Estelline.  Addresses  were  delivered  by  Mr.  J. 
A.  Johnson  of  Estelline,  Drs.  W.  Wilson  of  Mem- 
phis, Rosser  of  Dallas,  and  McFerren  of  Childress. 

Resolutions  of  thanks  for  the  entertainment  and 
hospitality  were  unanimously  adopted  by  the  so- 
ciety. 
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Dallas  County  Medical  Society  met  June  24  at 
Baylor  Medical  College,  with  twenty-four  members 
and  one  visitor  present. 

Dr.  J.  J.  Terrill  reported  the  case  of  a man  23 
years  of  age,  with  syphilis  of  three  years  standing, 
who  is  developing  symptoms  of  a prospective  pa- 
retic. 

Dr.  O.  M.  Marchman  read  a paper  on  “Head- 
aches from  the  Viewpoint  of  the  Eye,  Ear,  Nose 
and  Throat,”  which  was  discussed  by  Drs.  Fowler, 
Carter  and  Coble. 

Dr.  C.  M.  Rosser  delivered  an  address  on  the 
subject,  “Obstructions  to  the  Alimentary  Tract,” 
which  was  discussed  by  Drs.  Terrill,  Lively,  Hannah, 
Chas.  Martin,  Weaver,  Seely  and  Newton. 

The  application  for  membership  of  Dr.  M.  S. 
Sealy  was  read  and  referred  to  the  Board  of  Cen- 
sors. 

Dallas  County  Medical  Society  met  July  8,  at  the 
Timberlawn  Sanitarium,  with  40  members  and  vis- 
itors present.  In  the  absence  of  the  president  and 
secretary,  Dr.  Marchman  was  elected  president  pro 
tern  and  Dr.  Carlisle  secretary  pro  tern. 

Dr.  J.  J.  Terrill  reported  a case  of  exhaustive 
psychosis  in  a woman  forty-one  years  of  age,  the 
result  of  overwork  in  attempting  to  conduct  her 
husband’s  business,  following  his  death. 

Dr.  C.  R.  Hannah  reported  the  case  of  a woman 
who  had  vomited  a quart  of  blood  fifteen  minutes 
after  the  conclusion  of  a normal  labor,  as  a result 
of  which  she  died  in  a few  minutes.  The  cause  of 
the  hemorrhage  was  not  determined. 

Dr.  R.  B.  McBride  reported  the  case  of  a woman, 
forty-five  years  of  age,  with  symptoms  of  partial 
obstruction,  following  operation  for  removal  of 
ovarian  cyst,  and  probably  the  result  of  adhesion. 

Dr.  M.  S.  Sealy  reported  a case  of  diarrhea  of 
nine  years’  standing,  very  much  resembling  Ad- 
dison’s disease,  which  had  been  diagnosed  as  pel- 
lagra. 

Dr.  Coble  reported  a case  of  dysentery  in  a child, 
caused  by  the  lodgment  in  the  bowel  of  a twenty- 
five  cent  piece,  which  was  subsequently  passed. 

A case  of  undescended  left  testicle  was  reported 
by  Dr.  Gauldin. 

Dr.  Edward  Randall,  Jr.,  read  a paper,  “Report 
of  an  Unusual  Case  of  Angeoneuretic  Oedema,” 
which  was  discussed  by  Drs.  Aronson,  Carter  and 
Marchman. 

Dr.  M.  S.  Sealy  read  a paper  on  “Early  Diagnosis 
and  Operation  of  Osteomyelitis,”  which  was  dis- 
cussed by  Drs.  Shortal,  Newton  and  Aronson. 

Dr.  M.  S.  Sealy  was  elected  to  membership,  and 
the  application  of  Dr.  Earl  L.  Carter  read  and  re- 
ferred to  the  Board  of  Censors. 

Resolutions  of  appreciation  of  the  entertainment 
extended  by  Dr.  and  Mrs.  Terrill  were  adopted  and 
the  invitation  of  Dr.  H.  Leslie  Moore  to  hold  the 
next  meeting  at  his  home  was  accepted. 

Grayson  County  Medical  Society  met  in  Den- 
ison, in  the  offices  of  Drs.  Seay  and  Lee,  July  6, 
with  twelve  members  present. 

Dr.  Braden  reported  the  case  of  a new  born  child, 
afflicted  with  purpura  haemorrhagica.  The  first 
spot  appeared  at  the  angle  of  the  lower  maxilla 
when  the  child  was  a few  days  old,  the  second  on 
the  ankle  and  the  others  on  various  parts  of  the 
body.  Much  to  the  surprise  of  the  attending  phy- 
sician, the  patient  recovered. 

Pursuant  to  suggestion  of  the  State  Health  Of- 
ficer, Dr.  Goddard,  the  subject  of  bubonic  plague 
was  made  the  principal  item  for  discussion  during 
the  meeting. 

The  Tarrant  County  Medical  Society  met  July  20, 
on  the  lawn  of  the  First  Presbyterian  Church. 

A committee  of  nurses,  headed  by  Miss  Jessie  B. 


Kaye,  presented  plans  for  the  establishment  of  an 
efficient  and  up-to-date  nurses’  registry  in  Fort 
Worth,  and  requested  the  support  of  the  society. 
The  project  was  unanimously  endorsed  by  the  so- 
ciety. 

Drs.  H.  L.  Harley  and  A.  R.  Ponton  were  elected 
to  membership,  the  former  on  application  and  the 
latter  on  transfer  from  the  Lubbock-Crosby  County 
Society. 

A special  water  committee,  consisting  of  Drs. 
M.  Lyle  Talbot,  Will  S.  Horn  and  E.  H.  Bursey, 
was  made  and  the  subject  of  the  purity  of  the 
water  supply  of  Fort  Worth  extensively  discussed. 
According  to  the  report  the  water  supply  is  now 
fairly  good,  but  test  made  by  independent  labora- 
tories during  the  past  showed  almost  uniform  but 
perhaps  not  heavy  pollution.  Chlorine  is  being  used 
and  in  accordance  with  the  rate  of  pumpage,  and 
the  city  commissioner  in  charge  of  the  water  sup- 
ply reports  that  an  effort  is  being  made  to  secure 
an  expert  water  sanitarian.  The  committee  was 
continued  and  requested  to  mak&  further  investiga- 
tion, not  only  of  the  city  water  supply  but  of  the 
products  of  the  independent  artesian  water  com- 
panies of  the  city. 

Dr.  W.  W.  Boyne,  chairman  of  the  legislative 
Committee,  made  a report  to  the  society  on  the 
stand  of  prospective  legislators  on  the  several  ques- 
tions in  which  the  society  is  interested. 

Dr.  Holman  Taylor,  chairman  of  the  Grievance 
Committee,  made  a report  on  the  effort  his  com- 
mittee had  made  to  secure  the  papers  in  a case 
referred  to  the  committee,  promising  to  see  that 
the  matter  is  cleared  up  as  soon  as  these  papers  can 
be  secured,  and  that  if  circumstance  justified  the 
committee  would  prefer  charges  against  the  mem- 
ber involved. 

An  unofficial  poll  of  the  society  on  the  guber- 
natorial race  showed  that  there  were  thirteen  sup- 
porters for  Thomason,  eight  for  Looney,  seven  for 
Bailey  and  none  for  Neff. 

The  Panhandle  District  Medical  Society  will  meet 
in  Wichita  Falls,  September  21-22. 

The  Austin  District  Medical  Society  Reorganized. 
— Pursuant  to  a call  of  a committee  of  the  Travis 
County  Medical  Society,  headed  by  the  Councilor  of 
the  district.  Dr.  Joe  Gilbert,  approximately  one 
hundred  physicians,  including  several  distinguished 
visitors,  met  in  Austin,  July  8,  and  reorganized  the 
Seventh  District  Medical  Society. 

Upon  convening.  Dr.  W.  A.  Harper  of  Austin 
was  elected  temporary  chairman  and  Dr.  M.  F. 
Kreisle  of  Austin  was  elected  temporary  secretary. 
The  Constitution  and  By-Laws  of  the  old  District 
Society  were  unanimously  adopted,  and  the  follow- 
ing permanent  officers  elected:  President,  Dr.  A. 
A.  Ross  of  Lockhart;  Vice  President,  Dr.  Edmund 
Doak  of  Taylor,  and  Secretary-Treasurer,  Dr.  Mor- 
ris H.  Boerner  of  Austin.  Drs.  Edgar  Smith,  Lock- 
hart; W.  H.  Moses,  Georgetown;  J.  H.  Vaughan, 
Taylor;  Homer  Hill,  Austin,  and  C.  B.  Weller, 
Austin,  were  elected  censors.  The  next  meeting 
will  be  held  in  Austin,  at  a time  to  be  decided  upon 
by  the  president  and  secretary,  acting  jointly.  A 
vote  of  thanks  was  extended  the  Travis  County 
Medical  Society  for  its  initiative  in  the  reorganiza- 
tion of  the  District  Society,  and  for  its  lavish  en- 
tertainment of  the  visitors. 

The  visitors  were  entertained  by  the  local  pro- 
fession with  a swim  at  Barton  Springs,  followed 
by  a chicken  barbecue,  after  adjournment  of  the 
afternoon  session. 

The  following  scientific  program  was  rendered: 

Dr.  A.  0.  Singleton,  Associate  Professor  of  Sur- 
gery, Medical  Department,  University  of  Texas, 
read  a paper  on  “Kidney  and  Ureteral  Stones.” 
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The  paper  was  illustrated.  Dr.  Singleton  stated 
that  kidney  and  ureteral  stones  are  often  not  diag- 
nosed or  suspected  as  being  present,  and  are  found 
during  routine  examination.  In  discussing  the  pa- 
per, Dr.  Joe  Gilbert  urged  that  in  the  removal  of 
stones  from  the  kidneys,  the  openings  be  made 
in  the  pelvis  of  the  kidneys  and  not  through  its  cor- 
tex, because  of  the  objectionable  scar  tissue  to  be 
formed.  He  urged,  also,  the  passage  of  a ureteral 
catheter,  to  be  used  as  a landmark  during  the  oper- 
ation. Dr.  Hartman  of  Temple,  called  attention  to 
the  frequent  occurrence  of  squamous  cell  carcino- 
mata in  connection  with  kidney  stones.  Dr.  J. 
C.  Thomas  was  of  the  opinion  that  the  diagnosis 
frequently  called  for  more  skill  than  the  operation, 
m this  class  of  cases.  He  quoted  Cabot,  to  the  ef- 
fect that  33J  per  cent  of  all  kidney  stones  are  mis- 
diagnosed. Dr.  Thorning  said  that  the  most  im- 
portant statement  of  Dr.  Singleton’s  paper  was 
that  the  kidney  is  so  frequently  ruined  by  stones 
that  early  diagnosis  is  most  important.  He  re- 
cited a case  of  nine  years  standing,  suspected  for 
the  first  time  because  of  pus  in  the  urine,  found 
during  a routine  examination.  Subjective  symp- 
toms are  frequently  not  marked,  even  though  there 
be  large  stones  low  down  in  the  ureter.  Dr.  Sher- 
wood of  Temple,  called  attention  to  the  trouble 
many  patients  have  following  operation  and  re- 
moval of  stones.  Some  surgeons  claim  that  the 
kidney  is  so  generally  injured  by  the  presence  for 
so  long  a time  of  stones,  that  the  kidney  itself 
should  be  removed.  He  was  not  willing  to  adopt 
such  radical  advice;  but  is  prepared  always  to  re- 
move the  kidney  if  it  will  not  be  useful  and  the 
other  kidney  is  healthy. 

Dr.  Allen  G.  Heard  of  Austin,  read  a paper  on 
“Humanized  Milk.”  In  discussing  the  paper,  Dr. 
Waples  remarked  that  many  cases  of  colic  in  in- 
fants, even  in  those  which  are  breast  fed,  are  due  to 
lack  of  food  and  that  the  great  difficulty  in  arti- 
ficial feeding  is  that  mothers  do  not  understand 
the  formulae  and  are  careless  in  the  preparation 
of  milk.  Dr.  Moses  of  Georgetown,  stated  that 
whey  as  a diluent  instead  of  water,  in  modifying 
milk,  brings  it  more  nearly  to  the  composition  of 
human  milk,  because  it  increases  the  percentage  of 
lact  albumen  and  prevents  the  formation  of  large 
curds. 

Dr.  P.  I.  Nixon  of  San  Antonio,  read  a paper 
on  “Hypertrophic  Pyloric  Stenosis  in  Infants,” 
which  was  discussed  by  Drs.  Thorning  of  Houston, 
Bennett,  Eichardson  and  Thomas  of  Austin. 

Dr.  C.  E.  Patterson  of  Houston,  read  a paper  on 
“Results  of  Abdominal  Surgery,  as  Seen  by  the 
Internist,”  which  was  discussed  by  Drs.  Singleton 
of  Galveston,  Thorning  of  Houston  and  Shaw  of 
Marlin. 

Dr.  F.  A.  Waples  of  Houston,  read  a paper  en- 
titled “Some  Functional  Dyspepsias.” 

Dr.  Thorning  of  Houston,  discussed  the  advisa- 
bility of  tbe  Austin  District  Society  adopting  the 
South  Texas  Medical  Record  as  its  official  organ, 
and  formally  invited  the  society  to  participate  in 
its  publication]  He  stated  that  the  publication  was 
financed  independently  by  its  publishers,  with  the 
exception  of  a fifty  cent  tax  on  each  member  of  the 
district  society.  Drs.  Gilbert,  Bennett  and  Vaughan, 
were  appointed  as  a committee  to  consider  the  ad- 
visability of  joining  in  the  publication  of  the  jour- 
nal mentioned. 

Central  Texas  District  Medical  Association  met 
in  midsummer  session  at  Marlin,  July  13th  and 
14th,  at  the  Knights  of  Pythias  Hall.  The  follow- 
ing scientific  program  was  carried  out: 

“Treatment  of  Diabetes  Mellitus  with  report  of 
cases,”  Dr.  B.  F.  Smith,  Houston;  “How  Physicians 


Can  Help  Reduce  the  H.  C.  L.,”  Dr.  C.  E.  Durham, 
Hico;  “Chronic  Gonorrhea,”  Dr.  J.  S.  Wheeler, 
Waco;  “Roentgen  Ray  Study  of  Cardiac  Disease,” 
Dr.  C.  L.  Martin,  Dallas;  “Preferable  Time  for  Ab- 
dominal Operations  for  Chronic  Inflammatory 
Masses  in  the  Female  Pelvis,”  Dr.  C.  P.  Lynch, 
Waco;  “Differential  Diagnosis  of  Diseases  of  the 
Thyroid,”  Dr.  A.  C.  Scott,  Jr.,  Temple;  “Operative 
Treatment  of  Sterility  Resulting  From  Inflamma- 
tory Closure  of  the  Fallopian  Tubes,”  Dr.  W.  R. 
Cooke,  Galveston;  “Use  of  Pituitrin  in  Labor,”  Dr. 
J.  E.  Lattimore,  Waco;  “Surgery  of  the  Prostate,” 
Dr.  T.  B.  Bailey,  Hamilton;  “Report  of  a Gyneco- 
logical Case,”  Dr.  W.  A.  Wood,  Waco;  “Preoper- 
ative Safety  Factors  in  Surgery,”  Dr.  L.  W.  Poliak, 
Temple;  “The  Electrocardiograph  as  a Guide  to 
Digitalis  Therapy,”  (with  slides).  Dr.  J.  Spencer 
Davis,  Dallas;  “Adenocystoma,”  Dr.  E.  I.  I.  Bat- 
ty, Teague;  “Ventral  Hernia  with  Report  of  a 
Case,”  Dr.  J.  E.  Green,  Kosse;  Title  not  given,  Dr. 
A.  0.  Singleton,  Galveston;  “The  Treatment  of 
Penetrating  Wounds,  of  the  Brain,”  Dr.  W.  L. 
Crosthwait,  Waco;  “What  We  Can  Learn  from  the 
Barium  Meal,”  Dr.  R.  T.  Wilson,  Temple;  Tuber- 
culosis in  Pregnancy,”  Dr.  J.  E.  Manny,  Waco; 
“Radium  and  Roentgen  Rays  in  Uterine  Malignan- 
cy,” Dr.  J.  W.  Jenkins,  Waco;  “A  New  and  Efficient 
Treatment  of  Syphilis,”  Dr.  W.  K.  Logsdon,  Mar- 
lin; “Intra-Spinal  Medication  in  Cerebro-Spinal 
Syphilis,  with  report  of  cases,”  Dr.  L.  M.  Smith, 
Marlin;  “Cancer  of  the  Rectum,”  Dr.  R.  J.  Alex- 
ander, Waco;  “Previous  History  in  Gall  Bladder  Dis- 
eases,” Dr.  G.  V.  Brindley,  Temple;  “Ureteral  Cal- 
culus,” Dr.  C.  E.  Collins,  Waco;  “The  Diagnosis  of 
Pathological  Conditions  of  the  Abdomen,”  Dr.  E.  H. 
Newton,  Corsicana;  “Surgical  Uterus,”  Dr.  J.  G. 
Bryson,  Marlin;  “Vagatonia  and  Sympathicotonia,” 
Dr.  S.  Ross  Jones,  Waco;  “Neurosis  of  Reflex 
Symptoms  in  Chronic  Pelvic  Conditions,”  Dr.  W.  E. 
Biedelspach,  Waco;  “Surgical  Diseases  of  the  Um- 
bilicus,” Dr.  K.  H.  Aynesworth,  Waco;  “Venereal 
Diseases,”  Dr.  Ned  Snyder,  Brownwood;  “Osteo- 
myelitis,” Dr.  W.  B.  Fountain,  Corsicana;  “Plea 
for  a General  Use  of  Local  Anesthesia  in  Minor  and 
Major  Surgery,”  Dr.  J.  J.  Seale,  Dallas;  “Surgical 
Technique,”  Dr.  Paul  C.  Murphy,  Waco;  “Repair  of 
Perineal  Lacerations  Following  Pregnancy,”  Dr. 
G.  C.  Gage,  Waco;  “Glandular  Therapy  in  the 
Treatment  of  Menstrual  Disorders  with  further 
reports  on  the  use  of  Benzy  Benzoate,”  Dr.  J.  M. 
Frazier,  Belton;  “Suprapubic  Cystotomy,”  Dr.  W. 
T.  Shell,  Corsicana. 

Due  to  the  fact  that  39  papers  appeared  on 
the  program,  it  was  deemed  necessary  to  limit  the 
time  to  15  minutes  for  the  papers  and  discussions 
two  minutes. 

Dr.  H.  R.  Dudgeon,  of  Waco,  was  Chairman  of 
the  Surgical  Section,  with  Dr.  L.  W.  Pollok,  Temple, 
secretary.  Dr.  J.  M.  Frazier,  Belton,  Chairman  of 
Section  of  Gynecology  and  Obstetrics,  and  Drs.  S. 
Ross  Jones  and  Ed  Graves,  Secretaries;  Dr.  S.  P. 
Rice,  Marlin,  Chairman  Medical  Section,  with  Dr. 
J.  E.  Boyd,  of  Hillsboro,  Secretary. 

At  5:30  p.  m.  a barbecue  of  chicken  and  mutton 
was  served,  with  a musical  program,  on  Dr.  Allen’s 
lawn.  Congressman  Tom  Connally  and  many  other 
speakers  addressed  the  gathering.  At  8:30  p.  m.  a 
reception  was  tendered  to  President  and  Mrs.  H. 
M.  Lanham,  in  the  lobby  and  parlors  of  the  Arling- 
ton Hotel  by  the  Falls  County  Ladies  Auxiliary, 
the  Falls  County  Medical  Society  and  the  Kiwanis 
Club.  Following  the  reception,  a ball  was  given  in 
the  dining  room  of  the  Arlington  Hotel. 

Two  hundred  and  thirty  plates  were  set  for  the 
barbecue,  and  three  hundred  and  fifty  people  at- 
tended the  reception  and  ball.  Jazz  music  was 
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furnished  throughout  the  evening  by  Irwin  Ernst 
Band  of  Marlin.  The  dancing  continued  until  mid- 
night. 

On  Tuesday  afternoon  a business  and  scientific 
program  was  entered  into  by  the  Ladies  Auxiliary 
Central  Texas  District  Medical  Association,  at  the 
home  of  Dr.  and  Mrs.  0.  J.  Streit,  with  Mrs.  A.  C. 
Scott  of  Temple,  President,  and  Mrs.  L.  R.  Talley, 
Temple,  Secretary.  The  following  program  was 
carried  out: 

Address  by  the  President,  Mrs.  A.  C.  Scott; 
“McLennan  County  Ladies  Auxiliary,  Its  Aims,” 
Mrs.  J.  W.  Hale,  Waco;  “How  the  Ladies  Auxiliary 
Societies  Can  Aid  Medical  Societies,”  an  address  by 
Dr.  H.  F.  Connally,  Waco;  “Public  Health  Nurs- 
ing,” Miss  Anderson,  Public  Health  Nurse,  Falls 
County;  “Plans  for  the  Midwinter  Meeting,”  Mrs, 
L.  R.  Talley,  Secretary,  Temple;  Address,  Dr.  S. 
P.  Rice,  Marlin,  Ex-President  State  Medical  Asso- 
ciation, Texas. 

Wednesday  morning  the  ladies  of  the  Falls 
County  Ladies  Auxiliary  served  a breakfast  to  the 
ladies  of  the  Central  Texas  District  Auxiliary,  at 
the  Majestic  Hotel,, which  function  was  attended  by 
forty  ladies.  About  one  hundred  and  twenty-five 
doctors  with  seventy-five  ladies,  registered  at  this 
meeting  of  the  Central  Texas,  which  was  one  of 
the  most  successful  ever  held. 

Waco  was  selected  as  the  next  meeting  place. 


CHANGES  OF  ADDRESS. 

Dr.  W.  B.  Stokes,  from  Jacksonville  to  San  An- 
tonio. 

Dr.  C.  H.  Bowden,  from  Ranger  to  Breckenridge. 
Dr.  W.  M.  Bailey,  from  Chisholm  to  Forney. 

Dr.  H.  H.  Cartwright,  from  Temple  to  Brecken- 
ridge. 

Dr.  H.  L.  Locker,  from  Gorman  to  Brownwood. 
Dr.  J.  Mark  O’Farrell,  from  Richmond  to  Hous- 
ton. 

Dr.  Geo.  W.  Cox,  from  Ozona  to  Del  Rio. 

Dr.  W.  B.  Lasater  from  Temple  to  Ballinger. 

Dr.  F.  R.  Karbach,  from  Lockhart  to  Marion. 

Dr.  G.  A.  King,  from  McAllen  to  Wamego,  Kans. 
Dr.  Geo.  R.  Howard,  from  Palestine  to  Austin. 

Dr.  A.  T.  Kneip,  from  Oldenburg  to  Houston. 

Dr.  H.  W.  Lukens,  from  Alvin  to  Dickinson. 

Dr.  W.  Smith,  from  Rusk  to  Turney. 

Dr.  E.  R.  Carpenter,  from  Dallas  to  El  Paso. 


DEATHS 


Dr.  W.  E.  Baker  of  Duncanville,  Dallas  County, 
Texas,  died  at  his  home.  May  29,  1920.  Dr.  Baker 
was  born  in  Buena  Vista,  Ga.,  April  17,  1858.  He 
received  his  preliminary  education  in  the  common 
schools  of  his  community,  taking  his  degree  in 
medicine  froni  the  University  of  Tennessee,  at 
Nashville,  in  1882.  Immediately  following  his 
graduation  he  removed  to  Texas,  practicing  in  a 
number  of  Southeast  Texas  towns,  and  subsequently 
in  both  Arkansas  and  Missouri,  returning  from  the 
iatter  State  to  Texas  in  1900.  He  practiced  at 
Grand  Falls,  Ward  County,  for  fifteen  years.  From 
1910  to  1913,  he  practiced  in  Harper  and  London, 
Texas,  and  for  a short  while  in  Mississippi.  He 
returned  to  Grand  Falls  in  1913  and  remained  there 
until  1918,  at  which  time  he  moved  to  Duncanville. 

Dr.  I.  W.  Lake  died  at  his  home  in  Smithland, 
Texas,  November  6,  1919,  after  an  illness  of  not 
more  than  an  hour.  It  is  presumed  that  he  died 
from  heart  disease,  although  it  was  not  known  that 
he  was  so  afflicted.  Dr.  Lake  was  born  at  Green- 


wood, Louisiana,  in  1870,  and  received  his  education 
from  the  common  schools  of  his'  community  and  at 
Thatcher’s  Institute,  Shreveport,  La.  His  degree 
in  medicine  was  secured  in  the  Louisville  Medical 
College  in  1893,  and  he  was  licensed  to  practice 
medicine  in  Texas  in  1894.  He  first  practiced  for  a 
brief  time  at  Keithville,  La.,  following  which  he 
removed  to  Lodi,  and  then  to  Pine  Ridge,  Texas, 
finally  locating  in  Smithland,  ten  or  twelve  years 
before  the  time  of  his  death. 

Dr.  Lake  was  married  twice.  His  first  wife  was 
Miss  Pearl  Ford  of  Lodi,  and  t’nere  were  two  chil- 
dren, both  of  whom  survive  him.  His  second  wife 
was  a Mrs.  Avant,  widow  of  Dr.  Avant.  There 
were  six  children  from  this  union,  all  of  whom 
are  living. 

Dr.  Lake  has  been  a consistent  member  of  his 
county  society,  and  served  one  term  as  its  presi- 
dent. He  was  a physician  of  the  highest  reputation 
in  his  own  community  and  surrounding  country. 
He  was  noted  for  his  kindness  and  good  will  and 
for  his  readiness  to  attend  the  calls  of  his  patients 
at  any  and  all  times,  regardless  of  circumstances. 
Through  an  oversight,  report  of  his  death  was  not 
filed  with  the  State  Secretary  at  the  time,  and  this 
belated  notice  is  given  with  due  apology. 

Dr.  W.  H.  Minton,  Jr.,  Assistant  State  Health 
Officer,  died  at  Houston,  Texas,  July  6,  1920.  Dr. 
Minton  was  born  in  Lee  County,  'Texas,  in  1873. 
He  received  his  preliminary  education  in  the  com- 
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mon  schools  of  his  community,  and  attended  the 
Louisville  Medical  College,  graduating  from  that 
institution  in  1893.  He  practiced  medicine  for  ten 
or  twelve  years  in  Dilworth,  Texas,  removing  sub- 
sequently to  Fort  Bend  County,  where  he  was  liv- 
ing when  appointed  Inspector  for  the  Pure  Food 
Department  in  1913.  Following  his  entrance  into 
the  State  Service,  Dr.  Minton  removed  to  Houston. 
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He  was  appointed  Assistant  State  Health  Officer 
in  1919,  and  was  serving  in  that  capacity  at  the 
time  of  his  death.  Perhaps  his  most  noteworthy 
accomplishment  w'as  the  clean-up  of  Corpus  Christ! 
following  the  great  storm  of  last  year.  He  was 
highly  commended  for  this  service  by  State  and 
National  Health  authorities. 

Dr.  Minton  has  been  a member  of  the  State 
Medical  Association  for  several  years.  He  was  a 
Master  Mason.  He  volunteered  his  services  at 
the  beginning  of  the  late  world  war,  but,  probably 
because  of  his  connection  with  the  State  Health 
Department,  was  never  called. 

Dr.  Minton  was  married  in  1903  to  Miss  Nora 
Farquhar  of  San  Angelo,  Texas.  He  is  survived 
by  his  widow,  two  daughters  and  a son. 

Dr.  Clayton  C.  Quillian  of  San  Antonio,  Texas, 
died  at  his  home,  June  18.  1920.  Dr.  Quillian  was 
born  in  Lythia  Springs,  Ga.,  December  18,  1859. 
He  removed  with  his  family  to  Douglassville,  Ga., 
in  1873,  where  he  received  his  preliminary  educa- 
tion, later  entering  a military  college  at  DeLanaga, 
Ga.  His  medical  education  was  obtained  in  the 
Atlanta  Medical  College,  from  which  institution  he 
received  the  degree  of  Doctor  of  Medicine  in  March, 
1880.  Immediately  subsequent  to  his  graduation. 
Dr.  Quillian  began  the  practice  of  medicine  in  At- 
lanta, Ga.,  where  he  organized  and  became  presi- 
dent of  the  first  Atlanta  Medical  Society.  In  about 
1890  he  came  to  Eastern  Texas  and  located  at  the 
town  of  Garrison,,  where  he  practiced  until  1902 
v/hen  he  came  to  San  Antonio  for  his  health.  Upon 
regaining  his  health  he  resumed  active  practice, 
continuing  to  practice  until  about  eleven  months 
before  his  death. 

Although  not  a robust  man.  Dr.  Quillian  was 
noted  for  his  extreme  energy  and  vitality,  and  it 
came  as  a shock  to  his  friends  and  colleagues  when 
his  health  suddenly  failed  and  he  and  his  wife  left 
San  Antonio  for  the  Mayo  Clinic,  in  an  effort  to 
regain  his  health  through  an  operation;  but  all 
medical  science  and  loving  care  proved  futile  and 
a most  useful  life  was  cut  short. 

Dr.  Quillian  was  an  active  member  of  the 
Bexar  County  Medical  Society  and  of  the  State 
Medical  Association.  He  was  a devoted  husband, 
a kind,  considerate  father,  and  a true  friend.  He 
will  be  greatly  missed  by  those  who  loved  and  ad- 
mired him  and  by  still  others  who  had  learned  to 
depend  upon  him  for  counsel  and  advice. 

Dr.  William  A.  Watkins  of  Kemp,  Kaufman 
County,  Texas,  died  at  his  home,  June  16,  1920. 
Dr.  Watkins  was  bom  at  Nacogdoches,  Texas,  June 
4,  1849.  He  represented  the  third  generation  noted 
in  Texas  history,  and  was  the  fourth  son  of  Rev. 
R.  0.  Watkins,  a pioneer  Presbyterian  minister. 
The  family  came  to  Kaufman  County  in  1855  and 
settled  on  a farm  one  mile  east  of  Kemp,  where 
Dr.  Watkins  grew  to  manhood  and  where  he  re- 
ceived his  preliminary  education.  His  literary  edu- 
cation was  completed  at  Trinity  University, 
Tehuacana,  Texas,  of  which  institution  his  father 
was  one  of  the  founders.  His  medical  education 
was  obtained  at  Tulane  University,  in  which  in- 
stitution he  graduated  in  1873,  having  practiced  two 
years  as  a first  course  student.  Immediately  upon 
his  graduation  he  settled  in  Prairieville,  Kaufman 
County,  removing  to  Kemp  in  1882,  upon  the  ad- 
vent of  the  Texas  and  New  Orleans  railroad  at 
that  place.  Altogether  he  practiced  medicine  in 
Kaufman  County  for  forty-nine  years,  a typical 
country  practitioner,  riding  horseback  with  a sad- 
dle bag  slung  across  his  saddle,  filled  with  medi- 
cines bought  and  paid  for  by  himself  and  prescribed 
and  dosed  at  the  bedside  of  his  patients.  Doctors 
were  few  and  far  between  and  the  territory  was 


large.  He  found  it  necessary  to  keep  as  many  as 
five  or  six  saddle  horses  for  his  work.  There  were 
no  other  means  of  transportation  at  that  time  be- 
cause of  the  few  roads  and  their  very  poor  condi- 
tions. He  served  as  local  surgeon  of  the  Texas 
and  New  Orleans  railroad,  from  1882  until  the 
time  of  his  death. 

Dr.  Watkins  was  a member  of  every  county 
medical  society  ever  organized  in  his  country,  four 
in  number,  and  was  an  ex-president  of  the  exist- 
ing organization.  He  was  an  active  member  of  the 
North  Texas  District  Society  and  of  the  State 
Medical  Association.  He  attended  the  Houston 
session  of  the  State  Association,  which  was  his 
thirty-eighth  consecutive  meeting. 

In  religion.  Dr.  Watkins  was  a Presbyterian,  a 
strong  believer  in  religious  and  civic  righteousness. 
He  was  devoted  to  his  family,  his  church,  his 
friends,  his  profession,  his  town,  his  county  and  his 
State.  For  forty  years,  with  an  untiring  zeal  and 
intelligent  foresight,  he  worked  for  the  things  that 
uplift  and  bless  humanity.  As  a fraternalist,  he 
was  a Mason,  a Knight  of  Pythias  and  a Wood- 
man. His  life’s  motto  was  “Do  right,”  and  he 
lived  up  to  it.  He  never  used  tobacco  or  intoxi- 
cants of  any  character,  and  his  only  recreating  was 
attending  medical  society  meetings  and  in  the  chase 
of  the  wily  fox  to  the  tune  of  that  music  so  dear  to 
the  hunter’s  ear,  the  voice  of  the  hounds  in  full 
cry.  He  was  a member  of  the  Kaufman  County 
Fox  Hunter’s  Association. 

Dr.  Watkins  in  1876  married  Miss  Jennie  Noble 
of  Kemp,  who  survives  him.  There  were  seven 
children  born  of  this  union,  two  of  whom  died  in 
babyhood.  One  son  and  four  daughters,  all  of 
whom  are  married,  are  still  living. 

Drs.  Pollard  and  Hubbard,  his  friends  of  many 
years,  delivered  tributes  to  his  life  works  at  his 
funeral,  which  was  his  last  request. 

Dr.  Horace  B.  Williams  died  at  his  home,  eight 
miles  southeast  of  Kaufman,  Texas,  May  17,  1920. 
Dr.  Williams  was  born  in  New  Orleans,  La.,  Feb- 
ruary 19,  1853,  and  came  to  Texas  in  the  Spring 
of  1872,  locating  at  Prairieville,  Kaufman  County, 
among  the  earliest  settlers  of  that  community.  He 
first  engaged  in  farming  and  later  in  the  drug 
business.  He  lived  for  three  years  in  Wills  Point, 
Texas,  where  he  w’as  in  the  drug  business.  He 
subsequently  entered  the  University  of  Louisville, 
from  which  institution  he  graduated  in  1887.  He 
located  at  Lawndale,  Kaufman  County,  where  he 
practiced  medicine  and  conducted  a drug  business. 
He  practiced  four  years  in  Kaufman,  after  which 
he  moved  to  the  Hoffer  neighborhood,  a rich  farm- 
ing district,  eight  miles  southeast  of  Kaufman, 
where  he  died.  With  the  exception  of  the  few 
years  spent  in  Wills  Point,  not  very  far  away,  he 
had  lived  all  of  his  life  v/ithin  a radius  of  ten 
miles  of  the  place  of  his  death. 

Dr.  Williams  early  in  life  married  Miss  Julia  A. 
Johnson,  from  which  union  there  were  born  seven 
children,  of  whom  four  survive.  His  second  mar- 
riage was  to  Miss  Georgia  Nobles,  and  there  were 
two  children,  both  of  whom  are  living. 

As  a physician  Dr.  Williams  was  a successful 
country  practitioner,  the  salt  of  the  earth.  He 
was  popular  with  his  clientele.  He  had  been  in 
bad  health  during  the  last  two  years  of  his  life  and 
while  he  had  always  been  a member  of  his  county 
society,  at  the  time  of  his  death  he  had  dropped 
his  membership.  As  a man  Dr.  Williams  was 
honest,  truthful  and  of  a positive  character.  He 
won  and  held  a host  of  friends  among  his  profes- 
sional conferees  and  the  public  in  general. 

In  the  absence  of  his  minister  and  in  response 
to  the  last  request  of  the  deceased.  Dr.  B.  J.  Hub- 
bard of  Kaufman,  delivered  the  burial  address. 


186 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


BOOK  NOTES 


A little  learning  is  a dangerous  thing. 

Drink  deep,  or  taste  not  the  Pierian  spring ; 
There  shallow  draughts  intoxicate  the  brain. 
And  drinking  largely  sobers  us  again. 

— Pope. 


The  Principles  of  Anatomy  as  Seen  in  the  Hand. 
By  Frederick  Wood  Jones,  D.  Sc.,  M.  B.,  B. 
S.,  Lond.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Adelaide;  Sometime  Professor  of 
Anatomy  in  the  University  of  London,  at 
the  School  of  Medicine  for  Women;  Exam- 
iner in  Anatomy  at  the  University  of  Lon- 
don, the  Conjoint  Board  of  the  Royal  Col- 
leges of  Physicians  and  Surgeons,  and  to  the 
Society  of  Apothecaries.  Cloth,  8 vo,  325 
pages,  with  2 plates  and  123  text  pictures. 
Philadelphia,  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street.  1920. 

This  excellent  little  volume,  true  to  its  title, 
discusses  the  anatomical  structure  of  the  hand  in 
a way  that  is  both  new  and  of  engaging  interest  to 
all  who  love  the  study  of  the  animal  mechanism  and 
its  functions.  “Human  Anatomy,”  as  the  author 
aptly  says,  “has  appeared  to  many  as  a subject  in 
which  advance  was  impossible,  ***** 
the  last  few  years  have  brought  great  changes. 
Those  who  imagined  that  the  structure  of  the 
human  body  presented  few  problems  received  their 
awakening  with  the  arrival  of  the  first  convoy  of 
men  wounded  in  the  war.  A great  demand  for 
knowledge  of  anatomy  arose,  and  the  demand  was 
made  not  only  by  those  in  whose  surgical  care  the 
wounded  were  placed  in  our  hospitals,  but  by  the 
very  large  number  of  enthusiastic  medical  helpers 
that  the  war  has  brought  into  existence.  This  is 
followed  by  the  further  observation,  “There  are  very 
few  parts  of  the  human  body  in  health  or  in  dis- 
ease that  repay  observation  better  than  the  hand. 
To  one  who  is  observant,  the  hands  of  his  fellow- 
men  are  a source  of  perpetual  interest,  and  there  is 
no  reason  why  a monopoly  in  this  interest  should 
be  permitted  to  pass  to  the  keeping  of  those  folk 
who  regard  the  hand  merely  as  as  object  by  which 
fortunes  may  be  told.”  He  objects  to  the  casual 
interest  of  many  artists  in  the  hands  and  feet  of 
their  subjects,  and  shows  some  of  the  ludicrous 
inaccuracies  of  their  work.  Selecting  Rembrandt’s 
masterpiece,  “A  Study  in  Anatomy,”  for  example, 
he  shows  that  the  great  artist  “represents  Nicholis 
Tulp  displaying  the  superficial  flexor  muscles  of 
the  fingers  arising  from  the  radial  condyle  of  the 
humerus.”  The  famous  masterpiece  is  used  as  a 
frontispiece  to  this  volume. 

The  text  is  divided  into  twenty-seven  chapters, 
and  is  an  exhaustive  study.  The  author  is  entitled 
to  a place  among  the  great  teachers  of  medical 
science.  The  publishers  have  given  us  an  excellent 
piece  of  mechanical  work,  and  the  subscriber  will 
be  amply  compensated  for  the  price  of  the  book  and 
its  study. 

International  Clinics. — A Quarterly  of  Clinical 
Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  Pathology,  Dermatology, 
Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  and  other  topics.  Edited 

« by  H.  R.  M.  Landis,  M.  D.,  Philadelphia,  in 
collaboration  with  Chas.  H.  Mayo,  William 
S.  Thayer,  Frank  Billings,  A.  McPhredran, 
J.  W.  Ballantyne,  Hugh  S.  Cummings,  John 
G.  Clark,  James.,  J.  Walsh,  Charles  Green 
Cummeston  and  John  Foote.  Volume  II, 
30th  series,  1920.  J.  B.  Lippincott  Company, 
Philadelphia,  Pa.  $8.00. 


This  volume  of  314  pages  has  one  colored  plate 
and  78  illustrations.  The  articles  are  contributed 
by  men  who  are  masters.  This  volume  devotes  its 
first  chapter  to  a clinical  lecture  on  Diagnosis  and 
Treatment  of  Tuberculosis  Bone  and  Joint  Disease 
in  Children,  by  Astley  P.  C.  Ashhurst,  M.  D.,  As- 
sociate of  Surgery,  University  of  Pennsylvania,  Pa. 
He  covers  first  the  pathology,  then  the  diagnosis. 
He  emphasizes  in  diagnosis,  the  muscle  spasm 
around  the  diseased  joint  and  especially  limitation 
of  motion  in  one  or  more  directions.  He  has  pro- 
fusely illustrated  this  article  with  pictures  show- 
ing postural  changes  and  his  x-ray  pictures  are 
good.  He  sums  up  his  local  treatment  in  one  word, 
rest.  He  secures  rest  by  fixation  and  traction — 
traction  to  be  sufficient  to  cause  cessation  of 
weight-bearing  and  relief  of  pressure,  not  enough 
to  pull  the  joint  surfaces  apart.  He  continues  bed 
treatment  until  two  months  after  all  symptoms  of 
arthritis  have  disappeared.  He  then  continues  his 
fixation  treatment  for  months  or  years,  until  he 
thinks  the  joint  has  become  encapsulated. 

The  chapter  devoted  to  topics  of  clinical  surgery 
by  Charles  Green  Cummston,  M.  D.,  Geneva,  Swit- 
zerland, covers  the  diagnosis,  operative  and  after 
treatment  of  cases  varying  from  paraphimosis  to 
nerve  suture.  It  covers  briefly  a number  of  inter- 
esting surgical  problems. 

Hugh  N.  Mackechnie,  M.  D.,  Associate  Professor 
of  Surgery  at  Post  Graduate  School,  Chicago,  111., 
gives  a clinical  bedside  history  of  a patient  with 
hypertrophied  prostate,  with  symptoms,  diagnosis, 
preparatory  and  operative  treatment,  post  opera- 
tive care  and  prevention  of  sequelae.  He  illus- 
trates the  operative  steps  with  well  drawn  sketches. 
He  prefers  the  perineal  route  and  gives  its  ad- 
vantages over  the  suprapubia.  It  is  a very  inter- 
esting chapter  and  very  instructive.  His  second 
case  history  is  of  a woman  patient  with  cholecysti- 
tis, complicated  by  perforating  ulcer  of  the  stom- 
ach. He  covers  the  case  from  its  entrance  to  the 
hospital  until  it  is  dismissed  as  convalescent. 

I.  M.  Levin,  M.  D.,  Assistant  in  Pediatrics, 
Illinois  College  of  Medicine,  gives  a statistical  re- 
view of  the  case  histories  of  influenza  and  pneu- 
monia patients  during  1918  and  1919  epidemics  in 
Cook  County  Hospital.  He  includes  children  under 
13  years.  He  gives  the  bacteriology,  pathology, 
sequelae  and  complications.  A vast  amoimt  of  in- 
formation is  in  his  article. 

M.  J.  Seifert,  M.  D.,  F.  A.  C.  S.,  Surgeon  to  St. 
Mary  of  Nazarette  Hospital,  Chicago,  gives  a 
brief,  well  written  article,  a case  report  and  a re- 
view of  literature  on  Ectopic  Pregnancy.  He  re- 
views about  75  articles  and  condensed  his  articles 
to  ten  pages. 

Loyd  Thompson,  M.  D.,  F.  A.  C.  S.,  of  Hot 
Springs,  Ark.,  presents  a comprehensive  article 
on  skin  lesions  of  syphilis,  illustrated.  He  em- 
phasizes differential  diagnosis.  It  is  very  com- 
plete. 

Georges  Bachy,  St.  Quentin,  France,  presents  an 
article  on  cholecystectomy,  its  indications,  compli- 
cations, results  and  conclusions.  He  reviews  eighty 
cases  of  his  own  and  many  cases  of  other  surgeons. 

Leon  A.  Bailey,  M.  D.,  Marseilles,  France,  writes 
on  Occlusion  of  Arteries  of  Limbs  in  Diphtheria. 
This  follows  cardiac  thrombosis.  He  gives  statistics 
in  fourteen  cases. 

Edward  0.  Otis,  M.  D.,  Tuft  College,  Boston, 
gives  his  method,  and  suggestions  on  clinical  teach- 
ing of  pulmonary  tuberculosis  to  medical  students. 

Chas.  J.  Druieck,  M.  D.,  writes  of  the  treatment 
of  hemorrhoids  under  local  anaesthesia.  He  gives 
his  own  technique  of  anacothesia,  and  of  the  opera- 
tion in  detail. 
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JBVOTED  TO  THE  INTERESTS 

OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF 

TEXAS 

Congratulating  Mr.  Neff. — It  is  all  over 
Dut  the  shouting,  and  that  has  been  largely 
ised  up.  Mr.  Neff  will  be  the  next  Governor 
if  Texas,  and  we  honestly  and  sincerely 
3xtend  our  congratulations.  It  is  no  small 
honor  to  be  elected  Governor  of  the  State 
of  Texas,  and  it  is  doubtless  worth  what  it 
costs.  Certainly  the  opportunity  for  service 
is  great,  and  while  we  admit  that  this 
opportunity  has  not  always  been  taken 
advantage  of,  it  is  there,  and  if  we  are  ever 
again  so  thoughtful  as  to  elect  a Governor 
of  vision  and  ability,  a few  illuminating 
pages  will  be  added  to  our  history. 

The  Governor  who  will  determine  to  make 
:he  public  health  an  issue  can,  with  the  help 
of  the  medical  profession,  fix  his  memory 
n history  and  establish  an  epoch  all  his 
own.  If  Governor  Neff  will  undertake  to 
io  this,  we  pledge  to  him  our  unqualified 
uipport.  We  have  nothing  to  ask  in  return, 
md  in  advance  assure  him  that  our  sole 
ourpose  is  to  insure  our  people  against 
imposition  by  medical  incompetence  and 
leedless  loss  from  disease. 

Shall  Doctors  Advertise  in  the  Lay 

*ress? — There  is  a growing  feeling  that 
lectors  are  entirely  too  conservative  when 
t comes  to  the  question  of  publicity.  There 
s no  difference  of  opinion  on  the  subject 
ifimong  right-thinking  physicians,  as  re- 
bates to  the  character  of  advertising  usually 
ffected  by  the  charlatan  and  the  quack, 
j'ut  there  are  many  physicians  whose 
vthical  conscience  may  not  be  questioned 
^vho  feel  that  the  matter  of  carrying  a 


professional  card  in  a reputable  newspaper 
is  entirely  according  to  taste  and  the  right 
to  do  so  should  not  be  inhibited  in  the  name 
of  medical  ethics.  Indeed,  the  Principles 
of  Medical  Ethics  of  the  American  Medical 
Association^  states  in  so  many  words  that 
such  practice  is  “a  matter  of  personal  taste 
or  local  custom,  and  sometimes  of  con- 
venience,” and  “is  not  per  se  improper.”" 
But  the  statement  is  further  made  in  the 
same  paragraph  that  “it  is  unprofessional 
to  disregard  local  custom  and  offend  recog- 
nized ideals  in  publishing  or  circulating 
such  cards.” 

Acting  on  the  plain  provisions  of  this 
paragraph,  the  county  medical  societies 
throughout  the  State  have  adopted  rules 
and  regulations  covering  the  whole  subject 
of  advertising,  and  we  believe  that  there  is 
no  complaint  of  any  considerable  violation 
of  ,any  such  rules  and  regulations.  There 
is,  however,  a tendency  to  criticize  where 
newspapers  carrying  cards  of  the  profession 
of  one  county  society  circulate  in  the 
territory  from  which  the  profession  of 
another  county  draws  practice,  referred 
and  otherwise,  and  the  whole  question  bids 
fair,  for  this  reason,  to  come  up  for 
consideration  at  some  time  in  the  near 
future.  We  do  not  know  how  many 
societies  in  the  State  permit  the  practice  of 
carrying  professional  cards  in  the  lay  press, 
but  several  of  them  do,  and  they  are  well 
within  their  right  in  doing  so.  Most  of  the 
societies,  however,  forbid  the  practice,  and 
at  least  one  society  will  not  permit  the  dis- 


1.  Sec.  2,  Chap.  11,  P.  7,  1914  Ed. 
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play  of  professional  cards  even  in  the 
medical  press. 

We  have  had  recently  submitted  for  our 
consideration  clippings  from  a daily  paper 
circulating  widely  in  the  State,  showing  the 
names  and  specialties  of  some  of  our 
leading  physicians  and  surgeons  on  one 
clipping,  and  on  another  similar  cards  of  a 
group  of  chiropractors.  The  inference 
intended  to  be  drawn  is,  evidently,  that  in 
this  particular  paper  the  public  has  its 
choice  whether  it  shall  patronize  the  physi- 
cian or  the  chiropractor.  The  profession 
has  apparently  in  this  instance  receded 
from  the  position  it  has  maintained  for  so 
many  generations,  that  the  public  should 
not  patronize  the  doctor  who  advertises. 
The  fact  that  these  are  simple,  ethical 
announcements  escapes  attention,  and  the 
public  is  to  a certain  extent  misled.  A card 
bears  the  statement  that  practice  is  limited 
to  a certain  class  of  diseases.  The  question 
immediately  arises,  whether  the  ethical 
development  of  medicine  contemplates  that 
a specialist  shall  depend ' upon  his  profes- 
sional confreres  for  referred  business  in 
his  line,  or  whether  he  shall  go  to  the  people 
for  practice;  and  if  he  is  permitted  to  say 
to  the  people,  by  inference,  that  because  of 
the  fact  that  he  limits  his  practice  he  is 
better  qualified  to  care  for  his  specialty 
than  those  who  do  not  so  limit  their  prac- 
tice, the  general  practician  may  claim  the 
same  right  in  some  one  or  more  particulars. 
If  he  is  not  permitted  by  inference  to  say 
this,  he  cannot  enjoy  the  privileges  ex- 
tended the  general  practitioner  in  this 
respect. 

Tarrant  County  Medical  Society  in  1906 
adopted  a set  of  rules  governing  publicity, 
which  at  the  time  of  their  adoption  received 
the  unanimous  approval  of  the  Board  of 
Councilors  of  the  State  Medical  Association. 
These  rules  and  the  whole  subject  of  ad- 
vertising, has  received  the  attention  of  this 
society  for  several  months  and  recently  they 
were  reapproved.  They  contain  much  that 
is  valuable  and  are  submitted  for  the  in- 
formation of  our  readers.  The  first  para- 
graph has  no  direct  bearing  on  the  subject. 

2.  Inasmuch  as  newspaper  advertising  of.  all 
kinds  has  long  been  a matter  of  questionable  pro- 


priety, and  inasmuch  as  there  is  an  ever  presen  i 
need  of  educating  the  public  to  discriminate  betweei  j 
regular  and  irregular  physicians  (charlatans)  ; am; 
inasmuch  as  newspaper  advertising  by  physician;- ; 
has  become  almost  synonymous  with  quackery  ) 
your  committee  is  unanimous  in  the  opinion  tha'I 
this  form  of  securing  publicity  should  be  avoidet  i 
by  members  of  this  society  just  as  far  as  possible  i 
We  believe  it  is  neither  compatible  with  the  dig 
nity  of  the  profession  nor  politic  to  use  the  column- 
of  the  lay  press  for  any  other  purpose  than  t 
announce  changes  in  location  of  office  or  in  thi. 
firm  or  partnership  or  to  give  information  of  th  ; 
return  of  the  physician  to  his  office,  after  a mor  \ 
or  .less  protracted  absence  from  it.  To  be  mor, 
specific  on  this  point,  the  committee  recommend  t 
that  these  notices  should  be  as  brief  as  possible  j 
and,  in  no  event,  should  extend  over  a longer  perio-4 
than  ten  days.  In  the  event  that  the  absence  shoul-< 
be  only  of  a few  days  duration,  the  announcement 
should  be  omitted  in  the  paper  altogether.  It  wi' 
be  noticed  from  this  that  the  carrying  of  a displa.j 
or  other  advertisement  in  any  secular  newspaper 
or  other  publication  calculated  to  circulate  amonh 
the  laity  is  considered  bad  form,  and  is  to  be  corj 
strued  as  a direct  violation  of  the  Principles  c 
Medical  Ethics. 

3.  A physician’s  sign  at  his  residence  shoul 

contain  only  his  name,  his  medical  title;  and,  if  h'^ 
has  consultation  hours  at  that  place,  these  may 
stated.  The  sign  at  his  office  should  contain  nam  j 
title,  and  office  hours;  and,  if  a specialist,  it  ma 
state  to  what  branches  his  work  is  limited.  If  IW 
pays  particular  attention  to  certain  diseases,  th ! 
fact  must  be  omitted.  He  may  have  stationery  coi- 
veying  such  information  as  is  embraced  in  the  sigr 
aforesaid,  but  no  other.  Of  course,  it  goes  withoi  i 
saying  that  advertisements  on  menu  cards,  opeii 
house  programs,  hotel  rooms  or  offices,  and  othi 
places  of  like  character,  is  absolutely  inimical  to  tli 
proper  construction  of  the  Principles  of  Medic,^ 
Ethics.  I 

I 

4.  This  committee  recommends  that  the  adve.ji 
tising  of  private  sanitaria  in  secular  papers  be  co,  ■ 
sidered  as  a violation  of  medical  ethics,  and  not  ( 
accord  with  the  spirit  of  this  resolution.  By  pi  f 
vate  sanitaria  are  meant  those  owned  and  co-  n 
trolled  by  a physician  or  physicians,  and  which  a-  i 
not  open  to  patients  of  every  reputable  regul ' i 
physician.  Such  places  must  be  looked  upon  ■ ( 
physicians’  offices,  and  should  be  restricted  to  t'f  ^ 
same  regulations  governing  newspaper  advertisii’  ? 
as  those  which  apply  to  other  physicians’  officti  i i 
The  physicians  in  charge  may  post  the  name  of  t^  ^ 
institution,  together  with  their  own  names  ail  j . 
office  hours,  but  nothing  more. 

• I 

5.  The  publication  of  the  name  of  any  physiciu  ■ 
by  a newspaper  in  connection  with  reports  of  se-  ' 
sational  news  items  is  greatly  to  be  deplored,  b|Ji 
is  not  always  to  be  avoided.  This  committee  rei  i | 
ommends  that  the  secretary  of  this  society  be  i- 
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I tructed  to  request  every  newspaper  published  in 
I he  county  to  refrain  from  the  use  of  the  names  of 
■he  members  pf  this  society  in  such  connections,  as 
luch  use  is  liable  sometimes  to  subject  our  mem- 
lers  to  unwarranted  criticism. 

J 6.  It  shall  be  considered  contrary  to  the  spirit 
if  the  code  for  a physician  to  allow  himself  to  be 
]jinterviewed  with  reference  to  a distinguished  or 
'irominent  patient  with  whom  he  may  be  connected 
M,s  medical  adviser.  If  such  a patient  be  daii- 
' jerously  ill,  and  he  be  in  the  care  of  two  or  more 
Physicians,  and  it  be  evident  that  the  state  of  the 
Patient’s  health  is  demanded  by  the  public,  such 
nformation  may  be  given  out  in  the  form  of  a bul- 
stin,  signed  by  the  medical  attendant  and  his  con- 
lulting  physicians. 

i 

I Should  the  Medical  Profession  Be  Adv.er- 
lised  in  the  Lay  Press? — The  power  of 
‘ iublicity  in  putting  over  propaganda  of  any 
r jort  has  been  long  recognized,  and  since  the 
lliays  of  P.  T.  Barnum,  this  power  has  been 
ol  sed  to  humbug  the  public  to  an  extent  that 
’p  astonishing  and  in  some  respects  dis- 
jouraging.  Mr.  Barnum’s  idea  that  the 
f 'ublic  likes  to  be  humbugged  seems  to  be 
growing  more  firmly  fixed  in  public  estima- 
isiion,  and  the  most  glaring  imposition  on 
'I ’tie  credulous  is  allowed  to  stand  un- 

Ihallenged  in  the  great  bulk  of  lay  publi- 
ations.  While  this  may  be  said  to  the 
t:  thame  of  the  public,  it  is  an  indictment  of 
[tie  lay  press  little  short  of  scandal. 

Thus  we  have  seen  cults  of  every  de- 
cription  and  kind  foisted  upon  the  public, 
nd  by  virtue  of  much  expenditure  of 
loney  and  effort  become  fixed  as  legitimate 
nd  proper  institutions.  Now,  the  question 
rises,  should  the  medical  profession 
atempt  to  counter  this  movement  by 
Resorting  to  the  same  method  of  propa- 
fanda?  It  is  urged  that  the  people  do  not 
•nderstand  that  there  is  no  more  reason 
br  division  of  the  practice  of  medicine  into 
schools,”  so-called,  than  there  is  for  the 
bme  division  of  the  profession  of  law ; that 
ley  do  not  understand  that  the  facts  of 
ledical  science  are  just  as  fixed  as  the  facts 
ff  any  other  science,  and  that  the  only 
'jifference  lies  in  that  part  of  the  practice 
^ hich  is  theory  and  which  is  supported  only 
7 clinical  observation,  and  that  these 
ifferences  are  legitimate  and  may  be 
kercised  without  a division  of  the  pro- 


fession on  any  such  arbitrary  lines.  It  is 
further  urged  that  the  public  does  not 
understand  that  it  would  be  to  its  own 
interest  to  provide  against  the  sub-division 
of  the  practice  of  medicine  into  major  and 
minor  specialties,  the  latter  subject  to 
practice  by  persons  educated  only  to  per- 
form such  minor  service;  that  it  is  im- 
possible for  a person  to  legitimately  under- 
take to  treat  any  class  of  ailing  humanity 
without  a working  knowledge  of  the  whole, 
and  that  the  optometrist,  for  instance,  is 
doing  just  that  thing,  not  to  mention  others 
of  the  same  class.  Further,  the  public  does' 
not  understand  that  the  opposition  in  the 
medical  profession  to  charlatans,  quacks, 
patent  medicines  and  the  like,  is  from  a 
sense  of  duty  to  the  public  and  not  a matter 
of  self-protection,  and  that  our  efforts  to 
elevate  the  standards  of  the  practice  of 
medicine  are  primarily  and  entirely  in  order 
to  secure  to  the  public  competent  physicians, 
in  every  way  qualified  to  care  for  their  ills. 
These  and  many  other  problems,  it  is  urged, 
might  well  be  laid  before  the  public  through' 
the  lay  press,  by  advertising  methods,  if  no> 
other  way  is  open. 

The  question  is  an  open  one.  Undoubt- 
edly the  public  should  know  these  things, 
and  unquestionably  the  public  press  is  the 
best  medium  through  which  to  approach  the 
public  on  the  subject.  However,  this  is  a 
matter  not  bearing  directly  on  the  business 
side  of  the  practice  of  medicine  and  it  does 
bear  on  the  business  side  of  the  practice  of 
the  charlatan  and  the  quack.  For  that 
reason,  in  all  probability,  no  matter  what 
system  of  publicity  is  resorted  to,  this 
gentry  would  likely  outdo  us  in  any  effort 
of  the  sort.  A self-respecting  physician 
hesitates  to  enter  into  a senseless  discussion 
with  a soulless  quack,  and  in  order  to  be 
successful  in  a fight  of  any  sort  one  must 
be  and  feel  militant.  It  is  difficult  to  secure 
militant  proponents  for  perfectly  obvious 
facts.  On  the  contrary,  it  is  easy  to  secure 
from  the  ranks  of  the  potential  and  actual 
paranoiacs  advocates  of  almost  any  cult,  no 
matter  how  dangerous  or  unreasonable. 

We  are  inclined  to  believe  that  we  had 
better  not  attempt  to  advertise  the  pro- 
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fession  to  the  public  until  we  have  organ- 
ized for  the  fight  and  provided  a press 
bureau  comparable  at  least  to  that  of  the 
Christian  scientists.  The  amount  of  detail 
necessary  is  enormous  and  beyond  the 
comprehension  of  the  average  person,  who 
has  not  had  experience  in  such  matters. 

The  following  clipping  from  the  Journal 
of  the  Oklahoma  State  Medical  Association 
is  of  interest  in  this  connection — it  was 
credited  to  the  Oklahoma  City  News: 

Should  doctors  advertise? 

I heard  some  men  discussing  that  old,  old  ques- 
tion the  other  day. 

The  medical  profession  is  full  of  ethics,  as  anyone 
will  know  who  has  seen  more  than  one  physician 
on  a single  case. 

One  of  the  things  barred  by  the  ethical  rules  is 
advertising. 

And  properly  so,  I believe,  insofar  as  bragging 
in  print  about  one’s  professional  prowess  is  con- 
cerned. 

Big,  black  display  type,  telling  of  the  individual 
ability  of  Doctor  Soandso  as  against  any  and  all 
competitors  just  wouldn’t  seem  right. 

But,  while  the  individual  should  be  barred  com- 
pletely perhaps  from  advertising,  the  profession  as 
a whole  in  my  opinion  should  not. 

A medical  association,  for  example,  should  be  en- 
titled without  any,  breach  of  proprieties  to  inform 
the  public  something  of  the  investment  involved. 

There  is  a distinct  commercial  side  to  the  doctor 
business. 

In  fact,  the  person  who  becomes  a full-fledged 
physician  invests  more  in  time  and  money  before 
he  ever  takes  in  a dollar  than  does  the  member  of 
nearly  any  other  profession. 

Eight  years  is  about  the  minimum.  The  Outlay 
for  schooling  and  books  and  travel  is  great.  The 
time  before  earning  actually  begins  is  indeed  long. 

Under  the  commonly  accepted  rule  of  commerce, 
therefore,  the  doctor  is  entitled  to  interest  on  his 
investment — to  fair  pay  for  services. 

But,  as  compared  with  the  merchant  or  the  clerk 
or  the  cook  or  the  artisan,  does  he  get  his  pay? 

He  does  not. 

A certain  very  considerable  portion  of  nearly 
any  doctor’s  work  goes  unrewarded. 

Human  nature  is  the  reaon. 

It  is  human  nature  to  think  highly  of  the  doctor 
when  you  are  sick  and  to  regard  him  as  an  un- 
necessary burden  when  you  get  well. 

As  a matter  of  the  “right  now,”  when  pain  grips 
you  and  fever  rages,  the  physician  at  your  bedside 
is  the  dearest  person  on  earth. 

You  want  him  to  stay. 

When  he  leaves  you  want  him  to  come  back  soon, 
and  often.  And  you  don’t  want  him  to  pull  any 
eight-hour-day  stuff,  either. 

If  you  are  worse  in  the  night,  it’s  up  to  him  to 
come,  regardless  of  lateness  or  weather. 

And  during  the  convalescing  stage  you  desire 
unlimited  free  telephone  advice  about  the  progress 
of  your  case. 

By  the  time  his  bill  arrives,  however,  you  are  at 
work,  and  feeling  fine.  Your  illness  is  but  an 
unpleasant  memory,  of  which  the  doctor  is  a sort 
of  background.  ' 

And  so  his  bill  looks  big,  no  matter  what  it  is. 

“Three  dollars  a call!”  you  shout.  “Does  he  want 
me  to  help  him  to  become  a millionaire  ? ” 

Forgetting  the  while  that  had  a plumber  been 
summoned,  he  would  never  have  stuck  foot  through 


the  front  door  for  less  than  a five  ca^e  note,  with 
extra  for  return  after  tools,  plus  carfare,  though  i 
he  comes  in  a Ford,  time  and  a half  after  five.' 
o’clock  and  double  time  on  Sundays.  * 

And,  in  the  instance  of  the  plumber,  hardly  eight 
years  preliminary  training  before  ever  a bill  was 
presented. 

The  man  who  will  smile  and  pass  out  a cigar 
while  paying  a $4.50  bill  for  having  a carburetor 
cleaned  and  adjusted  will  frown  and  curse  at  a 
$3.00  charge  for  a treatment  of  the  human  ma- 
chine. 

I contend,  therefore,  that  the  doctors  are  entitled 
;rto  advertise  some  kind  of  a pay-as-you-enter  sys- 
tem of  collections. 

And  since  they  don’t  do  it,  I am  doing  it  for 
them. 

Now  is  a time  when  doctors  are  working  under 
strain. 

Any  approach  to  as  serious  a flu  situation  as  we 
had  a year  ago  will  mean  a night  and  day  rush  for: 
every  physician  in  town. 

The  doctors  should  receive  consideration  froB 
the  public  and  prompt  and  proper  pay  for  service^! 

Advertising  Medical  Laboratories. — 
Criticism  has  come  to  us  concerning  thii 
character  of  some  of  the  laboratory  adver- 
tising accepted  by  medical  journals,  even  m 
the  highest  type.  Referring  to  certain  ads: 
recently  appearing  in  leading  medical' 
journals,  a correspondent  suggests  the  fol- 
lowing parallel,  requesting  to  know  whether 
we  would  sell  him  half-page  space  in  the 
Journal  for  the  inclusion  of  such  copy: 

“DR.  W.  E.  R.  GOOD, 

“Surgery  and  Gynecology. 

“Modern  equipment — skilled  assistants.  25  yean 
of  successful  surgery.  Patients  sent  to  me  givei 
the  benefit  of  my  latest  and  best  surgical  pro 
cedure. 

“Physicians  referring  cases  are  given  the  mos 
courteous  consideration. 

“Prompt  and  full  reports  on  examinations  o 
patients  sent  for  diagnosis. 

“Information  regarding  best  procedure  for  send 
ing  your  patients  to  me  FREE. 

“Appendectomy  and  Cholecstomy. 

“(Kelly-Goode  Operation.) 

“One  fee,  $100. 

“Send  for  fee  list.” 

While  the  case  appears  to  parallel  th(  j 
advertising  under  criticism,  there  is  an  im  i 
portant  difference.  The  laboratory  and  it; 
development  constitutes  a problem  in  itself  i 
entirely  aside  and  apart  from  the  practici  ! 
of  medicine  or  any  of  its  specialties.  It  i; 
really  a business,  but  based  materially  oi 
equipment  and  professional  skill.  It  i; 
recognized  that  the  practice  of  medicine  i ■ 
also  to  some  extent  a business,  and  certainl;  ; 
also  based  on  equipment  and  skill;  but  W' 
believe  the  reader  will  grasp  the  point  W' 
are  seeking  to  call  attention  to.  It  is  easih 
possible  for  a laboratory  chief  to  tell  th' 
profession  just  what  equipment  he  has,  in 
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eluding  skilled  technicians  and  professional 
supervisors,  but  it  is  not  possible  for  a 
physician  to  advertise  his  personal  skill  or 
the  personal  skill  of  his  assistants.  There 
is  a vast  difference  between  the  two.  The 
work  of  the  laboratory  is  of  such  nature 
that  a uniform  fee  can  be  established,  and 
it  must  be  borne  in  mind  in  this  connection, 
that  the  fee  is  charged  to  the  physician  and 
not  to  the  patient.  If  all  of  our  laboratory 
work  had  to  be  done  by  highly  educated 
physicians,  the  cost  of  it  would  be  almost 
prohibitive.  As  it  is,  much  of  the  detail 
work  in  any  modern  laboratory  catering  to 
the  profession  at  large,  is  done  by  tech- 
nicians, so-called.  We  would  not  be  willing 
to  accept  the  verdict  of  these  technicians  in 
every  instance,  and  it  becomes  necessary 
for  us  to  understand  that  they  are  under  the 
supervision  of  a physician  who  is  skilled  in 
laboratory  work  as  well  as  inf onned  in 
pathology,  chemistry  or  whatever  the  line 
involved.  In  this  connection  it  does  not 
sound  so  unethical  to  say  that  the  “Labora- 
tory is  directed  by  one  skilled  in  modern 
medicine  as  well  as  in  technical  procedures.” 

Still,  there  is  a limit  to  which  even  a 
laboratory  should  go  in  advertising  itself 
to  the  medical  profession.  Good  taste  will 
have  to  be  the  criterion  here  and  not  simply 
medical  ethics.  We  feel  sure  that  the  adver- 
tising of  the  laboratories  under  criticism 
was  devised  with  the  best  intentions,  and 
are  equally  sure  that  our  correspondent  had 
no  intention  of  impugning  their  motives. 
However,  it  is  well  to  be  thinking  about  the 
matter.  It  is  our  view  that  any  practice 
tending  to  commercialize  medicine  should 
be  suppressed. 

Honest  Advertising. — According  to  Ju- 
dicious Advertising,  the  Carthagenians 
were  the  original  Yankees,  the  greatest 
traders  of  their  time.  Their  method  of 
trading  was  unique  and  involved  a simple 
but  efficient  advertising  scheme,  probably 
the  first  known  to  written  history.  Whether 
this  method  would  work  at  the  present  day 
and  time  we  should  not  like  to  hazard  a 
guess.  It  is  said  that  these  people  would  load 
a ship  with  merchandise  and  sail  along  the 
Mediterranean  to  the  coast  of  Libya,  where 
the  merchandise  would  be  piled  up  on  the 
shore  and  a bonfire  built  nearby.  The 
inhabitants  seeing  the  beacon  light,  would 
come  forth  and  examine  the  goods.  If  they 
wanted  to  buy  them  they  would  leave  a pile 
of  gold  nearby  and  retire  to  their  homes. 
The  Carthagenians  would  come  ashore, 
weigh  the  gold  and  depart  either  with  the 
gold  or  the  goods.  It  is  not  disclosed  what 


would  have  happened  if  the  inhabitants  had 
made  off  with  the  goods  without  leaving 
the  gold  or  if  the  Carthagenians  had  taken 
away  both  gold  and  goods.  Applying  our 
present  advertising  methods  to  the  scheme, 
there  would  certainly  be  trouble. 

It  could  hardly  be  said  that  the  adver- 
tising pages  of  the  average  publication,  lay 
or  medical,  sheds  much  light  on  the  goods 
offered  for  sale,  and  it  cannot  be  said  that 
the  goods  offered  for  sale  could  stand  in- 
spection at  the  hands  of  a discriminating 
buyer.  This  is  a distressing  state  of  affairs, 
when  it  is  considered  that  a large  pro- 
portion of  our  trading  is  done  through  the 
medium  of  advertising  alone.  It  is  some- 
times urged  that  the  buyer  should  beware, 
as  a sort  of  excuse  for  dirty  advertising; 
also,  that  the  publication  in  which  this  class 
of  advertising  is  done  has  no  way  of  judging 
the  honesty  of  the  offers  they  convey  to 
their  readers.  In  view  of  the  fact  that  the 
buyer  has  no  means  of  inspecting  the  goods 
he  buys  through  advertising  until  he  has 
bought  them,  it  would  seem  that  publi- 
cations carrying  advertising  should  be 
assured  in  some  manner  that  the  offers 
made  in  their  respective  publications  are 
hona  fide  and  proper.  This  is  not  always 
possible,  of  course,  particularly  when  it 
comes  to  medical  advertising.  For  that 
reason  lay  publications  should  fight  ex- 
tremely shy  of  the  latter  class  of  adver- 
tising. 

We  have  had  some  correspondence  with 
a lay  publication  on  the  subject  of  medical 
advertising,  and  have  gained  some  insight 
into  the  difficulties  met  with.  This  par- 
ticular publication  had  announced  its  in- 
tention of  accepting  no  medical  advertising 
except  it  was  perfectly  clean  and  proper, 
and  the  first  two  advertisements  of  this 
class  accepted  struck  us  as  being  anything 
but  that.  However,  the  copy  was  clean,  and 
our  only  possible  argument  was  against  in- 
ducing the  lay  public  to  self-treatment,  and 
the  fact  that  these  advertisers  had  in  the 
past  and  through  other  channels  been 
maliciously  active,  contrary  to  the  best 
interests  of  the  public  health.  Our  corre- 
spondent was  exceedingly  anxious  to  do  the 
right  thing,  and  in  the  course  of  the  dis- 
cussion put  us  to  shame  by  reciting  the 
difference  of  opinion  existing  between 
medical  men  as  to  what  constitutes  clean 
medical  advertising,  and  pointing  out  the 
class  of  advertising  carried  by  many  of  our 
otherwise  respected  medical  publications. 
We  were  forced  to  admit  that  these  medical 
journals  carried  advertising  which  is 
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characterized  as  pernicious  when  carried  by 
the  lay  press. 

We  wonder  how  many  of  our  readers 
would  be  willing  to  stand  for  the  ethical 
character  of  the  advertising  carried  by  the 
medical  journals  coming  into  their  offices. 
The  question  then  arises  as  to  why  these 
same  journals  are  permitted  to  come  into 
their  offices  if  the  advertising  contained 
therein  is  considered  unethical  and  even 
crooked.  Can  it  be  that  the  reading  pages 
of  these  publications  are  any  more  depend- 
able than  the  advertising  pages?  It  has 
been  urged  that  the  advertising  manage- 
ment and  medical  management  of  medical 
journals  are  frequently  separate  and  dis- 
tinct departments.  That  may  be  true, 
although  it  is  no  excuse,  but  the  fact 
remains  that  more  frequently  than  other- 
wise it  is  not  true.  The  Journal  does  not 
like  to  assume  a holier  than  thou  attitude, 
but  it  is  a fact  that  our  advertising  is 
carefully  standardized  by  perfectly  dis- 
interested and  high-class  physicians.  Cer- 
tain it  is  that  we  do  not  accept  medicinal 
preparations  offered  to  the  public  through 
the  lay  press.  It  is  a well  known  fact  that 
we  accept  no  proprietaries  that  have  not 
been  passed  upon  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association,  and  we  feel  that  we 
can  swear  by  the  judgment  of  that  body. 
Our  advertising  income  suffers  accordingly. 
One  of  the  State  journals  (the  only  one  of 
the  lot)  carries  nearly  double  the  adver- 
tising we  carry,  and  publishes  a journal 
twice  the  size  of  ours.  We  could  closely 
approximate  the  same  results  if  we  chose 
to  accept  the  same  class  of  advertising.  We 
would  no  more  do  this  than  we  would  fill 
our  reading  pages  with  doubtful  reading 
matter,  and  reading  matter  known  to  be 
unethical.  If  our  readers  do  not  make  this 
fight  against  unethical  advertising  their 
fight,  the  ethics  of  medicine  will  suffer  ma- 
terially, and  that  is  the  vital  spot  of  our 
great  profession. 

Advertising  Substitutes  for  well-estab- 
lished food  products,  to  the  discredit  of  the 
latter,  is  a pernicious  practice  and  ought  to 
be  stopped.  A correspondent  supplies  us 
with  a number  of  such  ads,  and  protests  the 
practice.  Perhaps  the  most  widely  adver- 
tised of  these  is  the  well  known  “Postum,” 
urged  as  a substitute  for  tea  and  coffee.  We 
do  not  choose  to  enter  into  a defense  of 
these  two  products,  but  their  use  is  too 
general  and  they  are  too  widely  depended 
upon,  to  be  thus  continuously  and  perhaps 
often  unjustly  criticized— particularly  when 


such  an  unsavory  substitute  is  the  motive 
of  the  criticism.  Another  substitute  of 
more  recent  origin  and  perhaps  less  widely 
advertised,  is  the  vegetable  oil,  marketed 
under  various  trade  names  and'  labeled, 
upon  the  insistance  of  the  Federal  Govern- 
ment, “Oleomargarine,”  offered  as  a substi- 
tute for  butter.  These  preparations  urge 
themselves  upon  the  public  as  tasting  better 
than  creamery  butter,  absolutely  free  from 
animal  fats  (as  if  animal  fats  were  poison- 
ous), and  cheaper  than  butter — in  other 
v/ords,  attempting  to  discredit  butter  in 
order  to  boost  the  substitute.  And,  finally, 
not  to  prolong  the  discussion,  there  are  the 
several  substitutes  for  meat  in  the  advertis- 
ing of  which  it  is  urged  that  meat  makes 
the  back  hurt.  Numerous  reasons  are  given 
why  meat  should  not  be  eaten.  It  is  diffi- 
cult to  say  just  where  the  laity  gets  the  idea 
that  meat  makes  the  back  hurt,  perhaps 
from  the  medical  profession,  but  it  is 
certainly  improper  to  stress  such  a claim 
as  against  one  of  our  most  necessary  food 
products. 

The  point  at  issue  is  not  that  these  substi- 
tutes are  worthless  or  in  any  respect  in- 
jurious, or  even  better  than  the  food  for 
which  they  are  offered,  but  that  they  should 
be  sold  on  their  merits  and  not  through  an 
effort  to  discredit  staple  and  for  the  most 
part  harmless  and  necessary  food  sub- 
stances. Our  correspondent  offers  a set  of 
resolutions  condemning  this  practice,  in 
which  it  is  urged  that  Federal  and  State 
Governments  be  requested  to  assess  a heavy 
tax  on  all  substitutes  advertised  in  such  a 
manner  as  to  discredit  harmless  food  pro- 
ducts. We  might  go  a step  further  and  in- 
clude in  our  demands  a tax  on  cults,  when 
offered  as  a substitute  for  the  practice  of 
medicine.  Of  course,  neither  proposal  is 
feasible.  The  point  worthy  of  consideration 
is,  that  any  commodity  advertised  to  the 
public  should  stand  on  its  own  merits  and 
that  nothing  but  the  truth  should  be  allowed 
in  its  advertising  propaganda,  particularly 
when  the  attempt  is  to  discredit  something 
or  somebody. 

A Federal  Department  of  Advertising 
has  been  urged  by  the  Associated  Adver- 
tising Clubs,  an  organization  of  national 
scope,  having  to  do  with  all  classes  of  adver- 
tising. It  is  said  that  a bill  providing  for 
such  a department  will  be  drawn  by  emi- 
nent authorities  and  presented  by  someone 
of  high  position,  who  will  show  what  adver- 
tising has  done  and  still  must  do,  for  the 
Government.  If  the  principal  purpose  of 
such  a department  is  to  secure  to  the 
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Government  proper  advertising  propa- 
ganda, it  could  hardly  be  said  that  the 
matter  is  of  sufficient  importance  to  war- 
rant the  establishment  of  a department. 
There  is  hardly  a department  existing  today 
that  has  not  at  least  several  very  subordi- 
nate bureaus  with  much  more  extensive 
purposes  than  this,  notably  the  several 
Federal  health  agencies.  If  it  is  proposed 
to  insure  truthfulness  in  advertising,  there 
will  be  more  grounds  upon  which  to  stand 
in  advocating  a distinct  organization.  We 
fancy  this  is  hardly  the  purpose  of  the 
movement,  recalling  that  while  “Truth”  has 
long  been  the  slogan  of  the  advertising 
organizations  of  the  country,  both  lay  and 
medical  publications  continue  to  handle 
medical  advertising  of  the  most  question- 
able sort,  in  which  it  would  seem  any  intelli- 
gent person  with  a minimum  of  mental 
effort  could  discern  the  outstanding  deceit. 
We  cannot  say  that  we  are  for  a depart- 
ment of  advertising,  but  would  be  willing 
to  vote  for  a strong  bureau  on  the  subject, 
under  a department  of  public  health.  We 
can  sense  from  afar  off  the  consternation 
such  an  arrangement  would  cause  in  adver- 
tising circles,  not  only  lay  but  medical,  and 
we  are  far  from  expecting  anything  of  the 
sort. 

Prescribing  Cathartics.— ~We  believe  it  is 
a fact  that  the  practice  of  prescribing 
cathartics  for  every  ill  that  man  is  heir  to, 
is  decreasing  to  a considerable  extent.  At 
the  same  time,  there  is  need  of  this  type  of 
medication,  and  we  feel  that  the  medical 
profession  is  very  frequently  overlooking  a 
bet  in  this  respect,  in  addition  to  working 
an  imposition  on  their  patrons.  How  many 
times  in  the  course  of  a busy  summer  will 
a physician  tell  his  patient  to  “go  to  the 
drug  store  and  get  a bottle  of  mineral  water 
and  take  it.”  And  how  many  times  will  the 
said  patient  get  a decent,  ethical  prepara- 
tion when  he  does  so?  The  chances  are,  he 
will  be  served  with  “Pluto”  or  “Red  Raven 
Splits”  or  “Crazy-Lax”  (our  friend  from 
Mineral  Wells)  -?  Does  he  stand  much 
chance  to  be  served  with  an  ethically  adver- 
tised mineral  water  such  as  “Abilena?” 
Not  so  as  you  can  tell  it.  The  reason  is  not 
far  to  seek.  The  first  named  are  widely 
advertised,  under  claims  held  ridiculous  by 
the  physician,  and  the  latter  is  advertised  to 
physicians  only. 

To  begin  with,  it  is  wrong  to  prescribe  a 
cathartic  for  every  ill,  and  certainly  when 
such  a cathartic  is  to  be  prescribed  the 


patient  should  be  told  exactly  what  to  get 
and  when  and  how  to  take  it. 

“Cosmetic  Nostrums  and  Allied  Prepara- 
tions,” is  the  name  of  a new  pamphlet  issued 
by  the  Propaganda  Department  of  The 
Journal  of  the  American  Medical  Associa- 
tion, 535  N,  Dearborn  St.,  Chicago,  111.  The 
pamphlet  is  divided  into  three  parts,  cover- 
ing preparations  for  the  skin,  for  the  hair 
and  such  preparations  as  deodorants,  de- 
pilatories, etc.  While  these  remedies  are 
for  the  most  part  not  vicious,  some  of  them 
are  distinctly  baneful  and  practically  all  of 
them  are  marketed  under  claims  that  can 
hardly  be  urged  as  in  keeping  with  honest 
lay  advertising.  Many  of  the  preparations 
exposed  are  familiar  to  every  newspaper 
reader,  and  the  little  book  is  really  very 
interesting.  It  is  certainly  worth  the  15 
cents  charged  for  it.  Practically  all  physi- 
cians have  to  do  sooner  or  later  with 
damages  caused  by  these  cosmetic  nostrums, 
and  a moderate  supply  of  the  pamphlets 
under  consideration  in  the  hands  of  each 
physician  would  go  far  to  correct  an  evil 
that  ought  to  be  corrected,  and  that  will  not 
be  corrected  so  long  as  dependence  is  placed 
in  the  vaunted  educational  infiuence  of  the 
lay  press.  It  is  difficult  to  understand,  in 
this  connection,  how  a self-respecting  news- 
paper, informed  of  the  composition  of  some 
of  these  nostrums,  and  of  the  method  of 
their  exploitation  by  the  manufacturer,  can 
consent  to  become  a party  to  such  deceit. 

Mr.  Aronsfeld’s  Idea  of  Fair-Play. — Our 
readers  will  remember  that  a damage  suit 
filed  by  Mr.  G.  H.  Aronsfeld  of  Galveston, 
an  optometrist,  against  the  Journal,  was 
settled  by  a disclaimer  published  in  our 
April,  1920,  number.  The  disclaimer  was 
as  follows : 

“A  Disclaimer. — In  the  March,  1919,  number  of 
the  Journal,  in  discussing  the  legislative  pro- 
ceedings, relating  to  the  so-called  ‘Optometry  Bill,’ 
language  and  expressions  were  inadvertantly  used 
which  appeared  to  charge  the  optometrists  with 
illegal  and  unseemly  behaviour,  and  to  which 
Mr.  G.  H.  Aronsfeld  of  Galveston,  Texas,  took 
exception. 

“After  some  correspondence,  we  are  pleased  to 
make  amends  for  this  unintentional  discourtesy  by 
the  publication  of  this  disclaimer.  This  we  take 
pleasure  in  doing,  as  it  has  never  been  the  policy 
of  the  Journal  to  lend  its  columns  to  the  publica- 
tion of  defamations.  So  far  as  we  know  Mr.  Arons- 
feld is  a just,  honorable  and  law-abiding  citizen, 
and  it  was  not  our  purpose  in  calling  attention  to 
his  conduct  and  that  of  his  associates  in  pushing 
their  claim  for  legislative  recognition,  to  allege 
anything  unlawful  or  dishonorable.  The  contention 
of  the  opposing  forces  at  that  time  was  rather 
strenuous  and  the  debate  acrimonious,  but  there 
seemed  to  be  no  personal  ill-feeling.  The  con- 
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tending  forces  always  met  in  the  utmost  good 
humor,  so  far  as  we  could  tell,  and  for  our  part 
we  considered  the  language  used  by  the  proponents 
of  the  Optometry  Bill  before  the  committee  as 
having  been  used  in  the  heat  of  debate,  and  for  that 
reason  took  no  offense.  In  discussing  the  matter 
editorially  the  sound  of  this  conflict  was  in  our 
ears  and  the  language  complained  of  was  used  in 
an  effort  to  give  a true  picture  of  the  situation  and 
not  with  any  intention  of  implicating  Mr.  Arons- 
feld  or  his  associates  in  anything  illegal  or  dis- 
honorable. 

“In  making  this  disclaimer,  we  wish  it  under- 
stood, of  course,  that  we  are  merely  making  a 
gentleman’s  apology  and  that  we  do  not  in  any 
particular  endorse  the  stand  taken  by  the  opto- 
metrists or  any  of  their  arguments  in  support  of 
their  claims  for  legal  recognition.  We  expect  to 
continue  to  resist  their  claims  and  we  shall  meet 
them  in  the  utmost  good  humor  hereafter  as  here- 
tofore.” 

In  the  interest  of  fair  play,  we  have 
refrained  from  commenting  on  this  dis- 
claimer. Now  comes  Mr.  Aronsfeld,  in  the 
capacity  of  President  of  the  Texas  Opto- 
metrical  Association,  in  his  annual  address, 
delivered  before  the  annual  meeting  at  San 
Antonio,  May  24,  1920,  and  makes  reference 
to  the  matter  in  the  following  language : 

“After  the  last  session,  the  Medical  Journal 
criticized  the  optometrists  of  the  State,  and  me  in 
particular,  in  most  severe  and  untruthful  language, 
and  I was  compelled  to  file  a libel  suit  against 
them.  The  April  issue  of  the  Journal  published  a 
complete  retraction  and  disclaimer,  and  on  the 
basis  of  this  apology  I withdrew  the  suit.  It  is  to 
be  hoped  that  the  expense  and  humiliation,  doubt- 
less connected  with  this  procedure,  will  teach  them 
to  fight  fair  and  clean  if  they  fight  at  all.” 

It  will  be  noted  that  the  disclaimer  was 
“to  make  amends  for  unintentional  dis- 
courtesy” and  it  was  intended  to  be  taken 
as  a “gentleman’s  apology.”  It  would  seem 
that  Mr.  Aronsfeld  is  not  familiar  with 
this  “disclaimer,”  although  it  was  accepted 
by  him  personally  as  well  as  by 
his  attorneys,  and  it  certainly  does  not 
admit  or  apologize  for  “severe  or  un- 
truthful language.”  It  is  not  a “retrac- 
tion;” there  was  little  “expense”  and 
certainly  no  “humiliation,”  or  evidence  that 
our  fight  has  not  always  been  “fair”  and 
“clean.” 

Our  fight  has  always  been  against  pro- 
posed optometry  legislation,  which  appealed 
to  us  as  detrimental  to  public  health.  Mr. 
Aronsfeld’s  effort  to  make  our  apology 
appear  as  an  acknowledgment  of  dishonor 
is  poor  and  unworthy  sportsmanship,  to  say 
the  least  of  it. 

“A  Vindication  of  Vivisection,”  being  a 
course  of  lectures  on  animal  experimenta- 
tion, delivered  by  those  high  in  authority  in 
the  medical  and  other  professions,  under 
the  auspices  of  the  Georgetown  University 


School  of  Medicine,  Washington,  D.  C., 
March  28  to  May  16,  1920,  is  being  dis- 
tributed. We  have  no  information  as  to 
whether  this  course  of  lectures  can  be  pur- 
chased. Those  interested  might  write  to 
Dr.  Francis  A.  Tondorf,  head  of  the  Depart- 
ment of  Physiology,  the  Editor. 

We  find  in  this  collection,  lectures  by 
Simon  Flexner,  of  the  Rockefeller  Insti- 
tute for  Medical  Research;  Thomas  S.  Cul- 
len, Professor  of  Clinical  Gynecology,  Johns 
Hopkins  Hospital;  Geo.  Tully  Vaughan, 
Professor  of  Surgery,  Georgetown  Uni- 
versity, and  others  of  note.  These  lectures 
are  of  extreme  interest  to  the  medical  pro- 
fession and  will  serve  as  helpful  material 
in  offsetting  the  argument  of  those  indi- 
viduals so  frequently  encountered  who  are 
afflicted  with  the  necessary  mental  slant 
to  bring  them  in  opposition  to  this  very 
essential  method  of  medical  research.  In 
this  connection,  the  Editor,  in  the  Preface, 
has  the  following  to  say : 

“To  profit  by  the  content  of  these  pages  the 
reader  must  divest  himself  of  every  prejudice  or 
partisanship  and  focus  his  attention  not  on  feeling 
but  on  issue.  He  must  recall  that  our  cynophile 
friends  are  persistently  dogmatizing  that  this  is  a 
moral  question  and  then  evaluate  our  ethical  argu- 
ments against  theirs.  He  must  learn  that  their 
perverted  commentary  of  the  text  which  tells  of 
the  findings  of  medical  research  envolving  animal 
experimentation  belies  the  original.  He  must  read 
into  this  text  the  salus  populi,  the  lex  suprema. 
Then  may  we  look  for  a fair  judgment.” 

Get  Your  Victory  Medal. — Every  medical 
officer,  contract  surgeon  and  enlisted  man 
who  served  in  the  Army  of  the  United 
States  at  any  time  between  April  6,  1917, 
and  November  11,  1918,  and  whose  service 
was  honorable,  is  entitled  to  a Victory 
Medal,  commemorating  the  service.  Appli- 
cation should  be  made  to  the  Army  Re- 
cruiting Station  (Victory  Medal  Section), 
1514  Main  Street,  Dallas,  Texas.  This 
should  be  done  at  once,  while  the  matter  is 
in  mind.  Most  people  are  careless  about 
such  matters,  particularly  doctors,  and 
while  they  may  not  care  for  the  medal 
themselves,  it  will  be  of  value  to  posterity, 
no  doubt.  It  is  said  that  there  are  30,000 
ex-service  men  in  this  district  who  are 
entitled  to  the  Victory  Medal,  and  of  these 
not  more  than  1,500  have  applied  to  date. 
Lack  of  publicity  accounts  largely  for  this 
indifference,  but  the  proverbial  carelessness 
of  the  American  citizen  is  also  accountable, 
and  we  are  not  only  giving  publicity  to  the 
situation  but  earnestly  urging  that  all 
entitled  to  this  honorable  insignia  apply  for 
it  without  delay. 
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BUBONIC  PLAGUE. 

BY 

MOISE  D.  LEVY,  M.  D.,* 

Associate  Prof.  Med.  and  Clin.  Path.,  University 
of  Texas,  Med.  Dept., 

GALVESTON.  TEXAS. 

And 

DRU  McMICKEN,  M.  D., 

City  Health  Officer, 

BEAUMONT.  TEXAS. 

Bubonic  Plague  made  its  appearance  in 
Texas  at  Galveston,  June  16th,  1920,  and 
Beaumont,  June  19th,  1920.  This  is  un- 
doubtedly a part  of  the  pandemic  which  had 
its  start  in  China  in  1894,  and  has  slowly 
been  progressing  westward.  Numerous  for- 
eign countries  in  both  hemispheres  are  re- 
porting the  presences  of  the  infection  at  this 
time.  Plague  is  present  along  the  Gulf  of 
Mexico  at  Pensacola,  Fla.,  New  Orleans,  La., 
Beaumont  and  Galveston,  Texas,  in  the 
United  States  and  Vera  Cruz,  in  Mexico. 

Plague  is  caused  by  the  Bacillus  pestis,  a 
small  gram  negative,  bipolar  staining  or- 
ganism, discovered  in  1894  by  Yersin  and 
Kitasato.  Primarily  it  is  a disease  of  ro- 
dents, rats  being  the  principal  carriers. 
From  rat  to  rat  the  infection  is  carried  by 
the  flea,  in  this  latitude  the  flea  known  as 
the  Ceratophyllus  fasciatus  being  the  vari- 
ety usually  found,  although  the  Lemopsylla 
cheopsis  has  been  found  frequently  both  in 
New  Orleans  and  Galveston.  The  flea  serves 
merely  as  a mechanical  carrier  of  the  germ. 
There  is  no  biological  change  in  the  flea,  as 
is  the  case  with  the  malaria  plasmodium  in 
the  mosquito.  After  feeding  on  a plague  in- 
fected rat,  the  entire  intestinal  canal  of  the 
flea  becomes  gorged  with  the  B.  pestis,  it 
having  been  estimated  that  one  flea  may 
contain  as  many  as  5,000  organisms.  After 
the  death  of  the  rat,  the  fleas  begin  to  leave 
its  body  as  soon  as  it  becomes  cold,  and  seek 
other  rats.  Occasionally,  as  during  the 
height  of  an  epidemic  among  the  rats,  when 
large  numbers  are  dying,  or  when  a human 
comes  in  close  contact  with  a rat  dead  of 
plague,  the  flea  may  attach  itself  to  the 
human,  and  in  this  way  human  infection  re- 
sults. In  Beaumont  a history  was  obtained 
of  an  extensive  epizootic  among  the  rats 
beginning  in  February,  its  decline  being 
noted  in  a few  weeks  after  anti-plague  meas- 
ures were  instituted.  A similar  history  was 
elicited  in  Galveston,  though  the  epizootic 
there  was  not  so  extensive.  It  has  been 
noted  in  previous  epidemics  that  human 
cases  increase  in  number  with  the  decline 
of  the  infection  among  the  rodents,  this  be- 

*Temporarily connected  with  State  Board  of  Health  on 
Plague  Eradication  work. 


ing  the  case  in  the  present  epidemic  both  in 
Galveston  and  Beaumont. 

When  the  flea  tries  to  feed  after  having 
inhabited  a plague  rat,  the  organisms  block- 
ing the  oesophagus  are  occasionally  regur- 
gitated into  the  puncture  in  the  skin  made 
by  the  flea.  Organisms  are  more  often 
passed  out  in  the  feces  and  rubbed  into  the 
open  wound  in  the  skin.  Fleas  usually  re- 
main infective  for  about  fifteen  days,  al- 
though in  some  experimental  work  a flea 
was  found  to  harbor  the  B.  pestis  47  days 
after  feeding  upon  an  infected  rat.  This 
work  demonstrated  that  the  organism  un- 
dergoes reproduction  while  still  in  the  flea. 

Transmission  of  plague  from  human  to 
human  is  an  extremely  rare  possibility,  in 
the  ordinary  forms  of  the  disease.  How- 
ever, the  experience  in  Ceylon  has  to  be 
borne  in  mind.  Castellani  in  reporting  the 
occurrence  of  plague  at  this  place,  called 
attention  to  the  fact  that  a thorough  survey 
of  the  rats  failed  to  reveal  a single  infected 
rodent.  The  epidemic  resulted,  it  was 
thought,  from  the  entra^nce  of  a septicemic 
case,  and  transmission  from  human  to  hu- 
man through  the  medium  of  the  bedbug. 
When  the  pneumonic  form  makes  its  ap- 
pearance, infection  from  patient  to  patient 
is  extremely  liable  through  droplet  trans- 
mission. In  Texas  it  is  not  probable  that 
the  pneumonic  form  will  make  its  appear- 
ance, especially  at  this  season  of  the  year. 
Ordinary  typhoid  precautions  are  sufficient 
for  the  handling  of  the  bubonic  type  of  the 
disease,  but  in  pneumonic  forms  the  patient 
should  be  masked,  and  all  attendants  should 
be  thoroughly  masked  to  prevent  infection. 
It  will  be  noted  in  the  report  of  cases  fol- 
lowing that  a fairly  definite  history  of  the 
presence  of  infected  rats  could  be  elicited 
from  each  focus  of  human  infection.  Ref- 
erence to  the  maps  of  both  Galveston  and 
Beaumont  shows  the  grouping  of  infected 
rodents  and  human  cases  closely  associated 
in  the  same  section  of  the  city. 

Following  the  bite  of  an  infected  flea,  in 
a small  percentage  of  the  cases,  a tiny  pus- 
tule may  be  made  out,  the  edges  of  which 
are  somewhat  excavated.  The  contents  of 
the  pustule  are  literally  teeming  with  ba- 
cilli. More  usually  the  first  change  noted 
is  a swelling  of  some  chain  of  glands.  As 
fleas  attack  the  legs  most  often,  the  femoral 
group  of  glands  are  the  most  frequently  in- 
volved. The  change  noted  is  different  from 
that  found  as  a result  of  an  ordinary  in- 
fective focus;  there  is  a matting  together 
of  the  glands  which  are  extremely  painful 
on  pressure,  even  when  the  enlargement  is 
still  very  slight.  Surrounding  the  gland  area 
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is  a definite  redness  and  edema,  and  on  sec- 
tion, a very  typical  hemorrhagic  edema  of 
the  tissues  is  noted.  Glands  themselves  are 
massed  together  and  areas  of  hemorrhagic 
necrosis  are  easily  seen  on  section.  The 
spleen  is  like  that  found  in  any  acute  infec- 
tion, smears  showing  many  B.  pestis.  The 
liver  and  kidneys  show  a cloudy  swelling. 
In  the  pneumonic  type  the  lungs  show  an 
extensive  hemorrhagic  lobular  pneumonia, 
so  similar  to  that  noted  during  the  influenza 
epidemic  that  Symmers  called  special  at- 
tention to  this  very  point. 

Plague  manifests  itself  in  two  forms,  viz., 
Pestis  Minor  and  Pestis  Major.  Pestis 
Minor,  except  during  epidemics,  may  easily 
pass  unrecognized.  It  is  usually  of  ambu- 
latory form,  the  patients  complaining  of 
only  slight  malaise  and  very  little  glandular 
enlargement.  Pestis  Major  may  exhibit  it- 
self either  as  the  bubonic  type,  most  usually 
encountered,  or  the  pneumonic  type.  Both 
of  these  may  become  septicemic  a few  hours 
before  death.  Occasionally  the  disease  is 
definitely  septicemic  from  the  start,  and 
after  a short  and  stormy  course,  as  with  any 
virulent  septicemic  poison,  the  patient  dies, 
frequently  with  no  glandular  enlargement. 
Ordinarily,  plague  sets  in  with  a general 
ill  feeling,  headache,  pains  in  the  back, 
weakness  in  the  legs  and  dizziness.  A chill 
followed  by  high  fever,  frequently  ushers  in 
the  case.  The  fever  rapidly  becomes  rather 
high  and  is  more  or  less  continuous.  Slight 
remissions,  however,  do  occur.  The  pulse 
and  respiration  are  both  accelerated.  We 
have  noted  especially  that  even  with  abso- 
lutely negative  chest  findings,  the  respira- 
tions may  frequently  be  increased  in  rate 
from  5 to  15  per  minute.  This  we  believe 
to  be  the  result  of  the  intense  toxemia  asso- 
ciated. The  tongue  shows  a heavy,  grayish 
coat  and  is  dry,  the  dryness  increasing  with 
the  toxemia.  We  have  noted  in  several 
cases  during  the  height  of  the  infection,  the 
presence  of  some  small,  superficial,  grayish, 
ulcer-like  places  along  the  edges  of  the 
tongue.  The  marked  prostration  early  in 
the  disease  is  one  of  the  most  impressive 
symptoms,  the  prostration  being  all  out  of 
proportion  to  the  signs  and  symptoms  dis- 
cernible. We  would  like  to  call  attention 
to  three  of  the  cases  reported  below,  in 
which  there  was  an  entire  absence  of  any 
prostration  until  rather  late  in  the  course 
of  the  disease,  even  though  there  was  a def- 
inite glandular  enlargement  with  a temper- 
ature above  103°  F.  Petechiae,  while  re- 
ported as  being  frequently  present,  we  have 
not  observed  in  any  of  our  cases.  Injection 
of  the  con j unctivae,  the  inner  canthus  being 


first  affected  and  progressing  to  a definite 
conjunctivitis,  we  have  noted  in  a sufficient 
number  of  our  cases  to  encourage  us  to  look 
for  it  as  a diagnostic  sign.  There  is  a definite 
and  usually  well-marked  leucocytosis,  with 
a polynucleosis,  present  in  cases  of  plague, 
one  of  our  cases  showing  46,000  white  blood 
cells  with  82  per  cent  polynuclears.  The  ef- 
fect of  plague  upon  the  cardio-vascular  sys- 
tem is  very  similar  to  that  noted  during  a 
diphtheria  infection.  There  is  a lowering 
of  the  blood  pressure  and  a quickening  of 
the  pulse.  The  marked  myocardial  involve- 
ment must  be  constantly  borne  in  mind  and 
impressed  forcibly  upon  the  patients,  as 
most  of  them  feel  so  well  a few  days  after 
the  temperature  assumes  the  normal  that 
it  is  with  difficulty  that  they  are  kept 
in  bed.  Emphasis  should  be  placed  upon  the 
importance  of  local  symptoms  in  the  bu- 
bonic form.  Early  in  the  disease  the  glands 
involved  may  be  felt  only  with  difficulty, 
yet  the  patient  complains  bitterly  from  the 
pain  resulting  from  the  examination.  The 
limb  affected  is  held  usually  in  such  a posi- 
tion as  to  relieve  the  pressure  on  the  glands 
involved. 

Diagnosis  of  plague  is  most  frequently 
made  by  a gland  puncture.  The  procedure 
is  essentially  a simple  one.  After  steril- 
izing the  skin  over  the  gland  with  tincture 
of  iodine,  a sterile  needle  of  about  19  to  20 
gauge,  attached  to  a syringe,  is  thrust 
directly  into  the  gland  and  moved  back  and 
forth  several  times.  The  pain  associated 
is  about  the  same  as  that  accompanying  a 
venupuncture.  Some  of  the  gland  juice  is 
aspirated  into  the  syringe  and  a small  drop 
smeared  on  a clean  slide.  This  is  stained, 
after  fixation  in  the  open  flame,  preferably 
with  carbolthionin,  for  about  one  minute, 
dried  and  examined  with  the  oil  immersion 
lens  for  the  typical  small,  bipolar,  rod- 
shaped, swollen  bacilli,  numbers  of  them 
appearing  as  if  there  were  spores  present, 
as  the  result  of  the  bipolar  stain.  The 
juice  remaining  in  the  syringe  is  diluted 
with  a small  quantity  (1  to  2 cc.)  of  sterile, 
normal  saline  solution,  and  a guinea  pig 
inoculated,  both  cutaneously,  on  a shaved 
and  abraded  surface  of  the  abdomen,  and 
subcutaneously,  either  in  the  groin  or 
axilla. 

In  positive  cases  pigs  so  inoculated  die 
in  from  two  to  seven  days,  and  show  typical 
plague  glands,  such  as  described  above  for 
the  human.  The  spleens  of  such  pigs  are 
enlarged  and  grossly  look  very  much  like 
an  organ  with  miliary  tuberculosis.  Smears 
from  the  spleen  and  glands  show  large  num- 
bers of  the  typical  plague  bacilli.  The 
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similarity  of  the  onset  of  plague  symptoms 
to  malaria,  necessarily  calls  for  a blood 
smear  and  search  for  the  malarial  plas- 
modium.  In  cases  of  septicemic  nature,  the 
B.  pestis  may  be  easily  seen  in  such  a smear. 
This  was  true  with  the  septicemic  case  re- 
ported below,  an  examination  for  malaria 
having  been  ordered,  and  the  B.  pestis 
found  in  profusion.  In  connection  with 
this  statement,  it  might  be  well  to  add  that 
in  six  of  the  other  cases  a careful  exami- 
nation was  made  for  malaria,  but  no  organ- 
isms of  any  kind  were  found  in  the  smears. 
Blood  cultures  in  plain  bouillon  may  also  be 
used  for  diagnosis.  The  B.  pestis  grows 
fairly  readily  in  plain  bouillon,  with  a more 
or  less  typical  appearance,  there  being  a 
cloudiness  around  the  edge  of  the  fluid  next 
to  the  glass,  the  growth  settling  to  the 
bottom,  on  the  slightest  agitation  of  the  cul- 
ture tubes.  Organisms  from  a culture  show 
a marked  tendency  to  pleomorphism,  and 
also  to  short-chain  formation.  The  pleo- 
morphism is  frequently  noted  in  the  juice 
from  a gland  puncture,  but  the  chain  forma- 
tion is  practically  a characteristic  of  culture 
only. 

The  mortality  from  plague  is  always  high. 
In  the  untreated  bubonic  type,  death  results 
in  some  50  to  90  per  cent  of  the  cases.  The 
pneumonic  and  septicemic  types  are  almost 
uniformly  fatal. 

The  layman  as  well  as  the  physician,  is 
prone  to  overlook  the  fact  that  the  most 
important  work  in  the  prevention  and  the 
combating  of  the  plague,  is  rat  extermi- 
nation. By  this  is  meant  a thoroughly 
planned  and  systematically  executed  cam- 
paign of  trapping,  accompanied  by  an 
active  garbage  collection  and  demolition  or 
rat-proofing  of  all  buildings  known  to  be 
rat  harborages.  The  rapidity  with  which 
rats  reproduce  under  suitable  conditions, 
makes  it  imperative  that  any  rat  campaign 
that  is  to  prove  successful  must  be  accom- 
panied by  thorough  collection  of  garbage 
and  real  rat-proofing  of  buildings.  When 
food  is  removed  from  the  rats  by  such 
proper  collection  of  garbage,  the  trapping 
forces  begin  to  make  some  impression  upon 
the  rat  population.  Then,  too,  scarcity  of 
food  prevents  such  rapid' breeding,  and  the 
litters  that  are  brought  in  are  fewer  in 
number. 

The  use  of  the  prophylactic  vaccine, 
•either  killed  cultures  advised  by  Haffkine, 
or  the  unkilled,  attenuated  cultures  recom- 
mended by  Strong,  have  not  met  with  much 
favor  from  a public  health  standpoint. 
There  is  probably  some  protection  afforded, 
comparable  only  in  slight  degree  to  that 


afforded  by  a typhoid  vaccination.  The 
objection  to  this  form  of  prophylaxis  is  that 
both  the  public  and  the  medical  profession 
tend  to  be  content  with  such  measures  and 
fail  to  carry  out  the. most  important  work 
directed  against  the  rat.  The  vaccine  is  on 
the  market  in  packages  of  two  dose  vials, 
one  thousand  million  organisms  per  cc. 
being  the  first  dose  given  subcutaneously, 
to  be  followed  in  a week'  or  ten  days  with 
a second  dose  of  three  thousand  million.  A 
single  dose  of  five  thousand  million  organ- 
isms per  cc.  is  also  used,  and  by  some  is 
considered  more  convenient.  The  reaction 
following  an  injection  is  similar  to  that 
after  typhoid  inoculation.  Very  few  of  the 
many  individuals  vaccinated  during  the 
present  epidemic  showed  a marked  re- 
action. The  protection  afforded  lasts  only 
from  six  months  to  a year. 

Immediately  after  making  a diagnosis  of 
plague,  anti-plague  serum  should  be  admin- 
istered intravenously.  Seeman  has  found 
that  the  initial  dose  should  be  120  cc.  for  an 
individual  of  150  pounds,  to  be  repeated  in 
24  hours  if  the  symptoms  continue  and  the 
temperature  continues  elevated.  The  serum 
is  on  the  market  in  100  cc.  bottles,  and  it 
has  been  our  practice  to  use  only  100  cc. 
for  the  initial  dose,  as  a matter  of  con- 
. venience.  Children  are  given  amounts  pro- 
portional to  their  weight.  Infections  with 
axillary  buboes  are  always  more  serious  in 
nature  than  those  with  femoral  involve- 
ment, and  in  the  two  cases  of  this  kind  we 
have  encountered  the  initial  dose  was  200 
cc.  in  one  and  150  cc.  in  the  other.  The 
sooner  the  serum  is  given  after  infection 
sets  in  the  better  the  result  to  be  expected. 
Very  little  effect  is  expected  if  the  serum  is 
not  given  earlier  than  the  fifth  day  of  the 
disease.  In  this  its  action  is  very  similar 
to  the  diphtheria  antitoxin. 

McCoy  and  Chapin,  in ’a  recent  article, 
called  attention  to  the  fact  that  aside  from 
the  almost  isolated  experience  of  Seeman  in 
New  Orleans,  the  results  from  the  use  of 
anti-plague  serum  have  not  been  very  satis- 
factory. This  note  of  warning  is  no  doubt 
timely,  as  one  is  liable  to  become  too 
enthusiastic  after  observing  the  rapid 
recovery  of  a few  cases  treated  with  the 
serum,  and  may  raise  hopes  in  his  clientele 
as  to  its  infallibility  that  will  not  be  sus- 
tained with  wider  experience.  Our  experi- 
ence, though  limited,  seems  to  substantiate 
Seeman’s  results.  Of  the  ten  cases  re- 
ceiving the  serum,  only  two  have  died, 
death  resulting  in  one  of  these  cases  about 
fourteen  hours  after  the  initial  dose  was 
given,  with  septicemic  symptoms.  Case  9, 
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the  other  death,  it  will  be  noted,  showed  a 
multiple  glandular  involvement  and  menin- 
gitis, and  received  the  greatest  quantity  of 
serum  given  any  case,  the  average  amount 
administered  in  any  case  being  about  250 
cc.  Aside  from  the  serum,  the  usual 
symptomatic  and  supportive  measures  em- 
ployed during  diphtheria,  are  advised.  In 
a fairly  large  proportion  of  our  cases  sup- 
puration of  the  glands  involved  occurred, 
necessitating  incision  and  drainage.  Those 
not  suppurating,  slowly  underwent  reso- 
lution, the  induration  remaining  for  some 
weeks.  Pus  from  the  suppurating  glands 
rarely  shows  the  B.  pestis;  however,  every 
asceptic  precaution  should  be  observed  in 
the  handling  of  these  cases. 

In  order  to  complete  our  report,  we  have 
added  a short  history  of  each  case.  As  one 
of  us  (M.  D.  L.)  has  observed  the  cases  in 
both  Galveston  and  Beaumont,  the  cases  in 
both  of  these  places  are  reported  here: 

GALVESTON  CASES.* 

Case  No.  1 — E.  H.,  male,  white,  age  17,  collector 
for  a grain  and  feed  company.  Many  rats  at  home 
and  at  place  of  occupation.  Rats  found  dead  at 
place  of  occupation.  Fleas  numerous.  Illness  began 
with  dizziness,  chilliness,  diarrhoea  and  swelling  of 
the  right  femoral  glands.  No  venereal  trouble.  Pros- 
tration was  early  and  severe.  High  fever  with  delir- 
ium. Entered  the  John  Sealy  Hospital  on  the  sev- 
enth day  of  illness,  July  16,  1920,  unconscious,  cyan- 
osed,  with  a bloody  expectoration  and  heavily  coated 
tongue  with  red  edges.  Negative  chest  findings. 
Systolic  murmur  at  apex;  systolic  pressure  60  mm. 
hg.,  and  diastolic  34  mm.  hg.  Temperature  104° 
F.,  axillary.  Pulse  140.  The  right  femoral  region 
showed  a large  area  indurated,  edematous  and  very 
painful  on  pressure.  White  blood  cells  46,400; 
polynuclears,  82  per  cent;  lymphocytes,  14  per  cent. 
Gland  puncture  revealed  typical  bipolar  organisms. 
Patient  died  four  hours  after  entering  hospital. 
Autopsy  by  Dr.  Hartman,  Prof,  of  Pathology, 
revealed  typical  hemorrhagic  necrosis  of  the 
femoral  glands,  with  marked  hemorrhagic  edema- 
tous infiltration  in  the  tissue  surrounding.  Other 
findings  were  those  of  a marked  infection  with  in- 
creased hyperemia.  No  serum  was  administered. 
Guinea  pig  inoculation  confirmed  the  clinical  and 
necropsy  diagnosis. 

Case  No.  2. — A.  S.,  female,  negro,  age  25,  em- 
ployed for  several  years  at  the  same  grain  and  feed 
company  as  case  number  one.  Onset  with  fever 
and  dizziness.  Two  days  later,  swelling  noted  in 
the  left  groin,  very  painful.  Fever  high.  Gland 
puncture  on  the  third  day  revealed  typical  organ- 
isms of  plague.  Patient  felt  better  on  this  day, 
having  cooked  a breakfast  of  meat  and  biscuits  for 


•Since  this  paper  was  prepared,  seven  additional  cases  have 
occurred  in  Galveston,  diagnosis  teing  made  only  a few  hours 
before  death  in  two  cases,  diagnosis  being  confirmed  by 
autopsy.  No  treatment  was  given  in  either  of  these  cases. 
The  third  patient  died  shortly  after  100  cc.  of  serum  was 
administered,  with  anaphylactic  symptoms.  The  fourth  patient 
recovered  after  having  been  given  300  cc.  of  serum.  All 
showed  buboes  in  the  femoral  region.  The  first  two  of  these 
cases  occurred  in  the  same  house.  Both  patients  died  in  cases 
5 and  6,  after  receiving  100  cc.  each  of  the  serum.  Case  5 
came  from  the  same  house  as  case  4.  In  case  7,  resulting 
from  an  accidental  inoculation  while  performing  an  autopsy 
in  case  6,  the  patient  recovered  after  the  administration  of 
500  cc.  of  the  serum. 


herself.  Entered  the  hospital  on  the  following  day, 
June  20,  1920.  Negative  physical  findings,  except 
for  the  enlargement  of  the  inguinal  glands  on  the 
left  side,  which  were  very  tender.  Temperature 
104°  F.,  respiration  30,  pulse  108.  Anti-plague 
serum,  175  cc.,  were  given  in  three  doses.  Favor- 
able progress  was  noted.  Glands  were  opened  and 
drained  on  July  3,  1920,  of  a cheesy  pus,  smears 
from  which  were  negative  for  the  B.  pestis.  Patient 
left  the  hospital  July  19,  1920,  cured. 

Case  No.  3. — C.  M.,  male,  negro,  age  23,  worked 
on  Mallory  docks.  Died  in  Port  Arthur,  July  7, 
1920,  one  day  after  arriving  there  from  Galveston, 
where  he  had  been  ill  one  week  with  a fever  and 
swelling  of  the  right  femoral  region.  No  treat- 
ment. A partial  autopsy,  by  Dr.  C.  L.  Williams, 
U.  S.  P.  H.  S.,  showed  a typical  plague  bubo, 
smears  from  which  showed  B.  pestis. 

BEAUMONT  CASES.* 

Case  No.  1. — M.  P.,  female,  white,  age  50,  house- 
wife, in  present  location  17  days.  Handled  dead 
rats  and  was  bitten  on  the  arm  by  fleas.  Onset  sud- 
den, with  chill  and  high  fever,  June  19,  1920.  Right 
axillary  bubo  was  found  at  autopsy,  showing 
typical  B.  pestis.  Patient  died  in  delirium  June 
26,  1920.  A guinea  pig  inoculation  on  this  date 
from  the  glands  removed  at  the  autopsy,  showed 
typical  plague  findings  on  July  1,  1920.  Before 
death  the  cervical  and  inguinal  glands  on  both 
sides  were  enlarged.  No  serum  was  given. 

Case  No.  2. — J.  P.,  male,  white,  age  21,  pressman 
daily  paper.  Infected  rats  were  caught  at  the  resi- 
dence. Onset  sudden,  with  high  fever,  June  25,  1920. 
Femoral  glands  on  the  left  side  were  involved,  and 
showed  typical  B.  pestis  in  gland  juice.  Injected 
conjunctiva  and  iritis  of  left  eye.  Prostration 
Inarked.  Some  delirium.  Anti-plague  serum,  300 
cc.  was  given  intravenously  in  three  doses,  100  cc. 
at  24  hours  intervals.  The  patient  recovered,  sup- 
puration of  the  glands  resulting,  necessitating  in- 
cision and  drainage. 

Case  No.  3. — C.  C.  L.,  male,  white,  age  45, 
engineer  in  a ship  yard.  Residence  abutting  on 
that  of  the  first  case.  Onset  was  sudden,  with 
high  fever  and  coated  tongue,  but  practically  no 
prostration.  On  the  following  day,  the  left 
epitrochlear  gland  was  enlarged  and  surrounded 
by  a reddened  area,  but  not  very  painful.  Only 
an  occasional  B.  pestis  was  noted  in  the  gland 
juice.  Two  doses  of  anti-plague  serum,  100  cc. 
each,  were  given  on  successive  days.  The  tempera- 
ture continued  elevated.  The  blood  smears  were 
negative  for  malaria.  Following  two  intravenous 
injections  of  quinine  and  urea  hydrochloride,  the 
temperature  became  normal.  This  was  probably  a 
flare-up  of  an  old  malarial  infection.  Intra- 
peritoneal  injection  into  a guinea  pig  of  the  gland 
juice  on  July  4,  1920,  with  death  of  the  pig  on  the 
6th,  showing  a typical  peritoneal  reaction  to  the 
B pestis,  confirmed  the  diagnosis  in  this  case. 
Recovery  without  suppuration  of  the  gland. 

Case  No.  J. — V.  M.,  female,  white,  age  6.  Rats 
plentiful  about  the  yard.  Child  accustomed  to  go 
barefoot.  Onset  sudden,  with  slight  chill,  high 
fever,  and  extreme  prostration  on  July  1,  1920. 
There  were  three  convulsions.  There  was  slight 
enlargement  of  the  femoral  glands  on  the  left  side,' 
well  marked  the  following  day.  Typical  B.  pestis 
were  found  in  the  gland  juice.  Anti-plague  serum, 


•Three  additional  cases  have  occurred  in  Beaumont,  two  of 
them  having  been  diagnosed  only  at  autopsy.  One  of  these  died 
in  Houston.  The  third,  one  of  the  rat  trappers,  recovered 
after  the  administration  of  100  cc.  of  serum. 
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50  cc.,  was  given  on  July  2,  3,  5 and  7.  Prolonged 
convalescence  resulted.  Suppuration  of  the  glands 
occurred,  accompanied  by  fever.  The  glands  were 
opened  and  drained.  Patient  recovered. 

Case  No.  5. — F.  D.  male,  white,  age  11.  Delivery 
boy  for  bakery.  There  were  infected  rats  in  the 
bakery.  Onset  was  sudden,  with  high  fever  and 
enlarged  and  tender  femoral  glands  on  the  left 
side,  July  1,  1920.  Typical  B.  pestis  in  the  gland 
juice.  There  was  marked  prostration.  Anti- 
plague serum,  50  cc.,  was  given  on  the  1st,  2nd 
and  4th,  and  60  cc.  on  the  3rd  of  July.  Conva- 
lescence was  slow.  An  infected  abrasion  on  the  left 
ankle,  from  an  old  injury,  suppurated,  resulting 
in  suppuration  of  the  femoral  glands,  with  spon- 
taneous rupture.  Recovered. 

Case  No.  e.— H.  S.,  male,  negro,  age  30,  occu- 
pation unknown.  Lived  in  a district  where  infected 
rats  had  been  found.  Onset  sudden,  July  2,  1920. 
Seen  by  a physician,  July  5,  for  the  first  time. 
There  was  high  fever  and  prostration,  but  no 
glandular  enlargements.  Blood  smear  for  malaria 
showed  many  B.  pestis.  Death  ensued  shortly 
after  the  smear  was  made.  No  serum  was  ad- 
ministered. Autopsy  revealed  an  enlarged  liver 
and  a very  large  and  soft  spleen,  smears  from 
which  were  filled  with  typical  B.  pestis.  This  case 
was  of  the  septicemic  type. 

Case  No.  7. — A.  S.,  male,  white,  age  9.  Sudden 
onset  on  July  4,  with  high  fever  and  extreme  pros- 
tration. Large,  tender  glands  in  right  femoral 
region.  Gland  puncture  revealed  typical  B.  pestis. 
Anti-plague  serum,  50  cc.,  was  given  intravenously 
on  July  5.  On  the  sixth  the  patient  was  un- 
conscious. There  were  involuntary  evacuations 
from  the  bowels  and  bladder,  the  swelling  around 
the  glands  had  extended  almost  half  way  to  the 
knee,  and  small  drops  of  serum  Were  exuding  from 
the  puncture  made  the  day  previously.  Death 
resulted  on  the  sixth  day.  While  this  case  began 
as  the  bubonic  form,  the  virulence  of  the  infection 
would  suggest  that  it  had  rapidly  become 
septicemic. 

Case  No.  8. — R.  L.,  male,  white,  age  15.  There 
were  many  rats  around  the  macaroni  factory  in 
which  he  lived  and  worked.  Onset  was  sudden, 
July  7,  with  fever  104°  F.  Pulse  108.  Marked 
prostration.  Injected  conjunctiva  of  the  left  eye. 
Painful  bubo  in  the  left  axilla,  smears  from  which 
revealed  typical  B.  pestis.  Treatment  consisted  of 
serum,  intravenously,  200  cc.  on  July  8,  and  100  cc. 
July  9.  Recovery  resulted,  with  marked  emacia- 
tion and  loss  of  strength.  No  suppuration  of  the 
glands. 

Case  No.  9. — L.  R.,  female,  negro,  age  25 ; feeble 
minded.  Lived  in  an  area  heavily  infested  with  in- 
fected rats.  Onset  sudden,  with  slight  fever  and 
no  prostration,  July  13.  Seen  first  on  July  17,  at 
which  time  a small  gland  in  the  left  axilla  was 
noted,  the  surrounding  area  being  edematous  and 
extremely  painful.  Temperature  103°  F.  and  con- 
junctivae  injected.  Gland  puncture  on  this  date 
revealed  typical  B.  pestis,  with  confirmation  on  the 
20th,  by  guinea  pig  findings.  Serum,  150  cc.,  was 
given  on  the  17th,  and  130  cc.  on  the  19th,  as  the 
glandular  swelling  was  increasing  and  the  tempera- 
ture still  elevated.  On  the  21st  a generalized 
adenopathy  of  the  femoral,  cervical  and  epitro- 
chlear  glands,  was  noted.  Fever  still  around  104° 
F.  Serum,  200  cc.,  was  given  and  a few  hours 
later  the  temperature  had  reached  108°  F.  No 
improvement  was  noted,  and  on  the  23rd,  another 
200  cc.  of  serum  was  given.  The  fever  continued 
high,  at  times  registering  108°  F.  Pulse  was  120 


and  repiration  140.  The  patient  was  not  delirious 
at  any  time  and  insisted  on  getting  out  of  bed  to 
go  to  the  toilet.  On  the  25th  severe  headache  was 
complained  of.  The  gland  in  the  left  axilla 
ruptured  and  discharged  a thick,  cheesy  pus;  con- 
dition otherwise  unchanged.  Another  100  cc.  of 
serum  was  given.  On  the  27th  the  patient  became 
unconscious,  nuchal  rigidity  was  present,  tempera- 
ture 108.8°  F.  axillary;  pulse  184  (?)  ; respiration 
60.  Acting  upon  a suggestion  of  Conner’s  ( Stitt) , 
a dram  of  1 to  10  solution  of  tincture  of  iodine  in 
normal  saline  was  given  intravenously  by  one  of  us 
(Dr.  McM.).  A slight  improvement  in  the  patient’s 
condition  was  noted.  This  treatment  was  repeated 
on  the  28th.  On  the  29th,  examination  of  the 
patient  revealed  a deep,  comatose  state,  marked 
nuchal  rigidity,  eyes  pointing  upward  and  to  the 
right,  inability  to  swallow,  with  Kernig  sign  and 
a marked  ankle  clonus  present.  The  glandular 
enlargements  were  not  so  great  and  were  much 
softer.  A lumbar  puncture  was  done  and  about 
60  cc.  of  cloudy  fluid,  under  very  high  pressure, 
was  withdrawn  and  35  cc.  of  anti-plague  serum 
injected  immediately  into  the  spinal  canal.  Smears 
of  the  spinal  fluid  showed  innumerable  B.  pestis, 
some  of  them  in  cluster  formation,  like  the  influ- 
enza bacilli.  There  were  large  numbers  of  pus 
cells,  most  of  which  had  phagocitized  numbers  of 
the  B.  pestis,  12  bacilli  being  counted  in  one  cell. 
Altogether,  780  cc.  serum  was  given  intravenously 
in  this  case  and  35  cc.  intraspinally.  No  change 
was  noted  in  the  condition  of  the  patient  following 
the  iritraspinal  treatment,  death  occurring  on  the 
night  of  the  29th.  No  autopsy. 

Case  No.  10. — E.  P.,  female,  white,  age  15,  lived 
in  the  same  neighborhood  as  the  patient  in  case 
No.  9.  Onset  sudden,  with  feeling  of  a general 
weakness,  dizziness,  pain  in  the  back,  and  a 
moderate  fever,  July  25.  Extreme  pain  was  noted 
in  the  right  groin,  with  the  first  symptoms.  Gland 
puncture  revealed  typical  B.  pestis.  Serum,  150 
cc.,  was  given  July  26,  100  cc.  July  27,  and  100  cc. 
on  the  28th.  Following  the  last  injection,  a severe 
chill  resulted,  lasting  about  half  an  hour.  There 
was  only  the  slightest  prostration,  and  no  con- 
junctival injection.  At  no  time  was  any  redness 
made  out  over  the  glands  involved,  but  they  were 
so  exquisitely  tender  that  it  was  impossible  to 
palpate  them  satisfactorily.  Recovery  resulted 
slowly,  a severe  serum  sickness  occurring  on 
August  4. 

Case  No.  11. — F.  B.,  male,  white,  age  19,  em- 
ployed in  the  laboratory  at  the  Magnolia  refinery. 
Boarded  in  the  district  in  which  infected  rats  had 
been  caught.  Onset  July  30,  with  marked  pain  in 
the  right  groin,  with  chill  and  fever  a few  hours 
later.  Gland  puncture  on  July  31  revealed  typical 
B.  pestis.  The  glands  in  the  right  femoral  region 
were  swollen  and  painful.  Prostration  was 
marked,  severe  headache,  nuchal  rigidity  and 
delirium  Were  noted  on  this  date.  Lumbar  punc- 
ture was  done  and  60  cc.  of  clear  fluid,  under 
pressure,  withdrawn.  Smears  and  cultures  of 
fluid  were  negative  for  any  organisms.  Anti- 
plague serum,  200  cc.,  given  on  July  31.  Patient 
showed  marked  improvement  the  following  day,  all 
nervous  symptoms  being  absent  and  reflexes  per- 
fectly normal.  On  August  2,  120  cc.  of  serum  was 
given;  60  cc.  on  the  4th,  and  40  cc.  on  the  5th. 
Recovery  resulted  slowly. 

From  our  experience  with  these  cases  of 
plague,  we  believe  that  the  outstanding 
features  to  be  looked  for  in  making  a diag- 
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nosis  are,  a sudden  onset,  high  fever, 
marked  prostration,  glandular  involvement, 
with  extreme  tenderness  surrounding  the 
gland,  conjunctival  injection  and  a rapid 
emaciation  of  fhe  patient. 

The  above  report  of  the  fourteen  cases  of 
plague  with  only  six  deaths,  embracing  as 
it  does  the  bubonic  and  septicemic  forms, 
with  one  case  showing  pestis  meningitis  as 
a complication,  stands  as  corroborative  evi- 
dence as  to  the  efficacy  of  anti-plague  serum 
in  large  doses  in  the  treatment  of  this  dis- 
ease. Of  the  six  deaths  noted,  only  two 
received  serum  treatment,  and  of  these  two, 
one  received  only  one  injection  of  50  cc. 
before  death  ensued. 

We  would  like  to  emphasize  the  sug- 
gestion given  us  by  Dr.  C.  L.  Williams,  of 
the  U.  S.  P.  H.  S.,  in  charge  of  the  plague 
laboratory  in  New  Orleans,  that  patients 
with  axillary  buboes  be  given  much  larger 
initial  doses  than  those  with  femoral  or 
inguinal  involvement. 

We  wish  to  express  our  appreciation  of 
the  co-operation  given  us  by  the  physicians 
of  Beaumont,  whose  private  patients  many 
of  the  infected  individuals  were.  Our 
thanks  are  also  duly  expressed  to  Dr.  H.  C. 
Hall,  Special  Plague  Commissioner  of  the 
State  Board  of  Health,  for  many  helpful 
suggestions. 
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CALCULI  IN  RIGHT  HALF  OF  HORSE- 
SHOE KIDNEY.* 

BY 

A.  I.  FOLSOM,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

The  purpose  of  this  report  is  two-fold. 
It  is  my  desire  first  to  call  attention  to  a 
class  of  renal  anomalies  that  is  frequently 
forgotten  or  overlooked,  and  to  discuss 
briefly  the  developmental  steps  leading  to 
those  unusual  forms.  I should  then  like  to 
have  you  feel  as  keenly  as  I do  the  practical 
necessity  of  a careful  urologic  study  of  all 
kidney  cases,  keeping  constantly  in  mind 
the  possibility  of  bizarre  embryological 
products. 

There  are  so  many  practical  reasons 
urging  us  to  a careful  urologic  study  of  kid- 


*Read before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  23,  1920. 


ney  conditions  that  it  hardly  seems  neces- 
sary to  add  another,  and  yet  I am  persuaded 
that  such  an  attempt  would  not  be  “carrying 
coals  to  NeV  Castle.” 

If  the  following  case  report  should  secure 
my  purposes,  I would  feel  that  I have  been 
justified  in  burdening  you  with  its  detailed 
recital : 

Mr.  E.,  age  39,  was  referred  to  me  by  Dr.  C.  L. 
Johnson  of  Dallas.  He  came  complaining  of  severe 
pain  in  the  right  loin.  His  case  history  begins 
seventeen  years  ago,  when  he  was  thrown  astride 
of  the  horn  of  a saddle  by  a “bucking  broncho,” 
injuring  his  perineum.  Soon  after  this  event,  the 
patient  began  having  difficulty  in  voiding  his  urine. 
The  stream  became  small  and  distorted,  and  finally 
he  had  to  have  sounds  used  to  dilate  what  must 
have  been  a traumatic  stricture  of  the  urethra; 
this  was  continued  for  several  months,  when  he 
finally  began  to  pass  the  sound  himself. 

Seven  years  after  this  accident  he  was  seized 
suddenly  by  a severe  pain  in  the  right  loin, 
posteriorly,  the  pain  radiating  along  the  course 
of  the  ureter  and  into  the  head  of  the  penis.  Mor- 
phine was  required  for  relief,  and  following  the 
attack  blood  was  seen  in  the  urine. 

Several  similar  attacks  followed  each  other  in 
rapid  succession;  and  following  one  of  these  pains, 
he  had  retention,  which  lasted  18  hours.  Finally, 
in  a paroxysm  of  bladder  pain,  the  urine  came  in 
a gush  and  ahead  of  the  stream  came  two  small 
stones,  glued  together.  Following  this  he  was 
quite  ill  for  several  days,  with  high  fever  and 
chills. 

During  the  next  few  years  he  passed  several 
stones,  the  last  one  appearing  four  years  ago,  it 
being  necessary  to  pass  a sound  to  stretch  the 
urethra  sufficiently  to  allow  the  stone  to  pass.  * 

The  attacks  of  severe  pain  in  the  right  loin  have 
continued,  and  he  says  that  for  eight  years  he  has 
not  had  one  minute’s  ease. 

He  has  never  had  any  pain  in  the  left  loin. 

Physical  examination  was  negative,  save  that 
a mass  about  the  size  of  a grape  fruit  was  felt  in 
the  right  loin,  which  moved  with  the  respiration 
and  was  tender  to  the  touch.  The  urine  was  loaded 
with  pus,  and  a large  amount  of  blood  was  found. 
A-ray  examination  showed  a large  number  of 
smooth,  round  and  oval-shaped  shadows  in  the 
right  loin — eighteen  distinct  shadows  could  be 
counted. 

Cystoscopic  examination  showed,  first,  that  the 
urethra  was  remaining  fairly  well  open,  since  the 
cystoscope  was  introduced  with  only  a small 
amount  of  force.  The  surfaces  of  the  bladder  were 
badly  inflamed,  and  the  capacity  of  the  bladder 
had  been  reduced  to  about  seven  ounces.  The  right 
ureteral  opening  was  readily  located,  and  spurts 
of  cloudy  urine  were  seen  coming  from  it.  The 
left  ureteral  opening  could  not  be  recognized  in 
the  granulation  tissue  and  oedema  covering  the 
floor  of  the  bladder.  Several  attempts  to  find  the 
left  ureter  by  the  ureter  catheter  failed.  The  right 
ureter  was  catheterized  and  the  catheter  met  no 
obstruction,  going  up  apparently  the  normal  dis- 
tance. A specimen  was  taken  from  the  right 
kidney,  but  before  phthalein  could  be  given  the 
patient  was  suffering  so  intensely  that  the  sitting 
had  to  be  discontinued.  The  specimen  taken  was 
loaded  with  pus  and  showed  a large  number  of  red 
cells. 

At  a subsequent  sitting,  indigo  carmine  was  in- 
jected intravenously,  in  the  hope  of  locating  the 
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left  ureteral  opening,  this  being  our  one  hope  of 
having  a good  kidney.  Fairly  good  color  in  good 
time  was  seen  coming  from  the  right  ureter  in  good 
spurts,  but  after  watching  all  over  the  left  half 
of  the  bladder  floor  for  nearly  40  minutes,  no  blue 
was  seen  to  come  from  any  other  spot. 

Chromo  cystoscopy  was  repeated  two  weeks  later 
with  similar  discouraging  results. 

No  eifort  was  made  to  do  a pyelogram  on  the 
right  kidney,  because  of  our  suspicion  that  it  might 
be  the  only  kidney  the  man  had  and  because  of  our 
feeling  that  nothing  should  be  done  to  irritate  it 
in  any  way,  particularly  since  we  were  positive 
that  the  stones  seen  in  the  plate  were  in  the  kidney. 

Diagnosis  of  calculus  pyonephrosis  on  the  right 
side,  was  made  and  a question  mark  hung  up  as  to 
the  left  kidney.  0 

The  left  loin  was  opened  in  an  effort  to  .determine 
definitely  about  the  left  kidney.  After  a careful 
exploration  of  the  left  loin  we  were  about  ready 
to  say  there  was  no  left  kidney  when  low  down  in 
the  loin  was  encountered  a small  mass,  which 
proved  to  be  a rather  large,  thickened  pelvis,  with 
only  a small  shell  of  kidney  substance.  A band  of 
tissue  was  formed  at  the  lower  end  of  this  kidney, 
running  across  the  vertebra  toward  the  opposite 
loin.  The  pelvis,  which  was  dilated,  was  in  front 
of  this  band  and  was  lying  anteriorly  to  the  kidney 
substance. 

It  was  at  once  recognized  that  we  were  dealing 
with  a horseshoe  kidney,  and  that  the  left  half  of 
the  kidney  was  diseased  as  well  as  the  right.  No 
effort  was  made  to  remove  or  drain  this  half  of  the 
kidney,  because  no  pain  or  discomfort  had  been 
experienced  in  this  side,  and  I figured  that  in  the 
premises  sleeping  dogs  should  be  allowed  to  lie. 

At  a subsequent  operation  the  right  kidney  was 
exposed  by  a low  loin  incision,  and  a large  kidney 
found,  with  the  cortex  in  remarkably  good  con- 
dition. The  pelvis  was  very  large  and  almost 
altogether  extrarenal  and  anterior  to  the  plane  of 
the  kidney  substance. 

The  kidney  pelvis  was  opened  anteriorly,  after 
exposing  it  carefully. 

Thirty  stones  were  removed  from  this  incision, 
but  two  stones  remained  apparently  in  the  lower 
calices  of  the  kidney.  No  amount  of  effort  was 
able  to  deliver  them  through  the  pelvis,  so,  by 
blunt  dissection  with  Kelly  forceps,  the  cortex  of 
the  lower  pole  of  this  kidney  was  opened  and  two 
more  stones  removed.  These  stones  were  quite 
adherent  and  were  the  most  difficult  to  remove. 

Tubes  were  anchored  in  all  three  openings  and 
the  cavity  flushed  with  saline  solution. 

The  convalescence  was  uneventful  and  now,  three 
months  afterwards,  the  patient  has  been  free  of 
pain  and  his  general  condition,  which  has  always 
been  fairly  good,  is  very  much  improved. 


REPORT  OF  A CASE  OF  ORTHOSTATIC 
ALBUMINURIA.* 

BY 

BOYD  READING,  M.  D., 

GALVESTON,  TEXAS. 

B.  B.  P.,  age  9 years,  female,  American,  was 
admitted  to  the  Children’s  Hospital,  September  26, 
1919.  Her  weight  at  the  time  of  admission  was 
57  pounds. 

Chief  Complaint. — “Kidney  trouble.” 

Family  History. — Mother  died  six  months  ago 
with  kidney  trouble.  Her  father  is  in  good  health. 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April 
24,  1920. 


There  are  five  other  children  in  the  family,  all  of 
whom  are  in  good  health. 

Past  History — A mild  attack  of  measles  occurred 
at  the  age  of  five  years,  from  which  the  patient 
completely  recovered.  She  had  an  attack  of  whoop- 
ing cough  when  a very  small  child.  Patient  has 
always  been  of  a “nervous  disposition”  and  not 
strong  physically.  Appetite  is  fair.  She  drinks 
two  cups  of  coffee  during  the  breakfast  and  dinner 
meals. 

Present  trouble  started  several  months  ago, 
after  having  had  the  care  of  her  brothers  and 
sisters  during  the  fatal  illness  of  her  mother.  She 
became  physically  exhausted.  The  nervousness  in- 
creased and  because  of  weakness  she  became  con- 
fined to  bed.  She  had  a fear  that  she  was  con- 
tracting “kidney  trouble.”  Constipation  has  been 
present  at  intervals. 

Physical  examination  reveals  a slender,  pale, 
poorly  nourished  girl.  She  is.  listless  and  prefers 
to  remain  in  bed.  The  tongue  is  coated  but  the 
mouth  and  throat  are  otherwise  negative.  Glands 
of  the  neck  are  palpable;  glandular  system  else- 
where negative. 

Respiratory  System. — Nothing  abnormal  except 
a chest  of  the  long,  narrow  type. 

Cardio-vascular  system — Apex  of  the  heart  is 
in  the  fifth  interspace,  1cm.  from  M.  S.  L.  Area 
of  cardiac  dullness  not  enlarged.  Heart  sounds 
are  normal.  Pulse  rate  90  per  minute.  Pulse  of 
fair  volume,  regular  and  synchronous.  Blood 
pressure,  115  S — 85  D,  in  both  arms  (standing). 

Abdomen. — Flat,  soft,  no  masses  palpable. 

Genito-urinary  system. — Negative. 

Extremities  and  spine. — There  is  a slight 
lordosis. 

Nervous  system. — Pupils  equal,  react  to  light 
and  distance  normally.  Deep  and  superficial 
reflexes  normal. 


Blood. — 

Red  cells 4,264,000 

Hb 80% 

White  cells 10,000 

Color  index 0.9 

Polynuclears  72% 

Lymphocytes  21% 

Eosinophiles  3% 

Transitionals  3 % 

Basophiles  1% 

Malarial  parasites — Negative. 

Urine. — The  patient  was  confined  to  bed  upon 
admission.  The  following  day  examination  of  the 
urine  showed  the  following: 

Color  ; Straw. 

Reaction  Acid. 

Sp.  Gr 1.002 

Alb None. 

Sugar  None. 

Three  hyaline  casts  and  an  occasional  leucocyte, 
were  found  microscopically.  Vaginal  smear,  nega- 
tive. 

A daily  examination  of  the  urine  while  the 
patient  was  in  bed  revealed  a specific  gravity  vary- 
ing from  1.018  to  1.025,  with  no  albumin  but  an  oc- 
casional hyaline  cast. 

Phenolphthalein  test,  September  28: 

First  hour... 55% 

Second  hour 25% 


80% 

On  September  26,  the  patient  was  allowed  to  get 
out  of  bed  and  remain  up  all  day.  Specimens  of 
urine  were  collected  at  6 a.  m.  (before  rising),  12 
m.,  4 p.  m.,  8 p.  m.  and  at  6 a.  m.  (next  morning). 
Neither  6 a.  m.  specimen  contained  albumin,  while 
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specimens  collected  at  12  m.,  4 p.  m.  and  8 p.  m. 
all  contained  albumen,  the  specific  gravity  ranging 
from  1.008  to  1.025.  All  specimens  contained  an 
occasional  hyaline  cast.  Furthermore,  there  was 
found  a substance  which  was  precipitated  by  acetic 
acid  in  the  cold  specimen.  Two  days  later  the  urine 
was  collected  at  two  hour  intervals  during  the  day, 
from  6 a.  m.  to  6 p.  m.  The  6 a.  m.  specimen 
showed  no  albumin.  Albumin  was  present  in  all 
the  other  specimens,  with  the  exception  of  those 
collected  at  4 p.  m.  and  6 p.  m.  This  was  due  to 
the  fact  that  the  patient  was  in  a recumbent  posi- 
tion after  3 p.  m.  on  that  day,  having  complained 
of  not  feeling  well. 

During  the  stay  in  the  hospital  the  pulse  rate 
varied  from  76  to  100,  and  the  temperature  between 
98°  and  99°  F. 

Von  Pirquet,  September  23,  negative. 

The  treatment  consisted  of  an  increased  feeding 
of  milk,  eggs,  soups,  cereals,  vegetables  and  meat. 
She  was  discharged  from  hospital  October  22,  1919, 
much  improved,  her  weight  on  that  day  being  66 
pounds,  showing  a gain  of  9 pounds  since  admission. 

As  noted  in  the  report  of  the  urine 
examinations  an  occasional  hyaline  cast 
was  found  in  the  majority  of  specimens  ex- 
amined. Koplik,^  Senator'^  and  Langstein^ 
are  of  the  opinion  that  the  presence  of 
hyaline  casts  eliminates  the  diagnosis  of 
orthostatic  albuminuria,  while  on  the  other 
hand,  Biefield,^  Holt,®  Sahli®  and  Jehle'^ 
believe  that  occasional  hyaline  casts  are 
found  in  this  condition. 

Biefield  and  Langstein  call  attention  to 
the  fact  that  a substance  is  present  in  the 
urine  of  these  cases  which  is  precipitated 
by  acetic  acid  in  the  cold  specimen,  and  the 
latter  states  that  the  finding  of  this  sub- 
stance makes  the  diagnosis  more  certain. 

Bass®  has  found,  after  studying  a series 
of  these  cases,  that  the  systolic  blood  pres- 
sure finding  do  not  differ  materially  from 
the  readings  obtained  in  a series  of  normal 
children. 

Barker  and  Smith®  found  the  phenol- 
phthalein  test  in  six  cases  studied,  to 
average  68  per  cent  elimination  for  the  two 
hours,  concluding  that  this  disease  is  not 
associated  with  a low  phthalein  output. 

Mason  and  Erickson^®  believe  that  the 
albuminuria  is  due  to  the  low  pulse  pressure 
in  these  cases.  This  is  brought  about  by  an 
increase  in  the  diastolic  pressure,  while  the 
systolic  pressure  remains  practically  con- 
stant with  the  patient  both  in  the  upright 
and  recumbent  positions. 

In  two  of  the  cases  reported  by  these 
authors,  the  diastolic  pressure  increased 
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8.  Bass : Arch.  Int.  Med.,  1914,  Vol  XIII. 
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from  55  to  85  mm.  Hg.  when  the  patient 
assumed  the  upright  position.  They  also 
show  conclusively  that  the  decrease  in  the 
pulse  pressure  was  just  as  great  when 
lordosis  was  produced  artificially  in  the  re- 
cumbent position  by  placing  pillows  in  the 
small  of  the  back,  and  that  this  in  turn  pro- 
duced albuminuria.  They,  therefore,  con- 
clude that  the  albumin  is  due  to  the  low 
pulse  pressure  rather  than  to  any  mechan- 
ical interference  with  the  venous  return 
from  the  kidneys. 

The  albumin  varied  inversely  as  the  pulse 
pressure,  regardless  of  the  position  of  the 
patient. 

In  the  opinion  of  most  observers,  the  con- 
dition is  found  frequently  in  boys  between 
the  ages  of  9 and  15  years,  and  that  the 
majority  of  cases  are  below  par  physically, 
showing  anemia,  loss  of  appetite,  sleepless- 
ness, headache  and  constipation,  and  that 
they  show  evidences  of  a neurotic  organi- 
zation. Koplik  has  met  the  condition  fre- 
quently in  families  in  which  nephritis  and 
albuminuria  have  existed.  Rachford^^ 
believes  there  is  a family  predisposition  in 
these  cases. 

It  would  seem  reasonable  to  suppose  that 
a majority  of  these  cases  can  be  greatly 
benefited  by  a systematic  regulation  of 
exercise,  increased  feeding  of  protein-rich 
foods,  etc.,  and  that  it  is  important  to 
recognize  them  so  that  the  mistake  of  treat- 
ing them  as  cases  of  nephritis,  with  pro- 
longed rest  in  bed  with  low  protein  diet, 
will  be  avoided. 


SOME  CLINICAL  FEATURES  OF  PROS- 
TATIC HYPERTROPHY.* 

BY 

H.  McC.  JOHNSON,  M.  D., 

And 

J.  MANNING  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Prostatic  hypertrophy,  or  more  correctly 
“Prostatic  Enlargement,”  since  it  is  not  a 
true  hypertrophy,  is  a condition  too  often 
neglected.  This  neglect  can  be  attributed 
to  either  failure  on  the  part  of  the  physician 
to  correctly  diagnose  and  follow  the  lines  of 
treatment  indicated,  or,  as  is  more  often  the 
case,  it  is  due  to  failure  on  the  part  of  the 
patient  to  realize  the  importance  of  the  sub- 
jective symptoms.  The  diagnosis  should  not 
merely  establish  the  presence  of  an  enlarged 
gland  causing  certain  symptoms,  but  the 
character  of  the  enlargement,  the  parts  of 
the  gland  involved,  and  the  secondary  effect 
on  the  rest  of  the  genito-urinary  and  other 

11.  Eachford : Diseases  of  Infancy  and  Childhood. 

■•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  23,  1920. 
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systems  of  the  body  determined.  This  can 
be  done  through  various  methods.  Upon 
an  intelligent  diagnosis  depends  the  treat- 
ment to  be  instituted. 

The  etiology  falls  into  two  disputed 
classes,  inflammatory  and  neoplastic.  Ciech- 
anowski’s  “Inflammatory  Theory,”  that  the 
enlargement  is  due  secondarily  to  inflamma- 
tion of  the  posterior  urethra  and  prostate 
from  gonorrhea  or  sexual  excess  and  irreg- 
ularities, is  perhaps  the  most  popular.  Bas- 
ing our  conclusion  upon  this  theory,  we  be- 
lieve that  the  chronically  congested  pos- 
terior urethra  and  especially  verumon- 
tanum,  in  older  as  well  as  younger  men,  if 
not  treated,  is  the  forerunner  of  enlarged 
prostates  in  later  years. 

Enlarged  or  hypertrophied  prostates  are 
either  malignant  or  benign.  The  same  gen- 
eral methods  of  diagnosis  apply,  but  the 
treatment  is  different.  The  malignant  type 
need  only  be  mentioned  as  we  are  dealing 
mainly  with  benign  hypertrophies.  The 
pathological  process  is  not  diffuse,  but  focal, 
and  usually  is  seen  in  the  central  group  of 
glands  first,  resulting  in  the  formation  of 
spheroidal  tumors  with  the  peripheral  tis- 
sue condensed  into  a pseudo-capsule.  This 
pseudo-capsule  contains  some  normal  pros- 
tatic tissue  that  after  prostatectomy  can  be 
felt  per  rectum  and  often  leads  one  to  think 
the  operation  has  been  incomplete.  In  real- 
ity only  the  hypertrophied  portion  of  the 
gland  is  removed  in  prostatectomy. 

Geraghty  classifies  Young’s  series  of  120 
cases  as  follows : 


Glandular  hypertrophies 100 

Fibro-muscular  hypertrophies 14 


Fibrous  or  inflammatory  hypertrophies,  6 

In  all  cases  reported,  the  glandular  or 
adenomatous  type  is  by  far  the  most  com- 
mon, and  is  similar  to  the  fibro-muscular 
type  in  Geraghty’s  classification. 

Adenomatous  hypertrophy  may  involve 
all  or  separate  parts  of  the  prostate.  Cun- 
ningham gives  the  occurrence  as : Both  lat- 
eral and  median  70  per  cent.;  median  about 
15  per  cent.,  and  lateral  alone  about  15  per 
cent.  The  prostates  are  soft,  large  and 
usually  smooth. 

Fibrous  hypertrophy  may  also  involve  all 
or  separate  lobes.  We  may  find  the  in- 
durated, contracted  ring  at  the  vesical  neck, 
or  a median  bar  projecting  into  the  bladder. 
Another  type  occasionally  found  is  a growth 
that  may  exercise  a “ball-valve”  action  on 
the  vesical  orifice. 

There  are  certain  complications  of  pros- 
tatic hypertrophy,  the  presence  of  which 
must  be  excluded  or  recognized.  Most  im- 


portant of  these,  aside  from  the  general  con- 
ditions relating  to  the  kidney,  cardio-vascu- 
lar  system,  etc.,  are  vesical  calculus,  diver- 
ticulum with  or  without  calculus,  and  tumor. 

The  subjective  symptoms  of  prostatic 
hypertrophy  are  familiar  to  us  all.  Briefly, 
these  are,  frequent  micturition,  especially 
nocturnal,  lack  of  force  to  the  urinary 
stream,  dribbling,  pain,  sometimes  hema- 
turia, and  acute  retention.  The  objective 
findings  are  of  most  interest  to  us  and  are 
the  most  important.  A complete  physical 
examination  should  never  be  neglected,  in- 
cluding blood-pressure  and  renal  function. 
Examination  of  the  prostate  itself  includes 
rectal,  x-ray,  cystoscopic  and  endoscopic 
studies. 

By  rectal  examination  one  gets  a general 
idea  of  the  size  of  the  prostate,  and  by  its 
consistency  whether  of  fibrous  or  adenoma- 
tous type.  Whether  it  is  benign  or  malig- 
nant may,  in  many  cases,  be  determined  also 
by  this  method.  This  examination  is,  how- 
ever, by  no  means  sufficient;  for  instance, 
it  may  mislead  one  into  overlooking  a me- 
dian obstruction  in  a slight  general  enlarge- 
ment. It  should  be  checked  by  more  accu- 
rate examination. 

The  x-ray  has  proven  to  be  a valuable  aid 
to  us  in  the  diagnosis  of  prostatic  hyper- 
trophy. While  its  use  in  this  condition  is 
not  new,  yet  very  little  has  been  written 
about  it,  and  it  is  not  well  known.  G.  E. 
Phaler  describes  it  in  the  American  Journal 
of  Roentgenology  for  August,  1919.  About 
two  years  ago  Dr.  A.  Grainger,  at  the  Char- 
ity Hospital  in  New  Orleans,  took  x-ray  pho- 
tographs of  the  oxygen-inflated  bladder  as 
a diagnosis  of  enlarged  prostate.  We  have 
modified  Phaler’s  method  for  our  own  use, 
and  it  is  part  of  our  routine  examination  of 
the  prostate,  to  be  checked  with  the  cysto- 
scope.  We  have  three  plates  made  in  an 
x-ray  examination.  The  first  is  of  the  empty 
bladder,  to  demonstrate  calculi  if  present  in 
the  bladder,  prostate  or  in  a diverticulum. 
The  next  plate  is  made  with  the  bladder  dis- 
tended with  air,  introduced  through  a cath- 
eter. This  can  be  done  with  safety,  using 
the  ordinary  air  in  the  room.  In  this  plate, 
the  enlarged  prostate  shows  distinctly  as  a 
shadow  of  slightly  greater  density,  extend- 
ing up  into  the  pelvis.  One  can  get  a very 
good  idea  of  what  portions  of  the  prostate 
are  involved.  Phaler  has  successfully  dem- 
onstrated other  tumor  masses  in  the  blad- 
der by  this  method.  The  third  plate  is 
made  after  the  air  has  been  expelled  and  the 
bladder  distended  with  sodium  iodide  solu- 
tion, (11/4  oz.  to  12.  oz.  water).  This  plate 
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gives  the  outline  of  the  bladder,  showing  or 
excluding  diverticula. 

This  constitutes  our  routine  examination 
with  the  x-ray.  But  whenever  possible  and 
practicable,  cystoscopy  should  be  done,  for 
the  cystoscope  can  tell  us  things  the  x-ray 
cannot.  The  two  should  be  used  together-— 
the  one  a check  upon  the  other. 

In  cystoscopy  we  learn  the  general  con- 
dition of  the  bladder,  the  mucosa,  the  open- 
ing of  diverticula,  the  presence  of  calculi 
and  whether  tumors  or  polypi  are  present  or 
not.  After  inspection  of  the  bladder,  the 
internal  ring  is  examined,  as  to  how  the 
normal  circular  margin  is  altered,  whether 
the  enlargement  is  adenomatous,  or  fibrous, 
or  malignant.  It  is  not  hard  to  overlook  the 
opening  of  a diverticulum  in  a trabeculated 
bladder,  and  it  is  usually  impossible  to  see 
within  a diverticulum  with  the  cystoscope, 
and  calculi  in  them  may  be  overlooked.  The 
x-ray  is  our  check  against  these  possible 
errors.  The  cystoscope  tells  us  more  than 
the  x-ray  concerning  the  nature  of  the  en- 
largement and  the  lobes  enlarged. 

Endoscopy  with  a straight  tube,  gives  a 
very  good  picture  of  the  internal  ring.  The 
prostatic  urethra  lengthens  as  the  prostate 
enlarges,  and  is  a criterion  of  the  extent  of 
the  enlargement. 

The  treatment  of  prostatic  hypertrophy 
depends  on  the  condition  of  the  patient. 
Prostatectomy  offers  the  only  means  of 
cure.  Without  surgery  one  has  to  resort 
to  a catheter  life,  and  in  a large  majority  of 
the  cases  this  can  be  avoided.  This  has  to 
be  the  accepted  method  of  treatment  in 
some  cases  because  the  surgeon  does  not 
get  the  cases  soon  enough  and  it  is  not  only 
an  inconvenient,  but  also  an  unsafe  condi- 
tion to  subject  a man  to. 

We  believe  that  perineal  prostatectomy 
is  the  method  of  .choice.  The  most  serious 
trouble  comes  when  it  is  neither  practicable 
nor  possible  to  give  the  patient  the  pre-  and 
post-operative  care  that  is  so  essential  to 
the  success  of  the  operation.  Removal  of 
diverticula  should  follow  prostatectomy. 
Incontinence  can  be  avoided  if  the  external 
sphincter  is  so  exposed  and  isolated  that  it 
will  not  be  injured.  The  action  of  the  kid- 
ney is  the  key  to  success  in  prostatectomy. 
It  is  most  important  of  all  and  should  be 
watched  by  repeated  functional  tests  before 
operation.  Age  is  not  a contraindication  to 
prostatectomy. 

To  bridge  the  gap  between  prostatectomy 
and  a “catheter  life”  the  Young  punch  oper- 
ation, and  burning  a canal  through  the 
median  obstruction  with  the  high  frequency 
current,  have  been  used.  Both  of  these  of- 


fer temporary  relief  and  should  replace 
prostatectomy  in  cases  only  when  complete 
removal  is  impossible. 

CONCLUSIONS. 

1.  Accurate  and  complete  diagnosis  is 
indicated  in  all  cases  of  prostatic  hyper- 
trophy. 

2.  This  is  ■ done  by  means  of  physical, 
x-ray  and  cystoscopic  examination. 

3.  The  x-ray  does  not  replace  the  cysto- 
scope, or  vice  versa.  Errors  of  serious  con- 
sequence may  follow  the  use  of  one  without 
the  other. 

4.  Prostatectomy  is  the  treatment  of 
choice,  its  success  depending  mainly  on  the 
patient’s  renal  function. 

5.  Perineal  prostatectomy  is  the  most 
satisfactory  method. 


CARDIAC  ARHYTHMIAS.* 

BY 

LEA  A.  RIELY,  A.  M.,  M.  D.,  F.  A.  C.  S., 

OKLAHOMA  CITY,  OKLA. 

“There  are  two  schools  for  the  interpre- 
tation of  heart  diseases ; one  is  represented 
by  Lewis  and  Price  of  England,  who  lay  a 
great  deal  of  stress  on  the  structural  lesions, 
as  represented  by  the  findings  of  the  elec- 
tro-cardiagraph,  etc.,  while  the  other  side  is 
led  by  Sir  James  Mackenzie,  who  believes 
that  the  function  of  the  heart,  the  capacity 
for  doing  its  work  overshadows  the  relative 
importance  of  the  findings  of  the  instru- 
ments. Therefore,  Mackenzie  does  not  be- 
lieve much  in  murmurs,  blood  pressure  and 
all  such  findings.” 

Mackenzie  divides  the  heart  into  vital  and 
reserve  force.  By  vital  force  he  means  that 
if  a person  shows  after  a period  in  bed,  no 
cardiac  symptomatology,  the  disease  has  not 
so  invaded  the  heart  but  that  it  can  carry  on 
the  work  that  is  necessary  for  life.  Re- 
serve force  is  different  in  all  normal  hearts, 
anyway.  Breathlessness  will  appear  in  all 
normal  people  with  a certain  amount  of 
strain.  Therefore,  the  Mackenzie  method 
of  examining  the  heart  is  totally  along  the 
line  of  invasion  of  either  the  vital  or  re- 
serve force,  and  he  shows  that  if  the  vital 
force  is  not  invaded,  the  reserve  force  in 
nearly  all  of  these  cases  of  heart  failure  in- 
creases when  the  maximum  capacity  of  the 
heart  is  not  reached  by  one’s  daily  exer- 
tions. 

Mackenzie  says  that  the  points  proved  by 
Gaskell  on  the  contraction  of  the  cardiac 
muscle,  found  in  our  newer  physiologies, 
have  completely  revolutionized  our  inteipre- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Hotwton,  April 
24,  1920. 
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tations  of  the  symptoms  found  in  certain 
diseases  of  the  heart.  Gaskell  proved,  (1) 
that  the  muscle  fibres  themselves  have  the 
inherent  power  of  secreting  a substance 
which  will  stimulate  a fiber  to  contract ; (2) 
that  they  have  the  power  of  receiving  stim- 
ulus excitability ; (3)  the  power  of  transmit- 
ting the  stimulus  to  other  cells  (conductiv- 
ity) ; (4)  the  power  of  contraction,  and  (5) 
that  they  have  inherent  tonicity. 

Gaskell  calls  attention  to  the  fact  that 
while  all  fibres  of  the  heart  are  endowed 
with  these  properties,  they  do  not  develop 
in  the  same  degree  in  all  of  them.  Thus 
the  venous  end  of  the  primitive  heart  has 
the  power  of  stimulus  production  and  ex- 
citability better  developed  than  other  parts, 
but  if,  for  any  reason,  another  portion  of 
the  heart  is  rendered  more  excitable,  the 
contraction  will  begin  there.  The  primi- 
tive cardiac  tube  is  represented  in  the  mam- 
malian heart  by  certain  tissues.  There  is  a 
very  small  mass  of  tissue  at  the  mouth  of 
the  superior  cava.  This  is  believed  to  be 
the  remains  of  the  sinus  venosus,  and  has 
been  called  the  sino  auricular  node,  discov- 
ered by  Keith  and  Flack  in  1907.  It  is  be- 
lieved that  the  heart  contraction  probably 
begins  at  this  point.  Further  remains  of 
the  tissue  are  found  further  down,  arising 
in  the  right  auricle  and  passing  across  the 
auriculoventricular  septum  to  be  distrib- 
uted in  the  ventricles. 

This  bundle  of  tissue,  now  known  as  the 
bundle  of  His,  “arises  from  a node  of  tissue, 
the  A.  V.  node,  situated  in  the  right  auricu- 
lar wall  near  the  mouth  of  the  coronary 
sinus,  passes  over  the  auricular  ventricular 
wall  near  the  mouth  of  the  coronary  sinus, 
over  the  auriculoventricular  septum  below 
the  fibrous  body  and  under  the  septal  cup  of 
the  tricuspid  valve.”  (Shaefer).  It  di- 
vides on  the  septum  and  is  continued  on  the 
ventricular  musculature,  through  a complex 
network  of  cells,  named  after  Purkinje. 
Gaskell,  Erlanger  and  others,  have  shown 
experimentally  that  this  bundle  conveys  the 
stimulus  from  the  auricles  to  the  ventricles, 
and  Mackenzie  believes  that  if  by  chance  the 
bundle  be  rendered  more  excitable  than  the 
rest  of  the  tissue,  it  will  start  a contraction 
independently  of  the  sinus  rhythm. 

While  the  functions  of  the  heart  muscle 
allow  it  to  perform  its  movement  independ- 
ently, nevertheless  nervous  influence  has  a 
great  power  in  affecting  the  action  of  the 
various  fibres.  The  fact  that  while  the  con- 
tractions of  the  heart  muscle  begin  normal- 
ly at  the  sinus,  they  may  begin  at  any  point 
in  the  heart  which  is  more  excitable  than 


its  usual  point,  giving  rise  to  the  various 
forms  of  cardiac  irregularity. 

Mere  cardiac  irregularity  does  not  be- 
speak a bad  prognosis.  Other  characteris- 
tics of  the  heart  beat  are  more  important. 
In  young  patients  recovering  from  an  acute 
infection,  there  is  no  danger  in  mere  irreg- 
ularity. In  fact,  Mackenzie  says  it  is  an  evi- 
dence of  the  heart  coming  through  unhurt. 

When  the  stimulus  occurs  at  the  origin 
of  the  cava,  the  heart  is  subjected  to  what 
Mackenzie  calls  sinus  arhythmia.  It  oc- 
curs frequently  in  the  young  after  fevers, 
and  during  slow  respiration  apex  beat  and 
radial  pulse  correspond.  When  there  is  a 
definite  and  stated  relation  to  respiration, 
no  further  evidence  is  required;  in  most  in- 
stances of  sinus  irregularity  this  relation  is 
present;  but  if  it  is  absent,  it  becomes  es- 
tablished if  the  breathing  is  deepened. 

Vagal  irregularities  are  all  abolished  by 
any  factor  which  notably  increases  the  aver- 
age pulse  rate.  Thus  they  disappear  with 
exercise,  with  fever  or  shortly  after  the  ad- 
ministration of  atropine.  Lewis  points  out 
the  distinguishing  feature  between  par- 
oxysmal and  simple  tachycardia.  He  showed 
that  effort  has  no  effect  on  pulse  rate  during 
an  attack  of  paroxysmal  tachycardia,  while 
it  increases  the  rate  in  other  tachycardias. 

The  pulse  in  sinus  arrhythmia  quickens 
when  the  chest  is  inflated  and  slows  when 
the  chest  is  emptied.  It  is  very  frequently 
present  in  the  young  patient,  and  especially 
noticed  in  dogs.  Occurring  in  children,  this 
irregularity  has  obtained  an  unenviable  rep- 
utation, on  account  of  its  supposed  relation 
to  tuberculous  meningitis.  Their  impor- 
tance lies  chiefly  in  possible  confusion  with 
other ' forms  of  heart  irregularity.  They 
should  not  be  allowed  to  influence  the  habits 
of  those  who  exhibit  them;  they  neither 
suggest  nor  require  special  therapy.  This 
condition  was  especially  noticed  in  conva- 
lescing influenza  cases  in  the  fall  of  1918. 
Many  of  the  soldiers  had  this  condition  very 
noticeably  present. 

Heart  block,  introduced  by  Gaskell,  is  an 
abnormal  heart  mechanism  in  which  there 
is  a delay  in  or  absence  of  ventricular  re- 
sponses to  'the  auricular  impulses.  When, 
from  any  cause,  the  function  of  the  tissues 
uniting  auricle  and  ventricle  is  impaired,  a 
disturbance  of  the  sequential  contraction  is 
brought  about;  when  the  ventricle  fails  to 
respond  to  occasional  auricular  impulses,  it 
is  called  “dropped  beats,”  and  when  the 
gradle  of  the  heart  block  arises,  there  arise 
simple  ratios,  such  as  2:1  or  3:1,  i.  e., 
Bigeminis  or  Trigeminis.  In  complete  heart 
block,  two  entirely  separate  rhythms  are 
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maintained.  One  starts  in  and  contracts 
the  auricle ; the  other  originates  in  and  con- 
trols the  ventricle.  The  first  has  a rate  of 
72  per  minute,  shown  by  the  jugular  pulse, 
and  the  second  a rate  of  about  30,  shown  by 
the  radial  pulse.  Though  both  are  regular, 
the  rhythms  are  quite  independent  of  each 
other  and  fall  with  different  time  relations 
to  one  another.  It  may  occur  during  infect- 
ious processes,  and  of  these  rheumatism 
holds  first  place.  The  disturbance  is  usually 
temporary. 

A recent  case  of  pneumonia,  with  no  rheu- 
matic history,  in  a young  female  eight 
months  pregnant,  and  the  presence  of  a 
heart  block  of  the  bigeminis  alternating 
with  the  trigeminis  variety,  went  through 
in  most  remarkable  manner  and  when  this 
patient  was  confined,  her  heart  was  as 
steady  and  regular  as  could  possibly  be. 
She  showed  no  evidence  of  lack  of  compen- 
sation at  any  time  during  parturition. 

Digitalis  often  brings  out  dormant  heart 
block  in  .rheumatic  diseases.  The  added  ef- 
fect of  the  digitalis  may  be  due  to  its  effect 
on  the  vagus  nerve,  as  it  can  be  removed  by 
the  administration  of  atropine.  Gummata, 
chronic  inflammatory  processes  and  their 
accompaniments,  fibrous  atrophy  and  calci- 
fication, are  most  frequently  seen.  Stokes- 
Adams  syndrome  is  the  most  noteworthy 
example. 

Extra  systole  or  premature  contractions 
is  a term  which  Mackenzie  would  limit  to 
those  primitive  contractions  of  auricle  or 
ventricle  in  response  to  a stimulus  from 
some  abnormal  point  of  the  heart,  but  where 
otherwise  the  fundamental  or  sinus  rhythm 
of  the  heart  is  maintained.  He  believes  the 
stimulus  takes  place  somewhere  in  the 
course  of  the  remains  of  the  primitive  tube 
in  the  auriculoventricular  bundle,  beyond 
the  auricular  ventricular  node,  in  the  part 
incorporated  in  the  auricle  or  in  the  auricu- 
loventricular node  itself.  The  patient  is 
usually  aware  of  his  heart  skipping  and  is 
mentally  disturbed.  On  examination,  the 
pulse  often  intermits,  the  intermission  be- 
ing due  to  an  abortive  attempt  at  systole, 
which  does  not  reach  the  radial  pulse.  The 
extrasystole  is  often  followed  by  a cessa- 
tion of  the  heart’s  action  through  one  cycle. 

The  usual  type  of  cardiac  arythmias  are: 

1.  Sinus  arhythmia. 

2.  Heart  block. 

3.  Extrasystole  or  premature  contrac- 
tions. 

4.  Simple  paroxysmal  tachycardia. 

5.  Auricular  flutter. 

6.  Auricular  fibrillation. 

7.  Alternation  of  the  heart. 


THE  USE  OF  THE  ELECTROCARDIO- 
GRAPH IN  THE  DIAGNOSIS  OF 
DIFFICULT  HEART  CASES.* 

BY 

J.  SPENCER  DAVIS,  M.  D., 

And 

GEORGE  M.  UNDERWOOD,  M.  D., 

DALLAS,  TEXAS. 

During  the  last  few  years  organic  and 
functional  defects  of  the  heart  have  been 
recognized  and  analyzed  by  means  of  graph- 
ic methods.  The  importance  of  these  meth- 
ods is  suggested  when  it  is  noted  that  these 
defects  may,  or  may  not,  be  accompanied 
by  abnormalities  in  either  rate  or  rhythm. 
Therefore,  it  is  by  the  use  of  the  electrocar- 
diograph in  the  diagnosis  of  difficult  heart 
cases  that  right  or  left  ventricular  prepon- 
derance, heart  block,  premature  contrac- 
tions, simple  paroxysmal  tachycardia,  auric- 
ular flutter,  auricular  fibrillation  and,  occas- 
ionally, alternation  of  the  pulse  may  be  iden- 
tified with  precision,  or  definitely  proven  not 
to  exist.  After  a brief  discussion  of  the 
excitation  wave,  each  of  these  topics  will  be 
discussed  from  the  point  of  view  of  electro- 
cardiographic diagnosis. 

The  Excitation  Wave. — Kolliker  and 
Muller^  discovered  in  1856,  or  twenty-six 
years  before  Robert  Koch  demonstrated  the 
tubercle  bacillus,  that  each  heart  beat  is  ac- 
companied by  an  electric  discharge.  These 
workers  laid  upon  the  beating  ventricle  the 
nerve  of  a nerve  muscle  preparation  and  ob- 
served that  at  each  contraction  of  the  ven- 
tricle the  nerve  became  excited.  With  this 
simple  experiment,  now  familiar  to  every 
second  or  third  year  medical  student,  our 
knowledge  of  the  excitation  wave  begins. 
It  will  be  well  to  digress  for  a moment  and 
note  the  electric  events  which  are  associ- 
ated’with  the  contraction  of  a simple  strip 
of  muscle,  for  these  are  applicable  to  the 
heart. 

Lewis^  has  shown  that  if  a simple  strip 
of  muscle  is  connected  to  a sensitive  galvan- 
ometer by  means  of  non-polarizable  elec- 
trodes, and  stimulated,  a deflection  of  the 
galvanometer  results.  This  deflection  is 
produced  by  the  excitation  wave  which 
moves  from  the  point  stimulated  to  the  dis- 
tal portion  of  the  muscle.  The  direction  of 
this  deflection  is  the  same  as  that  obtained 
when  the  zinc  terminal  of  a copper  zinc 
couple  replaces  the  active  muscle,  i.  e.,  the 
portion  first  stimulated.  The  deduction, 
therefore,  is  that  when  muscle  is  active  it 


♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April 
24,  1920. 

1.  Lewis : Lectures  on  the  Heart,  London,  1915. 

2.  Lewis:  Lectures  on  the  Heart,  London,  1916. 
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is  in  a state  of  relative  negativity  in  precise- 
ly the  same  sense  that  the  zinc  plate  of  a 
battery  is  relatively  negative.  When  the 
excitation  wave,  which  was  first  excited  at 
the  proximal  portion  of  the  muscle  strip, 
reaches  the  distal  portion  of  the  muscle,  the 
latter  in  turn  becomes  negative,  and  the 
galvanometer  deflection  moves  in  the  op- 
posite direction.  This  completes  a two-way, 
or  diphasic  curve.  Simple  as  this  may  seem, 
it  is  fundamental  to  electrocardiography, 
for  it  demonstrates  that  the  direction  taken 
by  the  excitation  wave  governs  the  form  or 
shape  of  the  resulting  curve.  NeuhoP  claims 
that  the  point  at  which  the  contraction 
arises  and  the  axis  of  the  muscle  mass  also 
govern  the  form  of  the  curve. 

To  come  back  to  the  excitation  wave  of 
the  heart  proper,  it  has  been  demonstrated 
by  Lewis,  Meakins  and  White,^  that  a small 
area  of  the  auricle  is  the  first  portion  of  the 
entire  heart  which  develops  negativity,  or 
activity.  This  feat  was  accomplished  by  ap- 
plying the  electrodes  directly  to  the  heart, 
and  at  the  same  time  making  the  usual  limb 
lead,  or  reading.  By  this  method  the  area 
first  to  show  negativity  was  found  to  be  ad- 
jacent to  a small  collection  of  neuro-muscu- 
lar  tissue  situated  near  the  junction  of  the 
superior  vena  cava,  and  the  auricle  near  the 
upper  portion  of  the  sulcus  terminalis,  and 
representing  the  vestigial  remains  of  the 
sinus  venosus.  This  collection  of  tissue  was 
originally  described  by  Keith  and  Flack,  and 
^ has  subsequently  been  known  as  the  Keith- 
Flack,  or  sino-auricular  node;  also,  as  the 
pacemaker  of  the  heart. 

The  Electrocardiograph  Proper.  — The 
electrocardiograph  proper  consists,  first,  of 
a string  galvanometer,  composed  of  a power- 
ful electro-magnet,  the  poles  of  which  are 
closely  approximated,  and  a fine  conducting 
fibre  of  silvered  quartz,  which  is  held  on  ad- 
justable pinions  between  the  two  magnetic 
poles.  It  is  necessary  to  have  in  addition  an 
illuminating  system,  a projecting  system 
consisting  of  two  microscopes  for  magnify- 
ing the  movements  of  the  fibre,  and  a photo- 
graphing system  for  recording  the  move- 
ments, The  electro-magnet  is  first  excited 
by  a tested  current  from  a storage  battery. 
The  heart  currents  are  led  from  two  limbs 
through  the  fibre  or  string  as  it  lies  in  the 
magnetic  field,  and  its  movements  are  in  a 
plane  at  right  angles  to  the  lines  of  mag- 
netic force.  It  is  these  movements  which 
are  photographed,  and  it  is  the  study  of 
their  direction,  time  relations  and  amplitude 
which  constitutes  electrocardiography.  I 

3.  Neuhof : Clinical  Cardiology,  New  York,  1917. 

4.  Lewis : Lectures  on  the  Heart,  London,  1915. 


might  add  that  modem  instruments  are 
very  much  similar  to  the  type  invented  by 
the  Dutch  physiologist,  Einthoven,  in  1903. 
It  was  Waller,  in  1889,  who  first  showed  that 
the  heart  currents  gave  sufficient  deflec- 
tions when  the  electrodes  were  attached  to 
the  limbs,  instead  of  to  the  heart.  It  is  the 
arrangement  of  limb  connections,  namely, 
(1)  right  arm  and  left  arm,  (2)  right  arm 
and  left  leg,  and  (3)  left  arm  and  left  leg, 
which  gives  us  the  Leads,  or  Derivations,  I, 
11  and  III,  respectively. 

Physiological  Electrocardiogram.  — The 
various  portions  of  the  curve  are  arbi- 
trarily given  the  designations  P,  Q-R-S  and 
T.  It  is  noted  that  there  are  three  chief 
deflections  with  each  cardiac  cycle,  P, 
Q-R-S  and  T.  P stands  for  the  electric  im- 
pulse in  the  auricles,  Q-R-S  stand  for  its 
passage  to  the  ventricles,  and  T occurs 
during  ventricular  contraction.  The  con- 
traction ends  where  T passes  into  the  hori- 
zontal line  of  diastole,  or  within  a few 
hundredths  of  a second  of  that  point.  The 
time  is  recorded  by  abscissae,  usually  in 
fifths  or  sixths  of  a second,  while  the  ordi- 
nates represent  tenths  of  a thousandth  of  a 
volt,  or  tenths  of  a millivolt,  as  electro- 
motive force. 

Right  and  Left  Ventricular  Preponder- 
ance.— Right  or  left  ventricular  preponder- 
ance is  a condition  in  which  the  ventricle 
has  undergone  hypertrophy,  often  both,  in 
which  condition  the  hypertrophy  is  unequal 
and  the  normal  weight  ratio  (1:8)  is  dis- 
turbed. The  importance  of  a differential 
between  right  and  left  ventricular  pre- 
ponderance is  readily  recognized  when  it  is 
recalled  that  with  a systolic  murmur  at  the 
base  it  is  necessary  to  distinguish  between 
pulmonic  and  aortic  stenoses. 

(1)  In  left  ventricular  preponderance  the 
Q-R-S  group  in  Lead  III  is  negative,  and  in 
Lead  I it  is  positive. 

(2)  In  right  ventricular  preponderance 
the  curve  findings  are  practically  reversed 
— a strongly  negative  curve  in  Lead  I and 
a strongly  positive,  or  upward  curve  in 
Lead  III. 

Heart  Block. — Heart  block  is  that  con- 
condition  which  is  characterized  by  resist- 
ance to,  or  arrest  of,  the  excitation  wave  as 
it  passes  from  the  pacemaker  to  the  ven- 
tricles. The  most  common  feature  seen 
clinically  is  a very  slow  pulse.  A pulse  rate 
of  less  than  40  is  very  suggestive  of  heart 
block.  It  is  prima  facie  evidence  of  inter- 
ference in  the  conduction  of  the  stimulus 
from  one  portion  of  the  heart  to  another. 
Theoretically,  such  a condition  may  be 
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present  in  any  part  of  the  musculature; 
practically,  it  is  seldom  recognized  unless  it 
involves  the  auriculoventricular  bundle,  or 
one  of  its  branches. 

We  consider  block  one  of  the  most  inter- 
esting conditions  met  in  the  study  of  the 
heart,  and  the  electrocardiograph  cannot 
serve  better  than  in  the  diagnosis  of  these 
cases. 

The  first  evidence  which  the  electro- 
cardiogram usually  portrays  is  an  increase 
of  the  P-R  interval.  Instead  of  the  stimulus 
traveling  from  the  auricle  to  the  ventricle 
in  0.12  or  0.18  seconds,  it  requires  0.30  sec. 
or  0.40  sec.,  and  in  a case  reported  by 
Barker,®  1.03  seconds  elapsed  before  the 
ventricle  responded.  In  this  case  the  P 
wave  preceded  the  R wave  by  1.03  seconds. 

In  some  cases  the  ventricles  may  fail  to 
respond,  so  that  a P wave  is  succeeded  by  a 
P wave  at  a normal  distance  without  an 
intervening  ventricular  complex.  This  is 
one  of  the  causes  of  the  intermittent  pulse. 
This  condition  may  proceed  to  the  familiar 
2,  3 or  4 to  1 heart  block,  and  finally  the 
stimulus  may  be  entirely  obstructed,  so  that 
the  auricles  and  ventricles  maintain  separ- 
ate and  distinct  rates.  When  this  occurs 
our  cardiogram  will  likely  answer  the 
question  as  to  where  the  obstruction  is  in 
the  main  bundle,  in  the  right  or  the  left 
bundle  branch,  or  in  an  aborization  of  one 
of  these.  Heart  block  may  continue  indefi- 
nitely without  the  appearance  of  the  Stokes- 
Adams  syndrome.  On  the  other  hand, 
Robinson  and  Wilson®  have  reported  a case 
of  transient  complete  heart  block  with 
numerous  Stokes- Adams  attacks.  Tran- 
sient complete  heart  block  has  frequently 
been  observed  to  follow  toxic  doses  of 
digitalis. 

Premature  Contractions. — P remature 
contractions,  or  extra-systoles,  may  appear 
in  one  of  three  types,  depending  on  whether 
they  originate  in  the  auricle,  the  ventricle 
or  in  the  junctional  tissues. 

The  auricular  premature  beat  awakens  a 
response  in  the  ventricles,  but  the  P wave, 
besides  being  out  of  sequential  position,  is 
usually  inverted,  denoting  its  origin  outside 
of  the  sino-auricular  node,  i.  e.,  an  ectopic 
focus.  The  P wave  of  the  extra  systolic 
group  may  occur  so  soon  after  the  preceding 
systole  that  it  falls  upon  the  T wave  of  the 
latter,  with  the  result  that  the  two  waves 
summate,  producing  a very  high  T wave, 
or  the  P wave,  by  being  inverted,  may  cause 
a distortion  of  T. 

Premature  ventricular  contractions  are 


5.  Jour.  A.  M.  A.,  March  24,  1917,  Vol.  LXVIII,  p.  903. 

6.  Archives  of  Int.  Med.,  Feb.,  1918,  Vol.  XXI,  pp.  181-7. 


responsible  for  the  majority  of  pulse  dis- 
turbances known  as  intermittences.  It  is 
often  the  extra  systolic  wave  which  fails  to 
reach  the  palpating  finger.  A ventricular 
premature  contraction  is  characterized  by 
appearing  before  the  natural  beat  is  due. 
It  produces  a very  wide  swing  of  the  string 
and  may  be  positive  or  negative,  depending 
on  the  Lead  in  which  it  is  taken,  and  also 
depending  upon  its  point  of  origin,  whether 
from  right  or  left  ventricle.  As  a rule,  the 
P wave  does  not  immediately  precede  this 
complex.  The  curve  is  anomalous.  It  may 
disturb  and  usually  replaces  the  regular 
response,  but  the  electric  complex  of  the 
premature  contraction  is  of  the  same  dura- 
tion as  the  normal  ventricular  complex. 

When  the  stimulus  arises  in  the  junc- 
tional tissues,  a ventricular  complex  of 
supra-ventricular  origin  results.  In  this 
condition,  owing  to  the  fact  that  the  auricles 
and  ventricles  contract  simultaneously,  the 
P wave  may  not  be  seen,  in  which  case  it  is 
held  to  be  buried  in  the  ventricular  complex. 

The  extra  systole  is  generally  considered 
of  little  significance  and,  indeed,  it  is 
notoriously  frequent,  but  according  to  Hart^ 
in  cases  which  show  extra  systoles  at  fre- 
quent intervals,  and  particularly  when  the 
extra  systoles  arise  from  more  than  one 
focus,  the  prognosis  should  be  very  guarded. 

Paroxysmal  Tachycardia. — Simple  par- 
oxysmal tachycardia,  or  auricular  par- 
oxysmal tachycardia,  is  that  form  of  rapid 
heart,  usually  between  140  and  200,  which 
is  characterized  by  a very  sudden  onset  of 
the  paroxysm,  and  by  an  equally  abrupt 
termination  and  return  to  the  normal 
rhythm. 

Diligent  study  of  the  mechanism  of  pro- 
duction of  heart  acceleration  has  disclosed 
some  most  interesting  information  relating 
to  nerve  innervation.  It  is  not  within  the 
scope  of  this  paper  to  discuss  the  subject  at 
length,  but  it  has  been  proven  by  Robinson 
and  Draper®  that  the  sinus  node  is  par- 
ticularly influenced  by  impulses  conveyed 
by  the  right  vagus  and  right  sympathetic 
(accelerator),  and  by  Cohn  and  Lewis®  it 
has  been  proven  that  the  cardias  branches 
of  the  left  vagus  and  sympathetic  are  dis- 
tributed mainly  to  the  ventricles  and  the 
auriculo-ventricular  bundle. 

The  cardiogram  in  paroxysmal  tachy- 
cardia is  quite  constant.  The  rapidity  of 
action  is  evident  as  is  the  origin  of  the 
paroxysm.  Some  hyper-irritable  point  in 
the  auricle  usually  overthrows  the  normal 


7.  Abnormal  Myocardial  Function,  New  York,  1907,  p.  80. 

8.  Jour.  Exp.  Med.,  1911,  Vol.  XIV,  p.  227. 

9.  Jour.  Exp.  Med.,  1913,  Vol  XVIII,  p.  739. 
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pacemaker  for  a time,  so  that  the  P wave 
of  the  paroxysm  is  inverted,  thus  making 
a distinction  from  simple  acceleration. 
When  the  rate  is  decreased  a compensatory 
pause  follows  the  abnormal  rhythm  and  the 
pacemaker  resumes  its  authority. 


duction  exists  is  indicated  by  the  fact  that 
often  in  simple  paroxysmal  tachycardia  a 
ventricular  rate  of  200  or  even  230,  may  be 
observed,  whereas  in  auricular  flutter  the 
rate  is  usually  75  or  100 — rarely  160,  and 
Richie^®  has  reported  a case  of  auricular 
flutter  with  a 
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ventricular  rate 
of  31  to  36  per 
minute. 

In  the  elec- 
trocardiogram, 
which  is  essen- 


Fig. 1,  Lead  II. — Showing  a prolongation  of  the  P-R  interval.  The  prolongation  in  this  case  is 
approximately  0.31  second.  This  is  the  first  change  caused  in  the  electrocardiogram  with  beginning 
heart  block. 


Fig.  2,  Lead  III. — A case  showing  an  extra-systole.  The  point  of  origin  in  this  ease  is  probably 
in  the  basal  portion  of  the  right  ventricle.  The  P wave,  which  occurs  before  the  extra-systole,  did  not 
produce  the  ventricular  response. 


c '/s^. 

Fig.  8,  Lead  II.- — This  electrocardiogram  shows  a mixed  arrhythmia.  Note  that  a complete  irregu- 
larity of  the  ventricular  complexes  is  present.  Between  the  first  and  second  ventricular  complexes  the 
auricle  is  in  fibrillation ; between  the  third  and  fourth,  four  fairly  definite  auricular  systoles  occur. 
This  4 to  1 block  is  common  in  auricular  flutter.  An  extra  systole  is  also  present. 


Auricular  Flutter.  — Closely  allied  to 
auricular  paroxysmal  tachycardia  just  men- 
tioned, is  an  abnormal  functional  activity 
of  the  heart,  usually  designated  as  auricular 
flutter.  The  chief  distinguishing  feature  of 
this  condition  is  the  rapid,  rhythmic,  co- 
ordinated systoles  of  the  auricle,  the  con- 
tractions often  occurring  at  a rate  between 
200  and  350  per  minute.  An  additional 
feature  of  distinction  is  the  ventricular 
rate,  which  is  always  less  than  that  of  the 
auricles.  It  has  been  suggested  that  this 
condition  may  be  an  auricular  tachycardia 
with  a functional  depression  of  the  property 
of  conditions  of  the  auriculoventricular 
bundle.  That  a real  depression  of  con- 


tial  to  a posi- 
tive diagnosis, 
the  pacemaker 
is  again  found 
to  be  situated 
in  the  auricle 
outside  of  the 
sino  - auricular 
node,  conse- 
quently the  P 
waves  are  in- 
verted, but  are 
quite  regular. 
Usually  two, 
three  or  four 
P waves  are 
present  to  each 
ventricular 
complex.  The 
latter  are  en- 
tirely normal, 
except  when 
extra  stysoles 
occur. 

It  might  be 
added  that  flut- 
ter also  comes 
and  goes  abruptly,  although  when  it  makes 
an  appearance  it  often  persists  for  months 
or  years.  It  very  rarely  occurs  in  short 
paroxysms,  and  it  seems  to  have  a peculiar 
affinity  for  auricular  fibrillation. 

Auricular  Fibrillation.— A\XTicu\Q.Y  fibril- 
lation is  now  quite  generally  understood. 
It  is  due  to  independent,  or  inco-ordinate 
contraction  of  muscular  elements  of  the 
auricles.  Clinically  this  condition  is 
characterized  by  a completely  irregular 
pulse. 

The  credit  for  separating  this  type  of  (dis- 
orded)  myocardial  function  from  others, 


10.  Aaricular  Flutter,  London,  1914,  p.  36. 
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belongs  in  a large  degree  to  Sir  James 
Mackenzie",  who  called  attention  to  the 
constant  association  of  the  “ventricular 
form  of  venous  pulse”  and  “complete  irregu- 
larity” of  the  ventricle. 

Auricular  fibrillation  may  be  diagnosed 
ofttimes  by  simple  means,  so  that  the 
electrocardiogram  may  merely  corroborate 
the  evidence  at  hand.  In  certain  obscure 
cases,  however,  the  electrical  method  is 
essential.  The  ability  to  recognize  this  dis- 
order is  a great  asset,  because  of  its  fre- 
quency, because  its  effects  are  profound  and 
because  of  its  unusual  response  to  treat- 
ment. 

The  characteristics  of  the  electric  curve 
are,  complete  irregularity  in  the  time  inter- 
vals between  ventricular  complexes,  absence 
of  the  P wave  and  the  presence  of  small 
oscillations  through  the  entire  diastolic 
period. 

Alternation  of  the  Pttke.-— Finally,  we 
come  to  a condition  which  often  does  not 
require  the  assistance  of  the  electro- 
cardiograph for  diagnosis,  namely,  alterna- 
tion of  the  pulse;  but  considering  that  this 
condition  is  usually  a sign  of  grave  import, 
it  would  seem  exceedingly  unwise  to  spare 
any  means  of  diagnosis  at  our  command. 
In  this  condition  the  left  ventricle,  while 
beating  regularly,  expels  larger  and  smaller 
quantities  of  blood  at  alternate  contractions. 
The  real  cause  of  alternation  is  not  known. 
It  may  be  in  evidence  for  only  a few  cycles 
following  an  extra  systole.  It  may  be 
brought  out  by  cardiac  strain,  or  by  in- 
creased rate,  as  paroxysmal  tachycardia. 
Often  it  is  a bosom  companion  of  angina 
pectoris.  It  appears  that  combined  methods 
of  diagnosis  are  necessary.  Often  alterna- 
tion may  be  present  with  a normal  rate  and 
demonstrable  by  a polygram,  and  not  be 
present  in  a simultaneous  electrocardio- 
gram; but  it  may  be  present  in  an  acceler- 
ated heart  and  demonstrable  in  the  electro- 
cardiogram, but  not  in  the  polygram.  The 
chief  feature  in  the  electrocardiogram  is  an 
increase  in  height  of  the  alternate  R waves. 

In  a study  of  the  largest  number  of  cases 
by  a single  observer,  White"  found  alterna- 
tion in  33  per  cent  of  the  cases  showing  any 
degree  of  cardiac  decompensation.  It  is 
logical  to  conclude  that  Pulsus  Alternans 
is  an  evidence  of  disproportion  between  the 
task  and  the  ability  of  the  heart. 

In  conclusion,  let  us  say  that  the  electro- 
cardiograph is  a by-product  of  the  advance 
of  scientific  medicine,  and  is  useful  in  the 
study  of  heart  cases.  Formerly  a brief  his- 

11.  study  of  the  Pulse,  London,  1902. 

12.  Am.  Jour.  Med.  Sc.,  1915,  CL,  82. 


tory  and  the  palpitation  of  the  pulse  with  or 
without  auscultation  of  the  heart,  with  the 
naked  ear,  was  sufficient.  Gradually,  as 
various  instruments  have  been  invented  and 
their  value  proven,  their  use  has  augmented 
the  methods  of  other  days  until  one  by  one 
the  stethoscope,  the  blood-pressure  appara- 
tus, the  x-ray  and  the  Wassermann  reaction, 
have  been  accepted  as  instruments  or  meth- 
ods yielding  relevant  evidence  concerning 
the  heart.  We  do  not  wish  to  exaggerate  the 
claims  of  the  electrocardiograph,  but  we  do 
submit  that  it  also  adds  its  quota  of  infor- 
mation to  that  already  obtained  by  other 
means,  and  very  frequently  this  informa- 
tion is  of  inestimable  value. 


CORTICAL  INLAY  BONE  GRAFT  EM- 
PLACED UNDER  PRESSURE.* 

* BY 

GAVIN  HAMILTON,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

As  a result  of  injuries  occurring  in  the 
recent  war,  the  operation  of  bone  grafting  . 
has  acquired  a new  and  greater  interest.  ' 
Heretofore  bone  grafts  were  mainly  used  to 
bridge  over  fracture  lines  in  cases  of  frac-  , 
ture  with  non-union.  In  the  war  injuries 
it  became  necessary  to  bridge  over  gaps  of  i 
varying  distances,  resulting  from  loss  of  i 
bone  substance.  These  wounds  were  invari-  ’ 
ably  infected  and  usually  healed  through  a 
prolonged  period  of  suppuration.  As  a re-  ; 
suit,  the  condition  was  complicated  by  a 


Fig.  1. — Showing  method  of  preparing  bed  for  graft. 


latent  infection  and  a very  great  amount  of 
scar  tissue.  The  scar  tissue  produced 
marked  deformity,  unless  the  limb  was  care- 
fully looked  after  and  properly  splinted  to  ^ 
hold  the  bone  fragments  in  proper  align- 
ment. 

Contrary  to  some  recent  teaching,  I con- 
tend that  asepsis  is  a primary  requisite  for  , 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa-  i 
tion  of  Texas,  Houston,  April  24,  1920.  | 
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a successful  bone  graft.  It  is  true  that  at 
times  successful  results  can  be  obtained  in 
spite  of  infection,  yet  this  is  very  much  the 
exception,  particularly  where  a long  graft  is 
necessary  to  bridge  over  a wide  gap.  In  a 
compound  fracture,  where  the  wound  has 
had  a prolonged  period  of  suppuration,  re- 
sulting in  much  scar  tissue  formation,  it  is 
useless  to  attempt  a bone  graft  under  six 
months  from  the  time  the  wound  has  healed. 

The  first  step  of  the  operation  should  be 
careful  resection  of  the  scar  tissue,  remov- 
ing the  entire  mass  down  to  healthy,  nor- 
mal tissue.  It  is  preferable  to  do  this  as 
a preliminary  step.  After  the  scar  tissue 
is  removed,  the  wound  should  be  accurately 
closed.  If  it  heals  by  primary  union,  the 


Fig.  2. — Showing  graft  in  place,  with  inserts  showing  dif- 
ferent ways  of  preparing  ends  of  graft. 


bone  graft  can  be  put  in  from  thirty  to  sixty 
days  later. 

The  reasons  for  removal  of  the  scar  tis- 
sue are:  (1)  it  harbors  bacteria;  (2)  breaks 
down  easily,  causing  suppuration,  and  (3) 
a bone  graft  embedded  in  scar  tissue  does 
not  develop  but,  on  the  contrary,  tends  to 
atrophy  and  spontaneous  fracture. 

In  bridging  over  a wide  space  with  a bone 
graft,  it  is  necessary  to  make  the  graft 
function  as  early  as  possible  ‘so  as  to  bring 
about  osteogenesis  in  the  graft  as  soon  as 
the  blood  supply  becomes  established.  To 
bring  this  about,  I devised  a method  of  em- 
placing living  autogenous  bone  grafts  under 
pressure,  and  fixing  them  so  that  they  could 
not  slip  out  of  position.  The  operation  is 
performed  as  follows: 

The  ends  of  the  bones  are  exposed.  The  tis- 
sue between  the  fragments  is  not  removed, 
leaving  the  fractured  ends  tethered  together. 
The  muscles  are  stripped  from  the  bone  for 
about  two  inches  back  from  the  fractured 
ends  and  for  about  one-half  of  the  circum- 
ference of  the  bone.  Retractors  are  now 


used  to  hold  the  soft  tissues  away,  giving  a 
good  exposure  of  the  bone.  Starting  about 
one  inch  from  the  end  of  the  bone  fragment, 


Fig.  3. — A and  B,  showing  loss  of  bone  substance  in  radius, 
and  deformity. 

C,  showing  graft  in  place,  with  correction  of  deformity  by 
graft  holding  fragments  in  alignment. 

an  oblique  saw  cut,  directed  away  from  the 
fractured  end,  is  made  into  the  bone  at  an 
angle  of  a little  less  than  45°,  going  about 
one-third  through  the  bone.  Then,  with  a 


Fig.  4. — A,  showing  loss  of  bone  substance  in  lower  end  of 
radius,  with  rotation  of  wrist  as  a result. 


B,  showing  graft  in  place  with  correction  of  rotation  of 
wrist. 

sharp  osteotome  the  piece  of  bone  situated 
between  the  end  and  the  saw  cut,  is  cut  out. 
The  same  procedure  is  carried  out  on  both 
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fragments.  In  this  way  the  medullary  canal 
is  opened  and  medullary  tissue  exposed.  In 
this  manner  a bed  with  overhanging  ends 
is  made  fo  rthe  reception  of  the  graft. 

Extension  is  now  made  on  the  limb  and 
with  a pair  of  calipers  the  length  of  the  bed 


Fig.  5. — Showing  graft  in  place,  with  marked  osteogenesis  of 
graft  eight  weeks  after  operation. 


is  ascertained.  After  exposing  the  antro- 
internal  surface  of  the  tibia,  the  graft  is 
marked  out  in  the  periosteum  with  a knife. 
The  graft  is  made  about  one-half  inch  longer 
than  the  measurement  made  with  the  cal- 
ipers. The  width  should  correspond  to  the 
bone  to  be  grafted.  A motor  saw  is  used  to 
cut  the  sides  of  the  graft  and  mark  the  ends. 
The  ends  of  the  graft  are  chiseled  out  in 
such  a way  as  to  leave  the  ends  beveled  at 
nn  angle  of  45°. 

The  graft  is  now  lifted  out  and  by  using 
a coarse  file  the  ends  are  shaped  as  desired. 
I have  used  three  different  ways:  (1)  a 
plain  beveled  end  which  fits  accurately 
under  the  overhanging  end  of  the  bed ; (2) 
cutting  off  the  corners  of  the  beveled  end 
so  as  to  produce  a point,  which  enters  into 
the  medullary  canal,  and  (3)  cutting  back 
with  a file  on  either  side  of  the  beveled  end 
so  as  to  produce  a shoulder  and  leaving  the 
central  part  of  the  beveled  end  to  project 
into  the  medullary  canal.  In  (2)  and  (3), 


if  the  graft  is  of  sufficient  length  there  is  : 
no  chance  of  lateral  movement.  ; 

The  graft  having  been  shaped  as  desired,  I 
it  is  emplaced  by  setting  in  one  end  and  by  « 
extension  of  the  limb  and  levering  in  the 
other  end  with  an  osteotome.  It  is  so  re-  ; 
ceived  that  with  the  relief  of  extension  the  . 
overhanging  ends  of  the  bed  grasp  and  ; 
firmly  fix  it.  A piece  of  kangaroo  tendon  is  ; 
now  passed  around  the  graft  and  bone  near 
the  fractured  end  and  tightly  tied  so  as  to  1 
hold  the  freshened  surface  of  the  bone  and  ! 
the  graft  together.  ^ 

A bone  graft  made  in  this  manner  is 
weight-bearing  in  proportion  to  the  tight-  “ 
ness  with  which  it  fits.  The  growth  of  bone  ^ 
is  dependent  on  function.  A bone  graft  under  \ 
end  pressure  is  functioning  from  the  mo-  i 
ment  it  is  inserted.  As  soon  as  a blood  sup-  j 
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Fig.  6. — Showing  absorption  and  fracture  of  graft  put  in  j || 
without  dissection  of  scar,  five  months  after  operation.  I 

ply  is  established  it  takes  on  its  osteogenetie  f | 
function  and  the  graft  rapidly  grows.  | 
From  the  operative  standpoint  this  f ^ 
method  has  advantages,  inasmuch  as  every  1 6 
stage  of  the  operation  is  done  in  the  same  | j 
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plane  and  wide  retraction  and  trauma  to 
soft  parts  are  avoided. 

From  a physiological  standpoint  the 
method  is  ideal.  It  gives  an  extensive  sur- 
face of  contact  between  freshened  bone  and 
the  graft.  The  graft  being  compact  bone,  it  is 
inlaid  in  the  same  plane  as  compact  bone. 
The  medullary  surface  of  the  graft  covers 
the  opening  in  the  medullary  canal,  bring- 
ing the  medullary  tissue  of  the  graft  and 
bone  in  contact.  In  the  space  to  be  bridged 
the  graft  carries  medullary  tissue,  giving 
every  facility  for  osteogenesis. 

This  method  is  especially  adapted  for 
grafting  in  the  leg  and  forearm,  where  there 
is  an  opposing  bone. 


MISCELLANEOUS 


A CASE  REPORT. 

Dr.  Thomas  J.  Strong  of  Wichita  Falls,  Texas, 
submits  the  following  interesting  case  for  publi- 
cation in  the  Journal: 

The  patient,  a young  married  woman,  had  al- 
ways enjoyed  good'  health  until  about  two  years 
ago,  when  she  began  to  complain  of  pain  over  the 
hypogastric  and  epigastric  regions,  followed  by 
nausea  and  intestinal  disturbance  for  a few  days. 
She  has  had  several  attacks  of  this  nature.  She 
has  been  married  since  November,  1919.  Her 
menstrual  periods  had  been  regular  up  to  Novem- 
ber, in  which  month  the  flow  was  much  shorter 
than  usual.  Menstruation  in  December  was  ir- 
regular and  there  was  no  flow  in  January.  The 
patient  was  of  very  nervous  temperament,  small, 
and  at  the  time  of  examination  was  apparently  in 
much  pain,  with  some  nausea.  The  abdomen  was 
enlarged,  and  the  right  rectus  rigid  and  tender. 
Temperature  was  99°  F. 

A diagnosis  of  chronic  appendicitis  complicat- 
ing pregnancy,  was  made.  It  was  not  possible  to 
make  a very  thorough  vaginal  examination.  Pa- 
tient was  supposed  to  be  three  months  pregnant. 

Operation  was  decided  upon,  and  the  usual  in- 
cision over  McBumey’s  point  made.  The  uterus 
was  of  such  size  as  to  lead  to  the  conclusion  that 
pregnancy  was  at  least  six  months  advanced.  The 
cecum  was  found  firmly  bound  to  the  pelvic  wall, 
and  it  was  impossible  to  deliver  the  colon  through 
the  incision.  Traction  of  the  ileum  disclosed  a 
wide,  firm  band  binding  two  segments  together, 
with  the  apex  of  the  kink  upward,  a striking  il- 
lustration of  the  Lane  Kink.  This  band  was  sev- 
ered and  the  ileum  promptly  resumed  its  normal 
position.  After  breaking  up  adhesions,  the  ap- 
pendix, much  congested  and  inflamed,  was  found 
extending  directly  upward  behind  the  cecum.  It 
was  necessary  to  remove  the  appendix  in  its  retro- 
cecal position,  because  of  the  existence  of  adhesions, 
which  was  done  with  much  difficulty.  It  was 
found  necessary  to  enlarge  the  incision  during 
this  part  of  the  operation,  which  was  done  in  an 
upward  direction,  because  of  the  proximity  of 
the  pregnant  uterus. 

Traction  upon  the  rectus  and  abdominal  wall 
toward  the  median  line,  and  general  pressure  to 
the  left  upon  the  gravid  uterus,  allowed  an  exam- 
ination of  both  ovaries  and  the  tubes,  with  a min- 
imum amount  of  handling  of  the  uterus. 


In  finishing  the  toilet  of  the  abdomen,  a cyst 
about  the  size  of  a large  pecan  was  located  em- 
bedded in  the  omentum,  its  lower  pole  about  1 inch 
from  the  edge  of  the  omentum.  This  was  re- 
moved. 

There  was  some  nausea  from  the  ether,  with 
slight  vomiting,  which  was  controlled  by  small 
doses  of  morphine  and  atropine.  There  were  a 
few  slight  bearing  down  pains  during  the  two 
days  following  the  operation.  The  temperature 
never  exceeded  99.6°  F.,  and  the  pulse  never  went 
above  100.  The  patient  left  the  hospital  on  the 
ninth  day  and  one  month  from  date  of  operation 
drove  50  miles  in  an  automobile,  over  rough  coun- 
try roads,  with  no  perceptible  ill  results. 


THE  ADMINISTRATION  OF  TETANUS 
ANTITOXIN. 

The  average  dose  of  tetanus  antitoxin  varies 
with  the  size  of  the  patient,  the  gravity  of  the 
case  and  the  time  when  treatment  is  begun.  The 
immunizing  dose  is  1,000  units  in  a child  and  1,500 
units  in  an  adult. 

It  is  of  vital  importance,  iii  a case  of  developed 
tetanus,  that  a large  dose  of  antitoxin  be  admin- 
istered at  the  earliest  possible  moment  and  in  such 
a manner  as  to  reach  the  spinal  nerve  centres  as 
quickly  as  possible. 

The  first  injection  should,  therefore,  be  made 
into  the  spinal  canal. 

A lumbar  puncture  having  been  performed  in 
the  usual  way,  preferably  under  an  anaesthetic, 

3.000  to  5,000  units  of  antitoxin,  heated  to  body 
temperature,  are  allowed  to  run  into  the  spinal 
canal  by  gravity.  In  order  that  the  antitoxin  may 
be  distributed  throughout  the  length  of  the  cord,  it 
should,  if  necessary,  be  diluted  with  sterile  saline 
to  a volume  of  at  least  5 c.c.  In  case  of  a “dry 
tap,”  which  has  been  reported  on  good  authority 
as  occasionally  occurring  in  this  disease,  this 
amount  should  not  be  exceeded,  but  when  an  abun- 
dance of  spinal  fluid  is  obtained,  the  intraspinal 
dose  should  be  little  less  than  that  of  the  fluid 
withdrawn.  An  intravenous  injection  of  10,000 
units  should  be  given  at  the  same  time  in  order 
to  render  the  blood  highly  antitoxic  at  once.  The 
intraspinal  injection  may  be  repeated  in  24  hours 
and  again  in  48  hours,  but  a third  dose  is  probably 
unnecessary.  A subcutaneous  injection  of  5,000 
units  may  also  be  given  on  the  fourth  day  to  sus- 
tain the  antitoxic  strength  of  the  blood. ' If  for  any 
reason  the  attending  physician  is  not  able  to  give 
an  intraspinal  injection,  an  intravenous  dose  of 

15.000  to  20,000  units  should  be  given.  If  this, 
too,  is  impossible,  rather  than  delay,  the  same  dose 
or  a larger  one,  should  be  given  intramuscularly, 
several  muscles  being  used,  and  arrangements  im- 
mediately made  to  give  an  intraspinal  and  intra- 
venous dose  at  the  earliest  possible  moment. 

The  use  of  antitoxin  does  not  do  away  with  the 
necessity  for  thorough  surgical  treatment  of  the 
wound  if  it  has  not  already  healed.  The  patient 
should  be  protected  as  carefully  as  possible  from 
noise,  excessive  light,  draughts,  jars,  and  other 
forms  of  irritation.  Sedatives,  of  the  chloral  type, 
are  well  borne  in  large  doses  and  should  be  pushed 
to  the  limits  of  safety.  Heart  stimulants  are  often 
indicated.  Feeding  the  patient  is  frequently  a 
very  difficult  problem,  requiring  the  utmost  pa- 
tience -and  ingenuity. 

For  immunization  in  case  of  blank  cartridge  and 
other  wounds,  especially  crushed  wounds  into 
which  dirt  has  been  ground,  and  punctured  wounds 
made  by  rusty  nails  where  infection  with  tetanus 
bacilli  is  feared,  a preventive  injection  of  1,500 
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units  is  strongly  advised.  In  severe  crushed 
wounds  a second  injection  should  be  given  at  the 
end  of  a week  to  prolong  the  immunity. — Bui.  Dept. 
Health,  City  of  New  York. 


CAN  YOU  ANSWER? 

Where  can  a man  buy  a cap  for  his  knee, 

Or  a key  to  the  lock  of  his  hair? 

Can  his  eyes  be  called  an  academy? 

Because  there  are  pupils  there? 

In  the  crown  of  his  head  what  gems  are  found? 
Who  travels  the  bridge  of  his  nose? 

Can  he  use,  when  shingling  the  roof  of  his  house. 
The  nails  on  the  end  of  his  toes? 

Can  the  crook  of  his  elbow  be  sent  to  jail? 

If  so,  what  did  he  do? 

How  does  he  sharpen  his  shoulder  blades? 

I’ll  be  hanged  if  I know,  do  you? 

Can  he  sit  in  the  shade  of  the  palm  of  his  hand? 
Or  beat  on  the  drum  of  his  ear? 

Does  the  calf  of  his  leg  eat  the  corn  on  his  toes? 

If  so,  why  not  grow  corn  on  the  ear? — Yeoman 
Shield. 


A TREATMENT  FOR  SCABIES. 

A modification  of  Hardy’s  ointment  was  em- 
ployed by  Oppenheim  for  the  rapid  cure  of  scabies 
at  the  Wilhelminen  Hospital,  Vienna.  Severe 
eczema  and  very  diffuse-impetigo  constitute  con- 
traindications to  the  treatment,  but  not  the  or- 
dinary forms  of  eczema  and  impetigo.  The  treat- 
ment is  as  follows: 

1.  The  whole  body,  with  the  exception  of  the 
head,  is  thoroughly  anointed  with  soft  soap  for 
fifteen  minutes,  special  attention  being  devoted  to 
the  regions  of  predilection,  such  as  the  wrist,  the 
axillary  folds,  the  groin  and  genitals,  the  buttocks, 
the  popliteal  space,  between  the  fingers  and  in  the 
bend  of  the  elbow. 

2.  This  is  followed  by  a warm  bath  at  30°  C.  for 
half  an  hour,  during  which  soft  soap  is  liberally 
employed  with  a brush. 

3.  The  body  is  thoroughly  dried  and  anointed 
with  the  modified  Hardy’s  ointment  (precipitated 
sulphur,  25;  potassium  carbonate,  10;  petrolatum, 
125);  the  patient  is  wrapped  in  a sheet  and  is 
covered  with  a robe. 

4.  After  two  hours  the  ointment  is  rapidly  re- 
moved with  soap  in  a warm  bath;  the  body  is  dried 
and  is  anointed  with  zinc  oxid  ointment. 

'The  treatment  lasts  three  hours.  Meanwhile,  the 
patient’s  linen,  and  if  desired  the  outer  clothing 
also,  is  disinfected  with  hot  air.  For  children  the 
duration  of  the  treatment  varies  with  the  age.  The 
inunctions  with  soft  soap  should  be  continued  for 
from  five  to  ten  minutes,  the  baths  for  from  ten  to 
twenty  minutes. — Jour.  A.  M.  A.,  Aug.  14,  1920. 


SAM  JORDAN’S  RESPECTS  TO  THE  HOUSE 
FLY.* 

Lo ! the  nasty  house  fly ! He  is  of  many  days  and 
full  of  filth.  He  goeth  forth  at  sunrise  and  layeth 
his  eggs  in  fresh  horse  manure,  which  is  even  his 
greatest  delight,  to  the  number  of  an  hundred  and 
twenty.  Then  straightway  he  cometh  to  visit  the 
cook,  and  proceedeth  to  take  his  morning  meal,  and 
perchance  he  falleth  into  the  cream,  or  into  the 
hot  fat,  and  forthwith  he  perisheth,  or  he  may 
enter  into  the  dining  place  and  he  wipeth  his  feet 
on  thy  porterhouse,  or  leaveth  his  change  on  thy 
toast,  or  straightway  he  tumbleth  into  thy  butter 
and  becometh  much  balled  up. 


•Editor’s  Note. — We  are  not  responsible  for  the  pronoun. 
The  sex  of  the  fly  is  no  concern  of  ours. 


About  the  ninth  hour  he  hiketh  for  the  street, 
and  behold  a man  passeth  who  is  sore  afflicted  with 
consumption,  and  who  spitteth  upon  the  granitoid, 
and  lo!  a multitude  of  flies,  even  to  the  number 
of  an  hundred,  have  a delightful  feast  thereof. 

Then  hiketh  the  flies  to  where  the  venders  of 
food  for  the  people  have  put  their  wares  upon  the 
wayside  to  tell  the  people  what  wares  are  sof  rasle. 
The  multitude  of  flies  are  delighted  at  the  kindness 
of  the  venders  of  food,  for  thus  are  the  flies  again 
made  full  with  a portion  of  the  people’s  food. 

The  day  is  now  far  spent,  and  even  before  it  is 
sunset  the  multitude  of  flies  findeth  an  old  horse 
that  is  much  grieved  with  a sore  that  runneth 
much  corruption,  and  he  hath  discharges  from  his 
nostrils,  and  these  things  furnish  sweet  morsels  for 
the  flies. 

It  is  now  time  that  the  flies  hunteth  their  roost- 
ing place  and  forthwith  do  they  seek  the  abode  of 
man,  where  the  odor  of  his  ham  and  eggs  are 
pleasing  to  the  nosepiece  of  the  flies. 

Perchance  they  again  find  their  way  to  the  din- 
ner place  and  again  they  walketh  upon  thy  sirloin, 
or  taketh  a bath  in  thy  cream,  or  mayhap  he  tum- 
bleth into  thy  gravy  and  becomes  sore  distressed, 
or  he  walketh  over  the  lips  of  thy  helpless  sleeping 
babe,  and  leaveth  his  filth  and  his  poison  there. 

Verily  do  these  things  come  to  pass,  and  whoso 
maketh  not  war  upon  the  house  fly,  or  permitteth 
him  to  be  in  his  household,  and  swatteth  him  not, 
is  not  wise,  yea,  verily,  he  is  nasty. — Missouri  Bui. 


FABLES  FOR  THE  KANSAS  DOCTOR. 

Once  upon  a time  there  was  a Kansas  doctor  who 
dispensed  his  own  medicines.  He  was  very  trust- 
ing and  believed  implicitly  what  the  veteran  drug 
salesman,  aged  24,  told  him  concerning  the  thera- 
peutic qualities  of  the  products  he  sold.  He  would 
sit  in  rapt  wonder  and  astonishment  while  the 
aforesaid  salesman  graphically  recited  the  results 
obtained  by  Dr.  Squint  of  Rustic  Center,  Arkan- 
sas, in  the  treatment  of  two  cases  of  tonsilitis 
with  the  Bilacatone  Serum.  It  never  occurred  to 
him  to  doubt  the  scientific  source  of  the  case  re- 
ports, nor  to  perceive  the  commercial  acumen  of 
the  manufacturers.  He  always  bought  a good 
supply  of  the  serums,  vaccines,  etc.,  and  was  con- 
tinually looking  for  a case  to  fit  his  last  purchase. 
In  buying  his  medicine  he  used  better  judgment 
and  made  it  a rule  to  purchase  proprietaries  the 
name  of  which  suggested  the  use  for  which  they 
were  intended.  For  instance,  Rheumaxitone  was 
good  for  rheumatism,  Cascarhea  obviously  would 
produce  free  catharsis,  Stomatone  would  cure  all 
diseases  of  the  stomach,  etc.  Sometimes  he  would 
forget  the  therapeutic  uses  of  a five-gallon  lot 
and  then  would  have  to  wait  until  the  drug  sales- 
man came  around  and  enlightened  him. 

On  one  occasion  he  made  the  mistake  of  giving 
Liquor  Erectum  to  an  elderly  gentleman  who  was 
suffering  from  hemorrhoids,  an  error  that  might 
easily  occur  as  the  letter  E had  been  torn  off  the 
label.  The  terrible  mistake  was  discovered  early 
the  next  morning  by  the  hired  girl  when  she  called 
him  for  breakfast.  Fortunately  only  one  dose  had 
been  taken.  However,  so  potent  was  this  formula, 
the  old  gentleman,  who  had  been  suffering  also 
with  glandular  interstitialis  indifferrentia,  was 
immediately  restored  to  pristine  vigor  and  when 
last  heard  from  was  traveling  for  a millinery  house 
out  of  St.  Louis. 

Some  of  the  compounds  he  bought  took  on  fear- 
ful and  wonderful  changes.  A nice  green  tonic 
•would  settle  down  over  night  into  a muddy  col- 
ored mixture  and  he  could  then  appreciate  what 
the  salesman  had  meant  when  he  had  called  it  a 
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stable  preparation.  Sedimentation  and  fermenta- 
tion vied  with  each  other  for  supremacy  in  the 
drug  room  and  the  pop  of  flying  corks  attested 
the  fierceness  of  the  conflict.  A modest  office 
girl  who  was  reaching  for  a bottle  on  a high 
shelf  was  struck  in  a vital  spot  by  a cork  out  of 
the  Elixir  Sedative  bottle  which  was  standing  on 
the  floor,  and  was  only  influenced  to  withdraw  a 
damage  suit  after  much  persuasion. — Rennig  Ade, 
in  the  Kan.  Med.  Jour , Dec.,  1919. 


MALAKOPLAKIA  OF  THE  BLADDER. 

Two  cases  of  malakoplakia  of  the  bladder  are  re- 
ported by  A.  I.  Folsom,  Dallas,  Texas  {Journal  A. 
M.  A , Oct.  11,  1919),  both  in  females.  The  lesions 
found  were  small  masses  having  the  appearance 
of  papillomas,  round  and  almost  pedunculated  in 
some  places,  and  in  other  places  with  broad  bases. 
They  were  clustered  about  and  near  the  trigon. 
The  first  patient  had  had  more  or  less  difficulty 
in  urination,  undue  frequency,  burning  sensation 
and  difficulty  in  voiding.  The  condition  was  first 
consi(^red  by  the  pathologist  as  a carcinoma,  but 
the  symptoms  did  not  warrant  it.  Conditions  were 
about  the  same  in  both  cases,  but  in  the  second 
there  was  more  general  disturbance,  the  patient 
appearing  below  par  and  anemic.  The  condition  is 
discussed.  The  name  was  first  given  to  it  by  Von 
Hansemann  in  1903,  but  it  was  first  described  by 
others  a year  earlier.  Since  that  time  twenty-two 
cases  have  been  reported,  all  but  two  at  necropsy. 
It  appears  to  be  one  of  late  life,  all  but  one  being 
seen  in  adults  over  40 — eighteen  females,  including 
these  cases  he  reports,  and  six  males.  The  only 
article  he  finds  in  the  English  language  is  one  by 
Pappenheimer,  Proc.  New  York  Path.  Soc.  6:65-71, 
1906-1907,  who  described  two  cases.  Opinion  is 
divided  as  to  the  part  played  by  tuberculosis  in  its 
causation.  There  was  no  history  of  tuberculosis 
in  the  cases  Folsom  reports,  and  a careful  exami- 
nation revealed  no  evidence  of  the  disease.  Writ- 
ers, generally,  are  agreed  that  the  lesions  are  “in- 
fectious granulomas  of  inflammatory  origin.” 
Gutmann  and  Michaelis,  alone  consider  the  condi- 
tion neoplastic,  calling  it  a form  of  benign  epithe- 
lial neoplasm. 


BATHS  FOR  BURNS. 

Davis  Forster,  New  Smyrna,  Fla.  {Journal  A. 
M.  A.,  Nov.  1,  1919),  gives  an  account  of  a boy 
who  was  severely  burned  by  an  explosion  on  a 
gasoline  launch.  His  face,  neck,  arms,  back,  but- 
tocks, thighs  and  abdomen  were  burned;  in  fact, 
the  only  uninjured  parts  by  which  he  could  be 
handled  were  one  arm,  his  legs  below  the  knees 
and  his  hair.  Under  the  usual  treatment  of  par- 
affin gauze  he  became  more  and  more  septic  until 
the  stench  was  overwhelming.  On  the  fifth  day, 
following  a suggestion  of  boric  acid  fomentations, 
he  was  placed  in  a bathtub  full  of  warm  2 per 
cent  boric  acid  solution,  the  temperature  being  be- 
tween 90  and  100  F.,  for  one  hour,  after  which 
he  voided  16  ounces  of  urine.  When  he  was  taken 
from  the  bath,  the  bleeding  parts,  particularly  the 
buttocks,  were  treated  with  an  ointment  having  a 
petroleum  base,  while  the  rest  was  treated  with 
paraffin  after  drying.  The  results  were  so  favor- 
able that  the  next  day  he  was  kept  in  the  bath 
for  three  hours,  and  large  sloughs  and  dead  skin 
were  detached.  The  sloughing  on  the  right  side 
of  the  neck  was  so  extensive  that  it  was  feared 
contracture  would  follow,  but  gradually  the  condi- 
tion improved.  The  baths  continued  daily,  chang- 
ing from  boric  acid  to  physiologic  salt  solution. 
At  the  end  of  three  weeks  the  patient  was  on  his 


feet,  and  in  four  weeks  was  dicharged  “rough 
healed”  with  only  the  right  ear  sloughing. 


A SECOND  ATTACK  OF  SYPHILIS. 

J.  F.  Schamberg,  Philadelphia  {Journal  A.  M. 
A.,  Sept.  13,  1919),  says  that  there  has  risen 
in  many  minds  the  query  of  how  we  can  be  sure 
of  the  complete  extinction  of  syphilis  in  a person. 
There  is  reason  to  believe  that  many  persons 
treated  intensively  in  the  early  stage  are  cured, 
as  they  remain  free  from  symptoms  and  give 
negative  Wassermann  reactions,  but  these  indi- 
cations alone  do  not  prove  positive  cure.  Scham- 
berg reports  a case  of  a second  attack,  two  years 
after  the  first.  The  man  had  had  repeated  neg- 
ative Wassermann  reactions  during  the  interval 
after  the  treatment  of  the  first  chancre  and  be- 
fore the  contraction  of  the  second.  The  case 
is  more  remarkable  because  the  patient  had  evi- 
dence of  early  meningeal  involvement;  and  there 
was  no  sign  of  immunity,  as  the  second  attack 
was  severer  than  the  first.  The  case  has  a 
bearing  on  the  question  of  the  curability  of 
syphilis:  the  cure,  in  the  first  instance,  is  called 
indisputable  by  Schamberg.  The  criteria  of  cure 
are  hard  to  establish,  as  negative  Wassermann 
reactions  are  not  conclusive.  But  the  fact  that 
the  man  could  contract  syphilis  again,  and  again 
be  cured,  seems  established  in  this  case. 


EARLY  DIAGNOSIS  AND  TREATMENT  OF 
SYPHILIS. 

Early  and  more  efficient  diagnosis  of  syphilis 
than  is  usually  made  at  the  present  time  and  a 
more  generalized  effective  treatment  should  be 
the  keynote  in  our  management  of  this  disorder, 
according  to  E.  B.  Tauber,  Cincinnati  {Journal 
A.  M.  A.,  Nov.  29,  1919).  Definite  diagnosis 
in  the  early  primary  stage  before  the  lymphatics 
are  affected  and  ^fore  the  serologic  reaction 
is  positive  is  the  one  and  only  time,  that  taken 
advantage  of,  may  lead  to  success  in  radical 
cure.  An  injection  of  arsphenamin  can  then  put 
an  immediate  end  to  infectivity.  The  dark  field 
examination  must  be  a routine  and  the  organism 
must  be  known  and  recognized  by  all.  Tiie 
newer  staining  methods,  such  as  the  Medalia 
method,  should  be  generally  taught.  Every  sore 
is  open  to  suspicion,  and  the  search  for  spirochetes 
should  be  thorough.  Chancroids  should  not  be  ac- 
cepted as  excluding  syphilis.  To  obtain  a definite 
diagnosis  it  is  important  to  have  a definite  method. 
The  following  has  been  used  in  the  Cincinnati  Gen- 
eral Hospital:  “The  surface  of  the  lesion  is  wiped 
with  a cotton  sponge  to  remove  superficial  organ- 
isms. The  wound  may  be  rubbed  or  teased  lightly, 
but  one  should  not  cause  bleeding;  just  an  oozing 
that  will  gi\^  serum  to  transfer  to  a new  clean 
slide  and  slip  should  be  produced.  Immersion  oil 
is  put  on  both  the  under  surface  of  the  slide  and 
upper  surface  of  the  cover.  This  will  give  a con- 
tinuous airless  medium  from  dark  field  to  objec- 
tive. A focus  with  fine  adjustment  should  be  se- 
cured until  one  gets  a dark  background  with  the 
glistening  moving  particles  in  white  rings.”  The 
profession  needs  to  be  trained  as  to  the  importance 
of  early  diagnosis  and  immediate  systematic  treat- 
ment. The  author  outlines  the  treatment  at  the 
Cincinnati  General  Hospital,  the  outpatient  dispen- 
sary and  his  practice  substantially  as  follows: 
Courses  of  from  four  to  six  intravenous  injections 
of  arsphenamin  of  from  0.3  to  0.6  gm.  at  intervals 
from  three  to  seven  days  are  given  combined  with 
niercury.  With  one  or  two  such  courses  we  may 
effect  a cure.  After  the  Wassermann  test  becomes 
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positive  at  least  three  such  courses  should  be  the 
minimum.  Tauber  believes  that  mercury  by  intra- 
muscular injection  or  by  rubbing  is  of  great  aid  to 
the  arsphenamin  therapy.  In  late  syphilis,  mer- 
cury and  iodids  should  be  pushed  in  conjunction 
with  the  arsphenamin  treatment,  which  controls 
infectivity  and  contagion  and  yields  quick  results. 
No  single  sign  should  be  taken  as  definite  or  final 
and  should  not  stop  the  treatment.  Mercury  is 
essential,  but  only  as  a splint  to  the  arsenic  treat- 
ment and  as  an  aid  to  permanence  of  cure.  Most 
rather  than  optimistic  as  to  results.  The  early 
recognition  and  treatment  is  emphasized  as  the 
important  thing  in  all  respects  as  regards  this  dis- 
ease. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Pollen  Antigen-Lederle  (Fall  Type). — A liquid 
obtained  by  extracting  equal  parts  of  the  pollen  of 
ragweed,  goldenrod,  wormwood  and  maize.  Each 
cubic  centimeter  contains  14,000  pollen  units  (a 
pollen  unit  is  the  equivalent  of  0.001  Mg.  of  pollen). 
This  liquid  is  made  into  fifteen  different  dilutions. 
The  product  is  supplied  in  packages  containing  the 
fifteen  dilutions  (to  be  used  for  prophylactic  treat- 
ment), in  boxes  containing  five  of  the  dilutions 
(series  A,  B and  C,  respectively),  and  in  packages 
containing  a single  tube  (for  diagnostic  use). 
Lederle  Antitoxin  Laboratories,  New  York. 

Whole  Ovary-H.  W.  D. — The  ovarian  gland  of  the 
cow,  including  the  corpora  lutea,  freed  from  ex- 
traneous matter  and  dried  in  vacuo.  For  actions 
and  uses,  see  general  article  on  Ovary  (New  and 
Nonofficial  Remedies,  1920,  p.  201).  Whole  Ovary- 
H.  W.  D.  is  sold  in  the  form  of  5 grain  tablets  only. 
Hyson,  Westcott  & Dunning,  Baltimore. 

Benzyl  Benzoate- Abbott. — A brand  of  benzyl  ben- 
zoate (see  New  and  Nonofficial  Remedies,  1920,  p. 
49)  complying  with  the  N.  N.  R.  standards.  It  is 
also  supplied  in  the  form  of  Elixir  Benzyl  Ben- 
zoate-Abbott  and  Benzyl  Benzoate  Tablets-Abbott, 
3 grains.  Abbott  Laboratories,  Chicago. 

Benzyl  Benzoate-Fritzche. — A brand  of  benzyl 
benzoate  (see  New  and  Nonofficial  Remedies,  1920, 
p 49)  complying  with  the  N.  N.  R.  standards. 
Fritzsche  Brothers,  Inc.,  New  York. 

Benzyl  Benzoate-Merck. — A brand  of  benzyl  ben- 
zoate (see  New  and  Nonofficial  Remedies,  1920,  p. 
49)  complying  with  the  N.  N.  R.  standards.  Merck 
& Co.,  New  York. 

Benzyl  Benzoate-Organic  Salt  & Acid  Co. — A 
brand  of  benzyl  benzoate  (see  New  and  Nonofficial 
Remedies,  1920,  p.  49)  complying  with  the  N.  N.  R. 
standards.  Organic  Salt  & Acid  Co.,  New  York. 

Ampules  Ven-Iron  Cacodylate. — Each  ampule 
contains  0.03  Gm.  (%  grain)  of  ferric  cacodylate 
(see  New  and  Nonofficial  Remedies,  1920,  p.  44)  in 
Intra  Products  Co.,  Denver,  Colo. 

Ampules  Ven-Iron  Cacodylate. — Each  ampule 
contains  0.03  Gm.  (%  grain)  or  ferric  cacodylate 
(see  New  and  Nonofficial  Remedies,  1920,  p.  44)  in 
physiological  solution  of  sodium  chlorite.  Intra 
Products  Co.,  Denver,  Colo. — Jour.  A.  M.  A.,  July 
3,  1920. 

Diphtheria  Toxin- Antitoxin  Mixture  (Gilliland). 

— Each  cubic  centimeter  of  diphtheria  toxin-anti- 
toxin mixture  (see  New  and  Nonofficial  Remedies, 
1920,  p.  264)  represents  three  lethal  doses  of  toxin 
and  approximately  3.2  units  of  antitoxin.  Mar- 
keted in  packages  representing  one  immunizing 


treatment,  and  in  packages  containing  ten  treat- 
ments. Gilliland  Laboratories,  Inc.,  Ambler,  Pa. 

Gonococcus  Glycerol-Vaccine  (Lederle). — A sus- 
pension of  killed  gonococci  in  a vehicle  of  glycerol 
and  physiological  solution  of  sodium  chloride.  For 
a discussion  of  gonocccus  vaccine,  see  New  and 
Nonofficial  Remedies,  1920,  p.  283.  Marketed  in 
packages  of  fifteen  vials  containing  progressive 
amounts  of  the  vaccine. — Jour.  A.  M.  A.,  July  17, 
1920. 


PROPAGANDA  FOR  REFORM. 

Acriflavine  G H and  Proflavine  G H. — Acriflavine 
and  proflavine  have  been  admitted  to  New  and 
Nonofficial  Remedies.  However,  the  products  sold 
by  the  Heyl  Laboratories  as  “Acriflavine  G H”  and 
“Proflavine  G H”  have  not  been  accepted  for  New 
and  Nonofficial  Remedies  because  (1)  their  quality 
did  not  conform  to  the  Council’s  standards,  and 
(2)  in  the  advertising  issued  for  these  drugs  the 
manufacturer  failed  to  give  the  unfavorable  as  well 
as  the  favorable  clinical  reports  that  have  been 
published. — Jour.  A.  M.  A.,  July  3,  1920. 

Antidote  for  Snake  Poison.- — No  Anti-Venlfm  for 
snake  poison  has  been  accepted  for  New  and  Non- 
official Remedies.  Experiments  looking  toward  the 
production  of  anti-venom  for  snake  poisoning  seems 
to  have  met  with  some  success,  but  the  use  of 
these  products  in  therapy  is  still  in  the  experi- 
mental stage.  In  general  it  has  been  shown  that 
an  anti-venom  prepared  for  ope  species  is  not  al- 
ways effective  when  used  against  the  venom  of 
another  species. — Jour.  A.  M.  A.,  July  3,  1920. 

Products  of  the  American  Organotherapy  Co. — 

Dr.  Alfred  A.  Lowenthal  has  announced  a “Post 
Graduate  Course  of  Lectures  and  Clinics”  to  the 
physicians  of  Chicago,  Denver,  St.  Louis,  Colum- 
bus, etc.,  and  incidentally  brings  to  the  attention  of 
the  medical  world  the  alleged  virtues  of  the  prod- 
ucts of  the  American  Organotherapy  Company.  A 
few  years  ago  the  American  Animal  Therapy  Com- 
pany of  Chicago  put  out  such  products  as  Lymphoid 
Compound  (Lowenthal),  Ova  Mammoid  (Lowen- 
thal) and  Prostoid  (Lowenthal),  and  these  products 
were  exploited  to  the  public. — Jour.  A.  M.  A.,  July 
3,  1920. 

Echitone  and  Echinacea. — A circular  entitled 
“Skin  Lesions  of  Unknown  and  Uncertain  Origin,” 
sent  out  by  Strong,  Cobb  & Co.  is  devoted  to  the 
exploitation  of  “Echitone,”  stated  to  contain 
echinacea,  blue  flag  and  pansy.  Several  years  ago 
the  Council  on  Pharmacy  and  Chemistry  examined 
“Echitone”  and  rejected  the  products  because  un- 
warranted therapeutic  claims  were  made  for  it  and 
for  other  reasons.  The  drug  echinacea  has  been 
claimed  to  be  a “specific”  for  rattlesnake  bites, 
syphilis,  typhoid,  malaria,  diphtheria  and  hydro- 
phobia. It  has  also  been  credited  by  enthusiasts 
with  curative  effect  in  tuberculosis,  tetanus  and 
exophthalmic  goiter,  and  with  the  power  of  re- 
tarding the  development  of  cancer.  The  Council  on 
Pharmacy  and  Chemistry  examined  the  claims  made 
for  this  drug  and  reported  that  there  was  no  re- 
liable evidence  in  substantiation  of  the  claims  made 
for  it.  Echinacea  is  one  of  the  many  vegetable 
drugs  introduced  by  the  eclectics  without  a rational 
basis  for  their  use. — Jour.  A.  M.  A.,  July  17,  1920. 

Na  Versus  K. — Advantages  of  sodium  over  potas- 
sium salts:  (1)  Rational  Therapeutics.  Sodium 
compounds  are  as  efficient  as,  in  many  instances 
better,  than  the  corresponding  potassium  com- 
pounds. Potassium  is  more  toxic.  (2)  National  aid. 
Accustom  yourself  to  use  sodium,  an  abundant  na- 
tural product  of  the  United  States.  The  home  of 
potassium  is  Germany,  which,  to  its  own  commer- 
cial gain,  popularized  potassium  drugs.  (3)  Price. 
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Sodium  salts  are  cheaper.  Potassium  is,  relatively 
speaking,  a foreign  substance  in  the  body.  Potas- 
sium and  sodium  salts  are  prescribed  mainly  for 
the  effects  of  the  radicle  they  carry.  It  is  illogical, 
therefore,  to  administer  potassium  acetate  or  po- 
tassium bromid  when  sodium  acetate  or  sodium 
bromid  can  more  readily  be  given.  In  spite  of  the 
smaller  demand,  sodium  salts  are  on  the  whole 
cheaper  than  potassium  salts,  and,  should  the 
medical  profession  prescribe  the  sodium  more  gen- 
erally, all  of  those  that  might  be  used  in  medicine 
would  be  less  expensive  than  the  corresponding 
potassium  salt. — Jour.  A.  M.  A.,  July  17,  1920. 

Boracetine. — Boracetine  (F.  E.  Barr  & Co.,  Chi- 
cago) in  1919  was  heralded  as  “The  Guardian  of 
Health.”  It  was  claimed  to  be  “an  all-around  anti- 
septic, especially  good  for  pyhorrea,  sore  gums, 
sore  throat,  etc.,  excellent  for  cuts,  bruises,  insect 
bites,  skin  eruptions  and,  in  fact,  any  condition 
when  an  efficient  healing  agent  and  germ  destroyer 
is  needed.”  It  was  also  recommended  to  “get  rid 
of  that  ‘dark  brown  taste.’  ” Indirectly  Boracetine 
was  also  claimed  to  be  a preventive  of  consump- 
tion, scarlet  fever,  diphtheria,  etc.  From  the 
analysis  made  in  the  A.  M.  A.  Chemical  Laboratory 
it  appears  that  Boracetine  is  nothing  more  won- 
derful than  Liquor  Antisepticus,  N.  F.,  with  a dash 
of  formaldehyd.  The  more  “patent  medicines”  are 
analyzed  the  more  obvious  becomes  the  commercial- 
wisdom  of  the  nostrum  interests  to  fighting  formula 
disclosure.  Secrecy  and  mystery  are  the  “back 
bone”  of  the  “patent  medicine”  industry. — Jour.  A. 
M.  A.,  July  17,  1920.. 

Chaulmoogra  Oil  in  Leprosy. — The  results  ob- 
tained with  the  treatment  of  lepers  at  the  leprosy 
investigation  station  in  Kalihi,  Hawaii,  with  the 
ethyl  esters  from  chaulmoogra  oil  have  been  en- 
couraging. It  will  require,  however,  some  time  to 
determine  whether  a real  cure  for  leprosy  has  been 
discovered. — Jour.  A.M.  A , July  24,  1920. 

Chemotherapy  of  Tuberculosis  and  the  “Cerium 
Salt  Treatment.” — Koch  studied  the  effects  of  many 
chemical  substances,  including  a gold  cyanid  com- 
pound, on  the  growth  of  the  tubercle  bacillus  in 
cultures,  and  concluded  that  all  these  substances  re- 
mained completely  inactive  when  tested  upon  the 
tuberculous  animal.  Compounds  related  to  guaiacol 
and  creosote  came  to  have  a widespread  reputation 
as  tuberculocidal  agents  without  any  one’s  taking 
the  trouble  to  ascertain  definitely  whether  they 
really  had  any  particular  capacity  to  injure  tubercle 
bacilli  in  the  test  tube,  the  tuberculous  animal  or 
the  consumptive  patient,  although  the  German  man- 
ufacturing chemists  provided  innumerable  proprie- 
tary derivatives  of  these  drugs.  Some  time  before 
the  war,  a “complex  lecithin-copper  compound”  of 
unannounced  composition  was  put  forward  in  Ger- 
many. Another  copper  cure  came  from  Tokyo, 
“cyanocuprol”  of  Koga.  Other  copper  compounds, 
such  as  copper  arsphenamine,  also  were  brought 
out.  But  none  of  these  copper  compounds  have 
settled  the  tuberculosis  problem.  Recently,  news- 
papers have  given  publicity  to  the  treatment  of 
tuberculosis  by  the  so-called  cerium  earth  salts  in 
France.  It  appears  that  a few  observations  have 
been  made  on  the  inhibitory  action  on  the  growth 
of  tubercle  bacilli  of  salts  of  cerium  and  some 
other  rare  earth  metals.  The  inhibitory  action  was 
less  than  that  observed  in  the  past  for  their  chem- 
ical substances,  and  there  is  no  record  of  experi- 
ments to  determine  their  effect  on  experimental 
tuberculosis.  Possible  cerium  earth  salts  help  the 
tuberculosis;  the  evidence  so  far  presented,  how- 
ever, is  nothing  to  get  excited  about. — Jour.  A.  M. 
A.,  July  24,  1920. 

More  Misbranded  Drug  Products  and  Nostrums. 
— The  following  products  have  been  the  subject  of 


prosecution  by  the  federal  authorities  under  the 
Food  and  Drugs  Act:  Seelye’s  Wasa-Tusa,  Dr. 
Seelye’s  Compound  Extract  of  Sarsaparilla, 
Seelye’s  Laxa-Tena,  Seelye’s  Cough  and  La  Grippe 
Remedy  and  Seelye’s  Fluorilla  Compound  (A.  B. 
Seelye  Medical  Company)  were  misbranded  because 
the  therapeutic  claims  were  unwarranted.  Aspirin 
Tablets  (Verandah  Chemical  Company)  were  mis- 
branded because  they  contained  no  acetylsalicylic 
acid  (aspirin).  Dr.  Grove’s  Anodyne  for  Infants 
(Smith,  Klein  & French  Company)  was  misbranded 
because  the  therapeutic  claims  were  unwarranted 
and  because  the  carton  failed  to  contain  a state- 
ment of  the  quantity  and  proportion  of  morphine 
and  alcohol  contained  therein.  Cacapon  Healing 
Water  (Capon  Springs  Company)  jvas  adulterated 
in  that  it  consisted  in  part  of  a filthy,  decomposed 
and  putrid  animal  and  vegetabe  substance  and 
misbranded  because  the  curative  claims  were  un- 
warranted. Seawright  Water  (Seawright  Magne- 
sian Lithia  Springs  Company)  was  adulterated  in 
that  it  consisted  in  part  of  a filthy  and  decomposed 
vegetable  substance. — Jour.  A.  M.  A.,  July  24,  1920. 

Benzyl  Benzoate. — The  chemical  properties  of 
benzyl  benzoate  have  been  known  for  years.  Its 
therapeutic  properties  as  an  anti-spasmodic  have 
been  known  only  a short  time.  Before  this  new 
addition  to  our  materia  medica  can  be  given  thor- 
ough clinical  trial,  it  is  necessary  that  the  products 
be  of  a quality  sufficiently  pure  for  medicinal  use. 
For  the  physician’s  protection,  as  well  as  far  an 
aid  to  the  manufacturer,  the  A.  M.  A.  Chemical 
Laboratory,  at  the  request  of  the  Council  on 
Pharmacy  and  Chemistry,  has  elaborated  purity 
standards.  It  has  also  examined  the  market  sup- 
ply and  found  that,  on  the  whole,  the  nonproprie- 
tary medicinal  brands  are  of  a satisfactory  grade 
for  clinical  use. — Jour.  A.  M.  A.,  July  31,  192(). 

A Shotgun  Mixture. — It  is  stated  that  the  fol- 
lowing prescription  is  used  with  success  in  “intes- 
tinal cases  of  a medical  type”:  zinc  sulphocarbo- 
late,  0.5;  bismuth  subnitrate,  15.0;  bismuth  beta- 
naphtholate,  8.0;  camphorated  tincture  of  opium, 
15.0;  syrup  of  acacia,  30.0;  elixir  lactopeptine,  to 
make  130.0.  In  this,  the  chief  active  ingredients 
are  bismuth  subnitrate  and  camphorated  tincture  of 
opium.  The  zinc  sulphocarbolate  is  superfluous. 
The  action  of  the  bismuth  betanaphtholate  probably 
does  not  differ  from  that  of  bismuth  subnitrate, 
and  cinnamon  water  or  simple  elixir  might  as  well 
be  substituted  for  elixir  lactopeptine. — Jour.  A.  M. 
A.,  July  31,  1920. 

The  Direct  Sales  Co. — The  Direct  Sales  Co., 
Inc.,  Buffalo,  sells  its  drugs  to  physicians  by 
mail,  and  features  a “profit  sharing  rebate.”  The 
concern  has  guaranteed  its  products  to  be  in  ac- 
cordance with  the  Food  and  Drugs  Act  and  to  be 
equal,  if  not  superior,  to  any  on  the  market.  One 
of  the  Quarterly  Bulletins  of  the  State  Board  of 
Health  of  New  Hampshire,  issued  last  year,  an- 
nounces that  the  following  preparations  of  the 
Direct  Sales  Company  were  found  substandard: 
“Tablets  salicylic  acid,  5 grains  (1.72  grains 
found);  Tablets  acetylsalicylic  acid,  5 grains  (2.31 
grains  found);  Tablets  acetanilid,  3 grains  (1.88 
grains  found);  Tablets  codein  sulphate,  1-8  grain 
(1-15  grain  found);  Tablets  nux  and  pepsin  No. 
2,  claiming  pepsin  1 grain,  extract  nux  vomica 
1-10  grain  (found  to  have  a gross  average  weight 
per  tablet  of  only  1.17  grains,  0.54  grain)  of 
which  was  represented  by  sugar  and  other  medi- 
cinally inert  material;  Tablets  Infant’s  Anodyne 
(Waugh)  showed  serious  discrepancy  from  formu- 
la. Subsequently  the  federal  authorities  examined 
the  products  of  the  Direct  Sales  Company,  and 
Notice  of  Judgment  No.  6193  describes  cases  of 
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adulteration  and  misbranding  of  some  of  the 
drugs  put  out  by  the  Direct  Sales  Company. — 
Jour.  A.  M.  A.,  Sept.  27.  1919. 

Micajah’s  Wafers  and  Micajah’s  Suppositories. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  “Micajah’s  Medicated  Wafers’’  (formerly 
called  “Micajah’s  Medicated  Uterine  Wafers”)  and 
“Micajah’s  suppositories”,  sold  by  Micajah  & Co., 
Warren,  Pa.,  are  inadmissible  to  New  and  Non- 
official Remedies  because:  (1)  their  composition 
is  essentially  secret:  (2)  the  name  of  neither  of 
these  mixtures  is  indicative  of  its  composition;  (3) 
of  unwarranted  and  exaggerated  therapeutic 
claims,  and  (4)  the  therapeutic  advice  which  ac- 
companies the  trade  packages  constitutes  an  in- 
direct advertisement  to  the  public.  The  “wafers” 
were  analyzed  in  the  A.  M.  A.  Chemical  Laboratory 
in  1910  and  found  to  consist  essentially  of  dried 
(“burnt”)  alum,  boric  acid  and  borax.  The  sup- 
positories were  recently  examined  in  the  A.  M.  A. 
Chemical  Laboratory  and,  like  the  “wafers”,  were 
f und  t contain  alum,  boric  acid  and  borax — and 
these  substances  practically  alone — incorporated  in 
cocoa  butter.  The  company  claims  that  “to  these 
have  been  added  Ammonii  Ichthyosulphonate,  Bal- 
sam of  Peru,  Ext.  Belladonnae”.  The  A.  M.  A. 
chemists  report,  however,  that  if  extract  of  bella- 
donna is  present  at  all,  it  is  in  amounts  too  small 
to  be  detected  by  the  methods  commonly  employed 
in  the  chemical  examination  of  alkaloidal  drugs. 

The  chemists  report  further  that  while  am- 
monium ichthyosulphonate  and  balsam  of  Peru 
both  have  a decided  odor  and  a dark  color,  the  sup- 
positories have  but  little  color,  and  the  odor  of 
cocoa  butter  which  forms  their  base  is  not  covered 
by  these  drugs.  Obviously,  therefore,  if  am- 
monium ichthyosulphonate  and  balsam  of  Peru  are 
present  at  all,  the  amounts  are  utterly  insufficient 
to  exert  any  therapeutic  effect. — Journal  A.  M.  A., 
Nov.  29,  1919. 

Proteogens  of  the  Wm.  S.  Merrell  Co. — The 
Council  on  Pharmacy  and  Chemistry  report  that 
Proteogen  No.  1 (Plantex)  for  Cancer,  Proteogen 
No.  2 for  Rheumatism,  Proteogen  No.  3 for  Tuber- 
culosis, Proteogen  No.  4 for  Hay  Fever,  and 
Bronchial  Asthma,  Proteogen  No.  5 for  Dermatosis, 
Proteogen  No.  6 for  Chlorosis,  Proteogen  No.  7 for 
Secondary  Anemia,  Proteogen  No.  8 for  Pernicious 
Anemia,  Proteogen  No.  9 for  Goitre,  Proteogen  No. 
10  for  Syphilis,  Proteogen  No.  11  for  Gonorrhea, 
and  Proteogen  No.  12  for  Influenza  and  Pneumonia, 
inadmissible  to  New  and  Nonofficial  Remedies 
because  their  composition  is  secret;  because  the 
therapeutic  claims  made  for  them  are  unwarranted, 
and  because  the  secrecy  and  complexity  of  their 
composition  makes  the  use  of  these  preparations 
irrational. 

The  Proteogens  are  said  to  be  prepared  “Under 
the  personal  supervision  of  the  originator.  Dr.  A. 
S.  Horowitz,”  who  also  originated  Autolysin  (an 
alleged  cancer  remedy,  exploited  some  years  ago). 
At  one  time  the  advertising  for  Proteogen  No.  1 
(Plantex)  gave  the  impression  that  this  was 
essentially  the  same  as  Autolysin.  A study  of  the 
medical  literature  revealed  no  evidence  establishing 
the  value  of  the  Proteogens;  in  fact,  no  evidence 
was  found  other  than  that  appearing  in  the  adver- 
tising matter  of  the  manufacturer.  The  range  of 
diseases  in  which  Proteogens  are  recommended  is 
so  wide  as  to  make  obvious  the  lack  of  scientific 
judgment  which  characterizes  their  exploitation. 
Considering  the  grave  nature  of  the  diseases  for 
which  Proteogens  are  recommended,  the  want  of 
a rational  basis  for  the  method  of  treatment  and 
the  general  tenor  of  the  advertising,  it  appears 
safe  to  conclude  that  these  agents  do  not  represent 


any  definite  advance  in  therapeutics. — Journal  A. 
M.  A.,  July  12,  1919. 

Capell’s  Uroluetic  Test. — A “Doctor”  H.  F. 
Matthews,  representing  the  Capell  Laboratory, 
Omaha  is  demonstrating  an  asserted  new  test  for 
syphilis— Capell’s  Uroluetic  test.  J.  0.  Cobb,  M. 
D.,  Senior  Surgeon  in  Charge  U.  S.  Marine  Hos- 
pital, Chicago,  writes  that  in  a demonstration  of 
the_  test  (which  is  to  be  applied  to  the  urine  of 
patients)  “Doctor’  Matthews  was  given  the  same 
specimen  of  urine  in  four  different  containers,  and 
he  read  a different  degree  of  reaction  for  each  of 
them.  Capell’s  Laboratory  is  apparently  conduct- 
ed by  Dr.  W.  L.  Capell.  Some  years  ago.  Dr. 
Capell  was  connected  with  a concern  known  as 
“Acneine  Pharmacal  Company.”  In  1917,  W.  L. 
Capell  was  connected  with  Capell,  Cameron  Co., 
Inc.,  which  was  selling  “Capell’s  Uroluetic  Test,” 
“Capell’s  Treatment  for  Syphilis”  and  other  rem- 
edies. The  treatment  for  syphilis  (mercarodin) 
is  sold  by  Capell’s  Laboratory.  It  also  sells  Ac- 
neine, which  apparently  is  the  same  product  that 
was  sold  in  1906  under  the  name  “Sambu-Co.”  by 
the  Holtma-Stringer  Co.  of  Omaha.  While  the 
Capell  Laboratory  still  sells  proprietaries,  it  ap- 
pears to  be  featuring  the  “Uroluetic  Test”  at  the 
present  time.  The  test  would  be  important  if  it 
was  reliable;  unfortunately  its  scientific  value  to 
the  sufferer  is  negligible,  compared  with  its  eco- 
nomic value  to  the  exploiter.  It  is  not  so  much 
a test  for  syphilis  in  the  patient  as  of  credulity  in 
the  doctor. — Jour.  A.  M.  A. 

Dr.  Miles’  Heart  Treatment. — According  to  the 
Miles  Medicine  Company  this  is  “a  strengthening 
regulator  and  tonic  for  the  weak  heart.”  No 
information  regarding  the  composition  of  Miles’ 
Heart  Treatment  is  vouchsafed  by  the  manu- 
facturer beyond  the  statement  of  the  alcohol  con- 
tent (11  per  cent.)  as  required  by  the  law.  How- 
ever, quotations  in  the  advertising  suggest  that  the 
preparation  contains  digitalis  and  cactus.  To 
determine  the  presence  or  absence  of  digitalis  in 
Miles’  Heart  Treatment,  physiologic  tests  were 
made.  The  question  as  to  the  presence  of  cactus 
was  not  considered  of  interest  because  cactus 
grandiflorus  has  been  shown  to  have  no  physiologic 
action.  The  physiologic  tests  indicated  that  there 
were  no  digitalis  bodies  present  in  the  preparation 
(in  amounts  that  could  have  any  therapeutic 
effects)  in  doses  containing  enough  alcohol  to  in- 
duce narcosis.  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  showed  Miles’  Heart  Treat- 
ment to  be  a solution  of  a compound  or  compounds 
of  iron  representing  about  0.12  gm.  metallic  iron  in 
100  c.c.  A solution  of  iron  glycerophosphate  in  10 
per  cent,  alcohol,  with  about  5 per  cent  glycerin 
and  a little  sugar  or  glucose,  had  much  the  same 
chemical  properties  as  Miles’  Heart  Treatment. — 
Journal  A.  M.  A.,  July  26,  1919. 

Formitol  Tablets. — In  a report  of  the  Council 
on  Pharmacy  and  Chemistry,  it  was  stated  that 
Formitol  Tablets  of  the  E.  L.  Patch  Company  con- 
tained formaldehyd  (or  paraformaldehyd)  and 
some  hexamethylenamin,  and  that  the  formaldehyd 
(or  paraformaldehyd)  had  been  produced  by  the 
decomposition  of  the  hexamethylenamin  originally 
present  in  the  tablets.  The  Council  now  reports 
that  the  Patch  Company  declares  that  no  hesa- 
methylenamin  is  used  in  the  manufacture  and  that, 
therefore,  that  which  was  found  must  have  been 
produced  from  the  formaldehyd  and  ammonium 
chlorid  in  the  tablets.  The  Council  further  re- 
ports that  a printed  sheet  received  from  the  Patch 
Company  conveyed  the  information  that  Formitol 
Tablets  contained  ammonium  chlorid,  benzoic  acid, 
citric  acid,  guaiac,  hyoscyamus,  menthol,  parafor- 


1920 


NEWS 


219 


maldebyd  and  tannic  acid,  but  ’gave  no  informa- 
tion as  to  the  amounts  of  any  of  the  ingredients 
except  that  each  tablet  was  declared  to  represent 
10  minims  of  a 1 per  cent  formaldehyd  solution. 
Because  of  the  non-quantitative,  and,  therefore, 
meaningless  “formula,”  the  A.  M.  A.  Chemical 
Laboratory  made  an  analysis  of  the  tablets.  The 
analysis  indicated  that  the  combined  weight  of  all 
the  claimed  active  ingredients  is  less  than  one  grain 
per  tablet!  Formitol  Tablets  furnish  a good  illus- 
tration of  some  well  established  truths:  (1) 

“Formulas”  that  are  nonquantitative  are  valueless 
or  worse  than  valueless.  (2)  The  fact  that  a 
manufacturer  puts  certain  drugs  in  a mixture  is 
no  proof  that  these  drugs  are  there  when  the  mix- 
ture reaches  the  patient.  (3)  Complex  mixtures 
should  be  avoided.  It  is  absurd  to  expect,  as  is 
claimed  in  the  case  of  Formitol  Tablets,  anodyne, 
antiseptic,  astringent,  expectorant  and  resolvent 
action,  all  at  the  same  time. — Jour.  A.  M.  A.,  June 
19,  1920. 

The  Uses  of  Yeast. — Yeast  is  one  of  those  rem- 
edies that  have  undergone  alternating  cycles  of 
use  and  of  disuse;  just  at  present  it  apears  again 
to  be  in  its  ascendency.  Recently  renewed  atten- 
tion has  been  called  to  its  laxative  qualities.  The 
much  debated  question  whether  yeast  can  be  used 
as  a food,  can  be  answered  in  the  affirmative. 
However,  in  view  of  its  laxative  action,  the  amount 
of  yeast  which  can  be  ingested  is  limited.  Also, 
owing  to  its  high  nuclein  content  it  is  contrain- 
dicated in  gout.  As  a source  of  water  soluble 
growth  promoting  as  well  as  antineuritic  vitamin, 
yeast  has  become  thoroughly  established.  How- 
ever, as  common  foods  contain  this  vitamin,  there 
is  little  likelihood  of  its  proving  of  therapeutic 
value,  since  it  promotes  growth  only  when  stunt- 
ing is  due  to  lack  of  vitamins.  Yeast  has  been 
used  as  an  application  in  acne,  for  infected  wounds 
and  in  leukorrhea.  Recently  the  curative  value  of 
the  oral  administration  of  yeast  in  various  cutane- 
our  disorders  has  been  reasserted. — Jour.  A.  M.  A. 


SYNTHETIC  DRUGS. 

P.  N.  Leech,  W.  Rabak,  and  A.  H.  Clark,  Chi- 
cago {Journal  A.  M.  A.,  Sept.  6,  1919),  report 
the  examination  of  American-made  synthetic 
drugs.  Owing  to  the  war,  the  United  States  has 
become  independent  of  Germany  so  far  as  a num- 
ber of  important  synthetic  remedies  are  concerned. 
New  official  names  have  been  given  to  several  of 
these,  license  for  the  manufacture  of  which  has 
been  granted  by  the  Federal  Trade  Commission 
. . .,  “arsphenamin  (contracted  from  the  scientific 
name  arsenophenolamin)  for  salvarsan,  arsenoben- 
zol  , diarsenol,  arsaminol;  barbital  (contracted 
from  the  scientific  name  diethyl-barbituric  acid) 
for  veronal;  barbitol-sodium  (the  -sodium  salt  of 
barbital)  for  ‘veronal-sodium’  and  ‘medinal’;  cin- 
chophen  for  atophan  or  phenylcinchoninic  acid  (the 
U.  S.  P.  IX  name) ; procain  for  novocain  hydro- 
chlorid  (from  ‘pro’  and  ‘(co)caine’),  and  procain 
nitrate  for  neovocain  nitrate.”  Chemical  tests  were 
made  to  insure  a high  standard  of  purity  without 
hardships  to  the  manufacturer,  a standard  equal 
to  or  better  than  that  of  the  German  made  pro- 
duct. These  were  carried  out  in  the  laboratory  of 
the  A.  M.  A.,  and  the  essential  features  of  this 
work  are  reported  in  the  article.  The  conclusions 
from  these  examinations  so  far  are  summarized 
as  follows:  “1.  American  chemists  are  producing 
synthetic  drugs  formerly  controlled  by  Germany, 
and  thus  have  declared  their  independence  of  Ger- 
man chemicals.  2.  Judging  from  the  evidence  at 
hand,  we  can  feel  assured  that  the  quality  of  Amer- 
ican synthetics  will  be  second  to  none.” 
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Secretary  of  American  Medical  Association  Un- 
dergoes Operation. — Dr.  Alexander  R.  Craig  was 
operated  on,  August  4,  for  cholelithiasis.  As  we  go 
to  press  his  condition  is  reported  as  favorable. — 
Jour.  A.  M.  A. 

Gift  for  Medical  Education. — During  the  year, 
Mr.  John  D.  Rockefeller  gave  an  additional  $20,- 
000,000  to  the  general  education  board  to  be  used 
in  improving  medical  education  in  the  United 
States;  the  income  and  principal  to  be  distributed 
within  the  next  fifty  years. — Jour.  A.  M.  A. 

Leper  Home  Transfer  Bill  Passed. — The  Federal 
Government  is  now  ready  to  purchase  the  Leper 
Home  from  the  State  of  Louisiana,  for  $35,000, 
the  bill  authorizing  the  sale  having  passed  both 
houses  of  the  general  assembly.  At  present  eighty- 
five  patients  are  held  in  the  institution. — 
Jour.  A.  M..  A. 

White  Rats  Needed. — In  its  plague  prevention 
work  at  Orange,  the  State  Board  of  Health  has 
encountered  an  epidemic  of  hemorrhagic  septicemia 
among  guinea  pigs,  which  has  interfered  ma- 
terially with  the  work  of  diagnosis.  The  white  rat 
being  more  or  less  immune  to  the  organism  causing 
hemorrhagic  septicemia,  a supply  of  this  animal 
is  desired  for  substitution  for  the  guinea  pigs  in 
this  work.  Any  information  leading  to  a source  of 
supply  will  be  appreciated  by  Dr.  H.  C.  Hall,  State 
Plague  Commissioner,  City  Hall,  Houston. 

A Conference  of  State  Health  Officers  was  held 
in  Beaumont,  August  4,  on  call  of  Surgeon  General 
Cummings  of  the  U.  S.  P.  H.  S.  Fifteen  State 
health  officers  and  representatives  were  present, 
and  the  plans  adopted  by  the  State  Board  of  Health 
for  the  eradication  of  plague  in  Texas  were  fully 
considered.  At  the  conclusion  of  the  conference  a 
resolution  was  adopted  endorsing  the  plans  and 
methods  used,  and  complimenting  the  Texas  State 
Board  of  Health  on  its  prompt,  effective  and  effi- 
cient control  of  the  situation. 

State  Association  Supported. — The  Supreme 
Court  has  affirmed  the  decision  of  the  Montgomery 
Circuit  Court,  which  was  adverse  to  the  claims  of 
Dr.  Thomas  D.  Parke,  Birmingham,  and  other 
physicians  of  Jefferson  County,  that  the  Legisla- 
ture exceeded  its  authority  in  delegating  health 
work  to  the  Alabama  Medical  Association.  The 
Association  will,  therefore,  continue  to  name  the 
State  Board  of  Health  and  be  the  general  authority 
for  the  enforcement  of  all  State  laws  regarding 
health  and  sanitation. — Jour.  A.  M.  A. 

Hospital  Improvements  for  Fort  Worth. — A fire- 
proof, five-story  hospital  building,  intended  for  the 
treatment  of  private  and  special  cases,  will  be  con- 
structed in  the  near  future  at  a cost  of  $400,000,  by 
the  Sisters  of  the  Incarnate  Word  as  an  addition 
to  St.  Joseph’s  Hospital,  1607  South  Main  Street, 
Fort  Worth. 

The  building  will  contain  over  100  rooms  and 
will  be  able  to  take  care  of  100  patients  in  100  pri- 
vate rooms,  thirty  of  which  will  be  equipped  with 
private  baths.  Two  large  elevators  and  two  in- 
closed stairways  will  serve  all  five  stories,  on  each 
of  which  a diet  kitchen  with  the  most  modern 
equipment  will  be  maintained. 

Jewish  Hospital  For  Dallas. — A fund  of  $1,000,- 
000  is  being  raised  by  the  Jewish  people  of  Dallas 
for  erection  of  a hospital.  The  committee  in  charge 
of  the  fund  is  headed  by  Arthur  L.  Kramer,  and 
Dr.  Julian  H.  Morris  is  chairman  of  the  medical 
board.  The  clinic  under  auspices  of  the  Federated 
Jewish  Charities  at  1814  Ashland  Street,  will  be 
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used  as  a nucleus  for  the  hospital.  Definite  plans 
for  the  new  hospital  have  not  been  drawn,  and  no 
arrangements  will  be  made  until  the  entire  $1,000,- 
000  has  been  raised,  according  to  Dr.  Morris.  The 
total  fund  collected  is  $200,000. 

New  York  State  Owns  Supply  of  Radium. — The 
people  of  the  State  of  New  York  own  nearly  $250,- 
000  worth  of  radium.  Any  one  of  the  people  is 
entitled  to  its  use  as  a curative  agent.  And,  more- 
over, through  the  generosity  of  the  State,  any  citi- 
zen of  the  United  States  is  to  be  given  permission 
to  use  its  curative  properties  free,  although  the 
citizens  of  the  State  have  first  rights. 

This  is  the  first  time  in  the  history  of  civilization 
that  a Nation  or  a State  has  purchased  a thera- 
peutic agent  for  the  sole  use  of  its  citizens.  It  is 
a step  in  methods  of  social  science  as  well  as  an 
important  step  in  medicine. — Dallas  News. 

The  National  Anaesthesia  Research  Society  will 
hold  its  first  annual  meeting  at  Pittsburgh,  October 
4-8,  1920,  with  headquarters  at  the  William  Penn 
Hotel.  The  meeting  will  be  in  conjunction  with 
the  Interstate  Anaesthetists  Society,  the  Western 
Pennsylvania  Odontological  Society,  and  the  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

One  of  the  special  features  will  be  the  awarding 
of  prizes  aggregating  $200  for  the  best  papers  on 
original  research  in  anaesthesia  presented  to  the 
society.  The  meetings  will  be  open  to  all  mem- 
bers of  the  society  and  to  all  members  of  the  allied 
societies  meeting  at  the  same  time. 

An  attractive  program  of  entertainment  is  being 
provided  to  supplement  the  business  sessions. 

A Strange  Rat. — The  State  Board  of  Health  an- 
nounces that  a stranger  among  the  rats  of  Texas 
has  made  its  appearance.  Mr.  M.  M.  Mills  of  Red 
Rock,  reported  the  presence  in  Bastrop  and  Cald- 
well Counties  of  a rat  somewhat  resembling  a 
kangaroo,  which  barks  like  a prairie  dog  and  is 
the  size  of  a squirrel.  He  says  that  the  tail  of 
this  rat  is  longer  than  that  of  the  ordinary  rat 
and  that  there  are  three  distinct  species,  one  with 
the  fore-legs  a little  longer  than  the  others;  another 
with  front  legs  in  due  proportion,  and  another  very 
much  resembling  the  common  rat,  except  for  a 
much  longer  tail.  The  rat  with  the  long  fore-legs 
is  the  one  which  barks  like  a prairie  dog.  It  is 
thought  that  these  rats  have  been  killing  rabbits 
in  this  section  of  the  State,  a large  number  of 
which  have  been  found  dead.  The  Journal  makes 
affidavit  of  the  fact  that  this  is  a true  account 
of  the  report  received  from  the  State  Health  De- 
partment. And  now,  the  State  Board  of  Health 
announces  that  a rat  bit  a telegraph  operator  by 
the  name  of  H.  Straw,  whether  because  he  was 
mislabeled  or  because  he  was  the  author  of  the 
dispatch  about  the  “strange  rats,”  does  not  appear. 

Alabama  Medical  School  to  Be  Moved. — The  Su- 
preme Court  of  Alabama  has  reversed  the  decision 
of  the  Mobile  Circuit  Court  against  the  Board  of 
Trustees  of  the  University  of  Alabama.  The  de- 
cision enjoined  the  trustees  from  moving  the  medi- 
cal department  of  the  university  from  Mobile  to 
Tuscaloosa.  The  higher  court  holds  that  the  board 
acted  fully  within  its  powers.  The  trustees  in  April 
ordered  the  removal  of  the  medical  school  from 
Mobile  to  Tuscaloosa,  in  accordance  with  an  act 
passed  by  the  Alabama  Legislature,  giving  the 
trustees  authority  so  to  do  in  case  the  institution 
at  Mobile  failed  to  retain  a Class  A rating  with 
the  Council  on  Medical  Education  of  the  American 
Medical  Association.  The  university  is  establish- 
ing what  will  be  practically  a new  medical  school. 
During  1920-1921  only  the  work  of  the  freshman 
year  will  be  given  and  in  the  following  session, 
two  years  of  work  will  be  given.  The  clinical 
courses  will  not  be  offered  until  such  time  as  the 


university  feels  that  they  can  be  established  on 
a high  plane. — Jour.  A.  M.  A. 

American  Child  Hygiene  Association  to  Meet  in 
St.  Louis. — In  the  program  of  any  large  public  or- 
ganization— religious,  philanthropic,  educational,  or 
even  political — there  is  at  least  one  “plank”  held 
in  common  and  on  which  all  are  agreed,  and  that 
is  the  importance  of  public  health.  Our  own  draft 
experience  in  the  recent  war  and  the  experience  of 
England,  who  found  in  1918 — to  quote  an  eminent 
statesman — that  she  was  “a  nation  of  C men,” 
awakened  the  world  to  the  importance  of  what  a 
few  of  us  medical  cranks  have  been  preaching  for 
years.  While  some  attribute  the  chief  factor  in 
our  physical  deterioration  to  venereal  disease, 
others  to  tuberculosis,  etc.,  each  according  to  his 
individual  hobby,  there  is  one  thing  to  which  all 
agree  and  that  is,  that  the  basis  of  all  public  health 
work  lies  in  the  proper  hygiene  and  education  of 
the  child.  In  this  connection  the  meeting  of  the 
American  Child  Hygiene  Association  at  St.  Louis 
on  October  11,  12  and  13,  is  of  particular  import- 
ance. The  American  Child  Hygiene  Association, 
although  an  organization  of  all  persons  interested 
in  child  hygiene,  has  been  fortunate  in  having  its 
policy  directed  by  a group  of  medical  men  who 
have  been  interested  in  this  work.  Too  many  of 
the  public  welfare  movements  have  lost  much  of 
their  value  in  not  having  intelligent  professional 
guidance.  Starting  a number  of  years  ago  as 
The  Association  for  the  Study  and  Prevention  of 
Infant  Mortality  the  work  of  the  organization  has 
gradually  shaped  itself  to  cover  the  entire  field  of 
the  health  of  the  child  from  conception  to  adoles- 
cence, and  for  that  reason  the  name  was  changed  to 
its  present  one  in  1918.  The  coming  meeting,  which 
■will  be  the  first  one  that  the  Association  has  held 
in  the  Southwest,  will  be  of  great  interest  to  phy- 
sicians interested  in  obstetrics,  pediatrics  and  public 
health,  and  a well  rounded  program  covering  the 
various  phases  of  the  subject,  has  been  prepared 
and  appears  on  another  page  of  this  issue. — 
Jour.  Mo.  State  Med.  Assn. 

Red  Cross  Disaster  Relief  in  1919. — Statistics 
concerning  the  39  reported  major  disasters  in 
which  the  American  Red  Cross  rendered  aid  dur- 
ing 1919  show  that  approximately  $421,000 
was  spent  by  the  organization  in  reliev- 
ing the  distress  of  the  victims.  These  dis- 
asters— which  do  not  include  minor  catastrophes 
in  which  Red  Cross  chapters  went  into  action,  but 
on  which  they  have  not  rendered  reports — resulted 
in  a total  of  650  deaths,  1,800  injured,  about  50,000 
made  homeless,  and  a property  damage  of  $25,- 
000,000.  The  most  serious  disaster  was  the  flood 
and  hurricane  at  Corpus  Christi,  Texas,  which 
killed  200,  rendered  thousands  homeless,  and  in- 
flicted a property  loss  of  $4,000,000. 

Of  these  39  disasters,  there  were  seven  torna- 
does, two  severe  storms,  two  earthquakes,  six 
floods,  ten  fires  and  explosions,  three  mine  dis- 
asters, two  race  riots,  a motor  accident  and  the 
drouth  in  Montana.  Although  there  were  few 
disasters  that  approached  the  importance  of  the 
calamities  of  other  years,  great  storms  were  re- 
sponsible, as  in  previous  years,  for  a large  per- 
centage of  the  damage. 

The  Chicago  race  riot  last  August  was  very 
serious  and  gave  opportunity  for  important  work 
on  the  part  of  the  Chicago  Red  Cross  Chapter. 
Emergency  relief  to  the  unemployed  lasted  . six 
days,  during  which  time  3,041  milk  tickets  were 
distributed,  and  a total  of  9,772  families,  or  32,096 
individuals,  were  assisted. 

The  importance  of  Home  Service  in  rehabilita- 
tion was  emphasized  many  times  during  the  year, 
and  problems  of  family  readjustment  were  han- 
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died  effectively  by  Home  Service  workers  expe- 
rienced in  dealing  with  various  family  problems. 
The  destructive  storm  of  Monterey,  which  resulted 
in  extensive  damage  to  the  property  of  fisher- 
men, was  almost  entirely  a Home  Service  activity. 
Most  of  the  men,  many  of  whom  are  foreigners, 
were  ruined  by  the  loss  of  their  boats,  nets,  etc., 
and  in  some  instances  there  was  desperate  dis- 
tress. The  Red  Cross  met  the  situation,  and 
served  the  double  purpose  of  helping  the  fisher- 
men and  of  developing  a community  spirit  in 
Monterey,  and  interesting  the  entire  community 
in  the  foreign  groups  in  its  midst. 

The  disaster  record  of  1919  bears  evidence  that 
the  Red  Cross  is  more  strongly  organized  and 
more  readily  equipped  to  meet  emergencies  than 
ever  before,  a condition  largely  due  to  the  well 
laid  plans  for  combating  misery  and  distress 
consequent  to  disaster  which  have  been  developed 
from  past  disasters,  and  which  form  a vital  part 
of  the  peace-time  program  of  the  American  Red 
Cross. 
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Dallas  County  Medical  Society  met  in  regular 
session,  July  22,  at  the  residence  of  Dr.  and  Mrs. 
H.  Leslie  Moore,  Dallas,  with  forty-four  members 
in  attendance. 

Dr.  F.  H.  Newton  reported  that  the  microscopical 
findings  in  the  case  of  the  negro  woman,  with  a 
tumor  of  the  jaw,  whom  he  had  presented  at  the 
clinic,  showed  a dental  granuloma,  composed  of 
simple  fibrous  tissue. 

The  following  papers  were  read:  “A  Study  of 
Legg’s  Disease,  with  Report  of  Cases”  with  illus- 
trations), Dr.  Roy  G.  Giles.  Discussed  by  Drs.  W. 
B.  Carrell  and  Chas.  Martin.  “Specific  Treatment 
of  Hay  Fever,”  Dr.  D.  W.  Carter,  Jr.  Discussed 
by  Drs.  Donald,  Seely,  Carpenter,  Weaver,  Perkins 
and  Baker. 

The  secretary.  Dr.  W.  W.  Fowler,  read  a letter 
from  the  State  Secretary,  calling  attention  to  a 
circular  letter  written  by  Fred  R.  Baker,  opto- 
metrist, and  sent  to  all  the  optometrists  of  Texas, 
urging  them  to  vote  for  Pat  Neff  for  Governor,  on 
the  ground  of  his  favoring  legislation  desired  by 
the  optometrists.  Upon  motion,  the  letter  was 
filed. 

Dr.  W.  T.  Baker  called  attention  to  an  article 
appearing  in  The  Journal  of  the  American  Medical 
Association,  July  17,  giving  statistics  concerning 
prescriptions  for  whiskey,  and  suggested  that  the 
society  take  some  action  with  a view  to  placing 
itself  on  record  concerning  its  attitude  regarding 
same.  On  motion,  the  chairman  was  instructed  to 
appoint  a committee  to  investigate  the  proposition 
and  report  to  the  society. 

_ After  adjournment  of  the  business  session  de- 
licious refreshments  were  served  by  the  host  and 
hostess. 

Dallas  County  Medical  Society  met  in  regular 
session  August  12,  at  the  home  of  Dr.  Wm.  Death- 
erage,  with  twenty-two  members  present. 

Dr.  Wi  T.  White  reported  a case  of  a fracture  of 
the  scaphoid  with  dislocation  of  the  semilunar,  em- 
phasizing the  fact  that  this  was  a very  rare  injury 
and  that  the  bone  must  be  replaced  early  in  order 
to  have  favorable  results. 

,Dr.  0.  M.  Marchman  reported  having  recently 
seen  several  cases  of  specific  iritis. 

Dr.  A.  B.  Small  reported  a case  of  a woman  with 
absence  of  the  cecum. 

Dr.  J.  T.  Watson  reported  a case  of  a Mexican 
with  a duodenal  ulcer  and  perforation  of  the 
stomach. 


Dr.  DeWitt  Smith  reported  the  case  of  a woman 
with  a tumor  at  the  ileo-cecal  junction,  embedded 
in  a foul-smelling  substance  which  proved  upon 
examination  to  be  a tuberculous  mass. 

Dr.  F.  H.  Newton  reported  a case  of  a man  with 
left  inguinal  hernia,  with  unusual  symptoms. 

Dr.  A.  B.  Small  presented  some  literature  con- 
cerning a proposal  to  build  a hospital  in  Dallas, 
the  promoters  of  which  seemed  to  be  using  ques- 
tionable methods  to  secure  subscriptions  for  the 
same.  On  motion,  Drs.  Marchman,  Fowler  and 
Watson  were  appointed  a committee  to  investigate 
this  matter  and  report  to  the  society. 

Drs.  Earl  L.  Carter  and  J.  G.  Jones  were  elected 
to  membership. 

Following  adjournment  of  the  business  session, 
refreshments  were  served. 

DeWitt  County  Medical  Society  met  in  Cuero, 
August  18th,  with  8 members  present. 

Dr.  J.  W.  Burns  reported  an  unusual  accident  to 
a boy,  aged  10  years.  He  was  pulling  on  a rail- 
road spike,  which  entered  the  rectum,  penetrating 
the  bladder.  After  two  operations  and  a very  seri- 
ous time,  he  made  a complete  recovery.  He  also 
reported  a case  of  acute  rupture  of  the  uterus  in 
a Mexican  woman,  who  was  in  labor  with  arm 
presentation.  Upon  operation  the  placenta  was 
found  in  the  abdomen.  Hysterectomy  was  per- 
formed, with  complete  recovery. 

Dr.  J.  C.  Dobbs  reported  a case  of  malaria  with 
very  obscure  symptoms,  which  was  correctly  diag- 
nosed after  a microscopical  examination  of  the 
blood. 

Dr.  J.  R.  Frobese  reported  a case  of  malaria,  in 
which  the  patient  was  unable  to  take  quinine  in 
any  form,  five  grains  of  cinchodin  sulphate  causing 
very  severe  urticaria.  He  is  giving  sodium  cacody- 
late  intramuscularly  and  the  patient  is  recovering. 

Dr.  Bums  read  a paper  on  “Osteomyelitis,”  which 
was  discussed  by  Drs.  Frobese,  Cross,  Dobbs  and 
Nowierski. 

On  motion,  it  was  decided  to  endorse  the  State 
Board  of  Health  “Standing  Orders  for  Public 
Health  Nurses.” 

Drs.  C.  Amecke  and  G.  W.  Cross  will  read  papers 
at  the  next  meeting  of  the  society,  which  will  occur 
September  15th. 

Grayson  County  Medical  Society  met  in  regular 
monthly  session  at  Sherman,  August  3,  1920.  Ihere 
was  no  scientific  program.  The  following  resolu- 
tion was  adopted: 

“Resolved,  that  the  imposition  by  the  Government  of  the  tax 
on  doctors  originating  in  the  Harrison  Narcotic  Law,  is  unfair, 
unjust  and  partakes  of  the  nature  of  penalizing  the  element 
most  devoted  to  charity ; 

“That  it  would  be  just  as  reasonable  to  tax  the  clergy  for 
the  Sunday  law  as  the  physicians  for  the  Narcotic. 

“That  the  general  good  accomplished  by  such  law  is  more 
than  counter-balanced  by  individual  suffering,  as  the  restraint 
upon  those  to  be  injured  by  narcotics  can  only  be  accomplished 
by  restricting  pain-relieving  remedies  to  those  requiring  them, 
and 

“That  it  would  be  better  to  trust  to  the  judgment  and 
humanity  of  medical  men  than  punish  the  many  to  reach  the 
few.” 

A motion  was  adopted  declaring  $5.00  a fair  fee 
for  fraternal  life  insurance  examinations,  plus  the 
price  of  a visit  when  such  examinations  are  made 
at  the  residence  of  the  applicant. 

Dr.  L.  A.  Nelson  of  Sherman,  was  admitted  to 
membership. 

The  following  legislative  committee  was  ap- 
pointed: Dr.  R.  May  of  Whitewright,  chairman; 
Drs.  David  Spangler,  Sherman,  and  M.  M.  Morrison, 
Denison. 

The  next  meeting  wdll  be  held  in  Denison,  8 p. 
m.,  September  7,  at  the  offices  of  Drs.  Seay  and 
Lee. 

The  Lavaca,  DeWitt,  Victoria  and  Gonzales  Coun- 
ty Medical  Societies  held  a joint  meeting  at 
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Yoakum,  July  13.  Dr.  J.  D.  Gray  of  Yoakum,  presi- 
dent of  the  Lavaca  County  Medical  Society,  called 
the  meeting  to  order. 

The  following  members  were  present:  Drs. 
Gray,  Hale,  Shropshire,  Brown  and  Milner  of 
Yoakum;  Dufner,  Farrell  and  Renger  of  Halletts- 
ville;  Allen,  Eckhart  and  Nowierski  of  Yorktown, 
and  Dobbs  of  Cuero  and  H.  McC.  Johnson  and  J.  H. 
Burleson  of  San  Antonio.  • 

Dr.  J.  D.  Gray  presented  a case  of  oesophageal 
stricture  and  fibrosis  of  the  right  lung,  probably 
syphilitic  in  origin.  The  report  was  discussed  by 
Drs.  Allen,  Hale  and  Burleson. 

The  following  papers  were  read:  “Remarks  on 
Renal  and  Ureteral  Calculi”  (with  illustrations). 
Dr.  H.  McC.  Johnson,  San  Antonio;  “Medical  Sug- 
gestions,” Dr.  J.  H.  Yale,  Yoakum;  “Osteomyelitis,” 
Dr.  John  W.  Burns,  Cuero. 

Tarrant  County  Medical  Society  met  August  3, 
with  thirty-six  members  present.  Dr.  Schenck  of 
the  Publicity  Committee,  made  a verbal  report  on 
the  advisability  of  some  amendment  to  the  society 
rules  covering  advertising,  in  regard  to  permitting 
professional  cards  in  the  daily  papers.  Daily  pa- 
pers from  Dallas  were  exhibited  showing  the  pres- 
ence in  their  columns  of  cards  of  some  of  the 
most  ethical  physicians  in  that  city.  Dr.  Schenck 
did  not  have  copies  of  papers  from  the  other  larger 
cities  of  the  State,  but  was  of  the  opinion  that 
the  county  societies  elsewhere  did  not  permit  this 
practice,  except  in  Wichita  Falls.  The  price  of 
the  smallest  practicable  card  space  in  each  of  the 
two  principal  Fort  Worth  papers  ranges  from 
seventy  cents  on  week  days  to  eighty-six  cents  on 
Sundays. 

In  discussing  the  matter.  Dr.  Talbot  suggested 
that  the  county  society  might  run  a directory  in 
the  Sunday  papers  only,  all  names  to  be  uniform. 

Dr.  Sidney  Wilson  stated  that  he  had  run  his 
card  in  the  Houston  papers  ten  days  upon  his 
location  there,  but  when  he  changed  to  Fort  Worth 
he  did  not  repeat  the  practice  because  he  did  not 
feel  that  it  paid. 

Dr.  Montague  showed  that  the  cost  of  carrying 
a card  as  suggested,  would  be  considerable  and  that 
in  his  opinion  the  new-comers  among  the  profession 
could  build  up  their  business  best  by  showing  the 
older  practitioners,  who  perhaps  had  a surplus  of 
business,  that  they  were  prepared  and  willing  to 
take  care  of  the  overflow. 

Dr.  Thompson,  aside  from  the  matter  of  ethics, 
did  not  believe  this  method  of  advertising  would 
pay.  He  was  of  the  opinion  that  such  advertising 
would  cost  the  doctor  between  $400  and  $500  per 
year,  and  subject  him  to  much  annoyance  by  ad- 
vertising solicitors. 

Dr.  Van  Zandt  was  of  the  opinion  that  the  only 
advertising  that  would  really  pay  would  be  that  of 
the  sensational  type,  such  as  carried  by  the  quacks, 
and  he  could  not  conceive  of  such  a thing  coming 
from  the  ethical  medical  profession. 

Dr.  Schwarz,  from  his  experience  as  a new- 
comer, and  in  questioning  his  patrons  as  to  their 
reasons  for  employing  certain  physicians,  had  come 
to  the  conclusion  that  few  people  select  their  physi- 
cian because  of  newspaper  advertising. 

Dr.  Boyd  saw  no  reason  in  medical  ethics  why 
cards  of  this  character  should  be  forbidden,  but 
recalling  his  experience  as  a new-comer,  was  of 
the  opinion  that  it  did  not  pay. 

Dr.  Bond  was  of  the  opinion  that  it  would  have 
paid  him  had  he  adopted  this  method  of  publicity 
at  the  time  he  located  in  Fort  Worth  thirteen  years 
ago,  for  the  practice  of  his  specialty. 

Dr.  Brannon,  judging  from  his  experience  in  the 
ten  days  allowed  by  the  rules  of  the  society,  was 
of  the  opinion, that  the  practice  of  carrying  cards  in 
the  daily  papers  pays. 


Dr.  Harper  was  of  the  opinion  that  there  are 
many  better  ways  in  which  a physician  could  prop- 
erly get  before  the  people,  and  that  advertising  of 
this  character  once  begun  must  be  continued,  as  a 
matter  of  self-protection. 

No  action  was  taken  on  the  proposition,  and  Dr. 
Schenck  promised  to  take  a straw-vote  of  the 
society  by  the  time  of  the  next  meeting. 

The  committee  to  look  into  the  municipal  water 
supply  situation  reported  that  the  biological  find- 
ings for  the  previous  sixteen  days  were  on  the 
whole  favorable,  gas-forming  bacilli  showing  only 
on  two  days.  * 

In  regard  to  the  artesian  water  sold  in  Fort 
Worth,  no  bacteriological  examination  had  so  far 
been  made,  but  a physical  survey  of  the  wells  had 
been  undertaken.  Apparently  every  effort  was  be- 
ing made  to  prevent  infection,  but  the  arrange- 
ments of  some  of  them  needed  considerable  chang- 
ing to  make  them  safe.  The  committee  reported 
that  artesian  water  was  being  sold  to  the  public 
from  tank  wagons. 

A detailed  report  of  the  city  health  department 
for  the  month  of  July  was  made  to  the  society  and 
the  report  filed. 

Dr.  Bond,  chairman  of  the  board  of  censors, 
notified  the  society  that  the  board  would  meet  on 
the  evening  of  August  4 to  consider  charges  of 
unprofessional  conduct  made  againfft  one  of  the 
members. 

The  society  voted  to  contribute  $50  to  the  Fort 
Worth  Star- Telegram  free  milk  and  ice  fund. 

The  $5.00  prize,  donated  by  President  Kibbie,  was 
drawn  for  and  Dr.  Thompson  was  the  fortunate 
member.  Dr.  Bruce  Allison  supplemented  this  prize 
with  an  offer  of  a bucket  of  tomatoes,  which  was 
drawn  by  Dr.  Shoemaker. 

Tarrant  County  Medical  Society  met  August  17 
with  45  members  present. 

The  water  committee  reported  that  it  had  not 
completed  its  biological  examination  of  the  artesian 
water  sold  in  the  city  of  Fort  Worth,  and  further 
time  was  granted  for  the  completion  of  this  work. 

Dr.  Schenck  of  the  publicity  committee,  reported 
the  result  of  the  straw-vote  taken  on  the  subject 
of  publicity.  Each  member  of  the  society  had  re- 
ceived a return  post  card,  on  which  it  was  re- 
quested that  he  state  whether  he  would  favor  per- 
mitting a member  to  carry  a card  in  the  daily 
papers.  Out  of  the  total  number  mailed,  104  re- 
plies were  received.  Of  this  number,  59  voted 
against  the  proposition  and  45  for  it.  He  stated 
that  the  subject  would  be  dropped,  so  far  as  the 
publicity  committee  was  concerned. 

The  secretary  was  directed  to  supply  each  mem- 
ber with  a copy  of  the  rules  of  the  society  relating 
to  advertising  and  publicity. 

Dr.  McLean  stated  he  was  a member  of  the 
committee  which  drew  up  the  present  set  of  rules, 
in  1906,  and  that  they  were  based  on  the  Principles 
of  Medical  Ethics  of  the  A.  M.  A.  Dr.  Taylor 
stated  that  these  rules  had  been  approved  by  the 
Board  of  Councilors. 

The  Board  of  Censors  reported  that  the  member 
against  whom  charges  for  unprofessional  conduct 
had  been  preferred,  had  been  found  guilty  by  the 
board  and  a reprimand  by  the  president  of  the 
society  was  recommended.  This  report  will  be  con- 
sidered at  the  next  regular  meeting,  by  which  time 
the  required  six  weeks  since  filing  of  charges  will 
have  elapsed. 


TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  THE  SERVICE. 

Belton — Capt.  J.  A.  Denman. 

Dallas — Capt.  R.  S.  Loving;  Major  E.  H.  Mathew- 
son. 

Delvalle — Lieut.  E.  T.  Morris. 
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CHANGES  OF  ADDRESS. 

Dr.  J.  C.  McKinnon,  from  Westville  to  Houston. 

Dr.  W.  H.  Bennett,  from  Olden  to  Lamesa. 

Dr.  L.  C.  Powell,  from  Galveston  to  Beaumont. 

Dr.  F.  J.  Prunty,  from  Arlington,  Texas  to 
Geneva  Ohio. 

Dr.  W.  N.  Lipscomb,  from  Crockett,  Texas  to 
Cincinnati,  Ohio. 

Dr.  T.  C.  McCurdy,  from  Moran,  Texas,  to  Mara- 
mec,  Okla. 

Dr.  R.  C.  Black,  from  Travis  to  Killeen. 

Dr.  W.  G.  Young,  from  Cuero  to  Jennings,  La. 

Dr.  H.  P.  Harber,  from  Houston  to  Dallas. 

Dr.  C.  F.  Lehman,  from  Temple  to  San  Antonio. 

Dr.  Chas.  C.  Cleveland,  from  Stephenville  to 
Lipan. 

Dr.  J.  H.  Barnett,  from  Walnut  Springs  to  Mar- 
lin. 

Dr.  T.  M.  Greenwood,  from  Sugariand  to  Damon. 


DEATHS 


Dr.  William  L.  McNeil,  Port  Arthur,  Texas,  died 
July  3,  1920,  of  arterio  sclerosis.  Dr.  McNeil  was 
born  in  China  Grove,  Alabama,  in  1867.  He  gradu- 
ated in  medicine  from  the  Kentucky  School  of  Med- 
icine in  1899,  after  which  he  came  to  Texas,  locat- 
ing at  Arlington,  where  he  practiced  until  1916. 
He  practiced  at  Graham,  Texas,  during  1916,  re- 
moving to  Port  Arthur  in  1917,  where  he  practiced 
until  his  death. 

Dr.  McNeil  was  married  to  Miss  Jessie  Douglas 
of  Brewton,  Alabama,  in  1904,  to  which  union  were 
born  three  children,  all  of  whom  survive  him.  He 
was  a Mason,  a Woodman  and  a consistent  mem- 
ber of  the  Methodist  Church.  He  had  been  an 
active  member  of  the  State  Medical  Association 
since  the  date  of  its  reorganization.  He  was  a 
man  of  splendid  character  and  of  high  attainment, 
and  in  his  death  the  profession  of  Texas  has  lost 
one  of  its  m.ost  valued  members. 

Dr.  C.  C.  Rutherford  of  Giddings,  Texas,  died 
July  4,  aged  81  years.  He  graduated  in  medicine 
from  the  Tulane  University,  New  Orleans,  in  1881, 
and  began  practicing  at  McDade,  Texas,  where  he 
enjoyed  a large  practice,  later  moving  to  Giddings. 
He  was  much  beloved  by  those  to  whom  he  min- 
istered for  so  many  years.  He  will  be  greatly 
missed. 


BOOK  NOTES 


He  who  has  no  inclination  to  learn  more  will  be  very  apt  to 
Uiink  that  he  knows  enough. — Powell. 

It  behooves  the  minor  critic,  who  hunts  for  blemishes,  to  be 
a little  distrustful  of  his  own  sagacity. — Junius. 

Books  should  to  one  of  these  four  ends  conduce,  for  wisdom, 
piety,  delight,  or  use. — Denham. 

Diseases  of  Children.  Presented  in  Two  Hundred 
Case  Histories  of  Actual  Patients,  Selected 
to  Illustrate  the  Diagnosis,  Prognosis  and 
Treatment  of  the  Diseases  of  Infancy  and 
Childhood,  with  an  Introductory  Section  on 
the  Normal  Development  and  Physical  Ex- 
amination of  Infants  and  Children.  By  John 
Lovett  Morse,  A.  M.,  M.  D.,  Professor  of  Pedi- 
atrics, Harvard  Medical  School;  Visiting 
Physician  at  the  Children’s  Hospital,  and 
Consulting  Physician  at  the  Infants’  Hos- 
pital and  at  the  Floating  Hospital,  Boston. 
Third  Edition.  Cloth.  8vo,  pp.  639.  W.  M. 
Leonard,  Publisher,  Boston.  1920.  $7.50. 

“In  this  edition  the  book  has  been  thoroughly  re- 
vised and  such  methods  of  diagnosis  and  treatment 


as  have  proved  themselves  worthy  of  adoption  in 
the  interim  since  the  last  edition  suggested  or  ad- 
vised. On  this  account  the  statement  made  in  the 
second  edition  that  ‘the  treatment  recommended  in 
the  text  was  that  actually  employed’  is  now  not 
strictly  true.  The  section  on  the  diseases  of  the 
gastro-enteric  tract  has  been  rewritten  and  a num- 
ber of  new  cases  substituted  for  old  in  the  other 
sections.  The  general  plan  of  the  book  remains 
the  same.”  (Preface  to  the  Third  Edition.) 

The  book  is  well  written  and  readable.  It  pre- 
sents the  very  conditions  the  doctor  meets  in  his 
daily  rounds  among  sick  babies. 

The  first  edition  was  printed  in  1911  and  re- 
issued twice;  and  the  second  edition,  revised  and 
much  enlarged,  was  printed  twice. 

This  edition  is  thoroughly  illustrated  with  helpful 
pictures.  The  following  are  among  its  many  im- 
provements: The  amplification  of  the  table  of 

growth  for  four  years;  blood  pressure  table  in- 
serted; comment  on  congenital  obliteration  of  bile 
ducts;  comment  on  obstetric  paralysis,  with  direc- 
tions for  serum  treatment;  comment  on  cephala- 
toma ; section  on  gastro-enteric  tract  rewritten ; 
added  cases  of  indigestion  from  excess  of  artificial 
food,  excess  of  breast  milk,  excess  of  fat  in  arti- 
ficial food,  excess  of  sugar,  excess  of  maltose  and  ex- 
cess of  starch;  case  of  infection  caused  by  dysentery 
bacillus;  chapter  on  home  modification  of  infant 
foods  and  determination  of  their  composition  and 
value;  directions  for  use  of  neosalvarsan  and  mer- 
curial ointment;  new  material  on  whooping  cough, 
with  case  showing  value  of  vaccine  treatment; 
methods  of  treatment  of  emphysema  of  the  lungs; 
discussion  of  acute  nephritis  and  improved  table  of 
food  values;  Edebohl’s  operation  for  nephritis; 
treatment  of  enuresis;  case  of  tetany  treatment  by 
calcium  salts;  author’s  experience  in  the  treatment 
of  infectious  meningitis  due  to  pneumococcus; 
author’s  experience  in  a case  of  infantile  paraly- 
sis; directions  for  the  treatment  of  diabetis  insip- 
idus; author’s  experience,  with  others,  in  diabetes 
mellitus. 

Cases  are  grouped  in  the  index  so  the  reader  can 
find  those  presenting  similar  symptoms  and  their 
differentiation. 

This  revision  shows  an  enormous  amount  of  labor 
and  a mastery  of  its  field.  It  is  an  authority  on 
diseases  of  infancy  and  childhood,  infant  feeding 
and  the  normal  child. 

Simplified  Infant  Feeding,  with  Eighty  Illustra- 
tive Cases.  By  Roger  H.  Dennett,  B.  S.,  M. 
D.,  Associate  Professor-  of  Diseases  of  Chil- 
dren, New  York  Post-Graduate  Medical 
School;  Attending  Physician  of  the  Chil- 
dren’s Department,  New  York  Post-Grad- 
uate Hospital;  Assistant  Attending  Phy- 
sician at  the  Willard  Parker  Hospital,  and 
Pediatrist  to  the  New  York  Lying-In  Hos- 
pital. With  14  Illustrations.  Second  Edi- 
tion, Revised  and  Enlarged.  8vo,  pp.  385, 
cloth.  J.  B.  Lippincott  Company,  Philadel- 
phia and  New  York. 

The  new  matter  in  this  revision  is  on  dry  milk, 
acidosis,  salts  of  milk,  and  the  hypertonic  infant. 
The  chapters  on  diarrhoea  have  been  extensively 
revised. 

The  author’s  preface  declares,  “The  book  was 
never  meant  to  be  a review  of  the  literature  on  in- 
fant feeding,  for  there  are  a number  of  excellent 
books  of  that  type.  It  was  written  to  help  the  gen- 
eral practitioner,  particularly  the  post-graduate 
student,  to  successfully  feed  his  babies,  as  they 
occur  in  his  practice.” 

This  book,  like  almost  all  such  results  of  scholarly 
experiences  with  a single  aim,  is  a most  valuable 
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addition  to  the  technical  library  of  the  practician 
who  desires  the  aid  of  talented  physicians  of  ex- 
perience and  good  judgment.  It  is  excellently  writ- 
ten, clearly  printed,  on  good  paper  and  well  bound. 
It  does*  credit  to  the  book-builders.  The  subscriber 
will  be  more  than  pleased  with  the  purchase. 

The  Health  of  the  Teacher.  By  William  Esta- 
brook  Chancellor,  Author  of  “Our  Schools,” 
etc.  Cloth,  12mo,  pp.  307.  Forbes  & Com- 
pany, Chicago.  $1.25. 

Professor  Forbes  has  for  many  summers  taught 
special  classes  of  teachers  in  hygiene,  at  various 
colleges,  and  he  dedicates  this  little  book  to 'them, 
and  offers  it  for  their  aid  in  teaching  others. 

“The  purpose  of  this  book  is  to  guide  teachers 
in  the  care  of  their  own  health  while  teaching.  The 
need  for  it  arises  from  several  sources.  First,  the 
occupation  has  very  high  rates  both  of  deaths  and 
diseases.  Second,  teachers  read  too  many  school 
physiologies,  which  have  in  view  the  public  needs 
of  children  and  youth  and  which  do  not  teach  the 
whole  truth  for  adults.  Third,  such  books  as  have 
appeared  for  adult  teachers  have  not  been  written 
by  men  with  medical  training  and  experience,  but 
by  teachers  of  hygiene  who  have  considered  the 
subject  pedigogically  rather  than  medically. 
Fourth,  every  book  so  issued  associates  public  san- 
itation with  personal  hygiene,  thereby  adding  to  the 
sense  of  responsibility  felt  by  the  already  burdened 
teacher.  The  present  discussion  is  meant  to  be 
essentially  different  in  its  motives  and  purposes. 

“The  aims  of  personal  hygiene  are  these,  viz: 

“(1).  To  increase  strength,  health  and  efficiency 
for  daily  work. 

“(2).  To  thwart  and,  if  possible,  overcome  ten- 
dencies to  diseases  both  self-originated  and  infec- 
tious. 

“(3).  To  quicken  and  develop  the  joy  of  being 
alive. 

“(4).  To  postpone  death. 

“The  inner  purpose  of  the  book  is  to  help  teachers 
maintain  health  despite  the  necessity  to  accommo- 
date themselves  often  to  seriously  unhealthy  sur- 
roundings and  regimen.” 

Healthy  Living.  How  Children  Can  Grow  Strong 
for  their  Country’s  Service.  By  Charles-Ed- 
ward  Amory  Winslow,  D.  P.  H.,  Professor  of 
Public  Health,  Yale  Medical  School,  and 
Curator  of  Public  Health,  American  Museum 
of  Natural  History.  Enlarged  Edition,  with 
a Chapter  on  “Physical  Exercises,”  by  Wal- 
ter Camp.  Cloth,  12  mo.  Vol.  I,  Pp.  248,  and 
Vol.  II,  pp.  405.  Charles  S.  Merrill  Com- 
pany, New  York  and  Chicago. 

These  little  volumes  are  intended  to  show  the 
importance  of  forming  proper  habits  and  to  impress 
the  reader  with  the  value  of  the  knowledge  of  the 
principles  of  health.  It  uses  catchy  stories  to  illus- 
trate the  health  principles  for  the  young  and  em- 
phasizes the  value  of  starting  the  individual  child' 
early  in  the  solution  of  problems  of  individual, 
domestic  and  community  health. 

There  are  questions  at  the  end  of  each  chapter 
designed  to  intensify  the  thoughtfulness  of  the 
pupil  in  his  application  of  its  lessons  to  every-day 
life.  These  lessons  are  illuminated  with  nontech- 
nical pictures  appealing  to  the  youngster,  and  im- 
pressing more  deeply  than  printed  words  could 
alone  do  the  principles  of  healthy  living. 

The  aim  of  the  author  is  to  produce  better  citi- 
zens by  inculcating  the  highest  code  of  healthy 
living  in  the  mind  of  the  pupil,  and  by  showing 
what  the  government  and  the  citizen  should  do  to 
safeguard  health,  and  he  tells  what  sacrifices  the 
heroes  of  science  have  made  and  of  our  debt  to 


them.  He  gives  an  account  of  the  living  conditions 
in  several  of  the  States  where  official  attention 
is  directed  to  and  care  taken  of  the  health  of  citi- 
zens, and  shows  how  to  get  the  most  out  of  life  by 
proper  living. 

These  volumes  are  designed  for  text-books  for 
public  schools.  They  should  be  adopted  every- 
where. 

Food  for  the  Sick  and  the  Well.  How  to  Select 
It  and  How  to  Cook  it.  By  Margaret  P. 
Thompson,  Registered  Nurse.  Cloth  ix-|-82 
pages.  Price  $1.00.  Yonkers-on-Hudson, 
New  York,  World  Book  Company. 

This  is  a practical  volume.  It  was  finished  on 
the  anvil  of  experience,  whence  comes  most  of  our 
valuable  knowledge,  and  it  has  been  tested  and 
proved.  It  gives  definite  aid  in  meeting  a difficulty 
which  to  many  persons  is  a real  one.  It  is  a book 
of  receipts,  the  result  of  many  years  of  experience 
in  arranging,  changing  and  adapting  them  so  as  to 
form  a well  regulated  diet  for  the  sick  and  for 
convalescents,  as  well  as  for  those  who  are  well 
and  wish  to  remain  so. 

The  housewife  as  well  as  the  physician  and  the 
nurse,  will  find  in  this  Volume  a valuable  help  and 
guide.  The  text  discusses  the  relation  of  food  to 
health  and  the  necessity  of  a balanced  menu.  There 
are  recipes  for  breakfast  cereals,  breads,  eggs, 
soups,  meats,  fishes,  cereals  and  starchy  vegetables, 
green  vegetables,  salads  and  desserts,  cakes,  al- 
buminous drinks,  jellies,  canned  fruits  and  cheese 
dishes. 

An  additional  section  of  the  book  devotes  itself 
to  treatments  such  as  baths,  sponges,  hot-packs, 
salt-rubs,  poultices,  mustard  plasters,  enemas, 
douches,  and  directions  for  the  proper  way  of  filling 
a hot-water  bag.  An  index  of  several  pages  will 
enable  people  to  find  what  they  are  looking  for  in 
a hurry. 

Diagnosis  and  Treatment  of  Brain  Injuries.  By 
William  Sharpe,  M.  D.,  Professor  of  Neu- 
rologic Surgery,  New  York  Polyclinic  Medi- 
cal School  and  Hospital;  Consulting  Neu- 
rologic Surgeon,  Manhattan  Eye  and  Ear 
Hospital,  Hospital  for  Ruptured  and  Crip- 
pled, Beth  Israel  Hospital,  New  York  City 
and  Nassau  Hospital,  Mineola,  Long  Island, 
Etc.  J.  B.  Lippincott  & Company,  Philadel- 
phia and  London. 

Sharpe  divides  his  book  into  three  sections.  The 
first  section  covers  the  recent  advances  in  the 
diagnosis  and  treatment  of  brain  injuries.  He 
gives  the  usual  general  considerations  and  em- 
phasizes his  ow’n  conclusions.  He  finds  expectant 
treatment  successful  in  two-thirds  of  his  brain  in- 
juries, with  and  without  fracture  of  the  skull.  He 
operates  in  about  one-third  of  his  cases.  He  gives 
reasons  for  the  choice  of  operation  and  a clear 
description  of  his  technique. 

Part  ll  is  devoted  to  acute  and  chronic  brain  in- 
juries in  adults  and  is  made  clearer  by  a number 
of  case  histories.  The  author  goes  into  the  clinical 
features  of  each  case,  and  gives  explanatory  notes 
that  help  the  reader  to  understand  the  bedside 
observations. 

The  final  chapters  cover  brain  injuries  in  new- 
born babies  and  in  children.  Intracranial  hemor- 
rhage, resulting  from  difficult  labor,  with  and  with- 
out the  use  of  instruments,  is  discussed.  The 
spastic  paralysis,  resulting  from  birth  trauma,  is 
well  described  and  its  treatment  by  palliative  and 
operative  means  given  in  detail.  Case  histories 
are  given  as  illustrations. 

The  book  has  over  two  hundred  illustrations, 
schematic  and  photographic.  A number  of  x-ray 
pictures  aid  in  the  interpretation  of  the  text. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Section  and  Committee  Appointments. — 

President  Dr.  Chase  authorizes  the  an- 
nouncement of  the  following  appointments 
for  his  term  of  office : 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  R.  W.  Baird,  Dallas. 

Secretary,  Dr.  E.  V.  DePew,  San  Antonio. 

Section  on  Surgery. 

Chairman,  Dr.  J.  E.  Thompson,  Galveston. 
Secretary,  Dr.  T.  D.  Frizzell,  Quanah. 

Section  on  State  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  Oscar  Davis,  Austin. 

Secretary,  Dr.  J.  B.  McKnight,  Sanatorium. 

♦ 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  W.  L.  Crosthwait,  Waco. 
Secretary,  Dr.  C.  R.  Johnson,  Gainesville. 

Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryjigology. 

Chairman,  Dr.  Geo.  S.  McReynolds,  Temple. 
Secretary,  Dr.  R.  W.  Moore,  Fort  Worth. 

COMMITTEES. 

Council  on  Legislation  and  Public  Instruction. 

Dr.  I.  C.  Chase,  Chm.  (ex-officio).  Fort  Worth. 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort 

Worth. 

Dr.  J.  H.  Florence  (three  years),  Houston. 

Dr.  A.  C.  Scott  (two  years) , Temple. 

Dr.  C.  M.  Rosser  (one  year),  Dallas. 

Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chm.  (three  years),  Dallas. 

Dr.  Holman  Taylor,  Sec.  (ex-officio).  Fort 

Worth. 

Dr.  W.  A.  King  (two  years),  San  Antonio. 

Dr.  A.  P.  Howard*  (one  year),  Houston. 

1.  Appointed  to  fill  the  place  of  Dr.  W.  F.  Thomson,  Beau- 
mont, resigned. 


Committee  on  Scientific  Work. 

Dr.  H.  B.  Decherd,  Dallas. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  A.  F.  Beverly,  Austin. 

Dr.  M.  D.  Levy,  Galveston. 

Dr.  F.  L.  Barnes,  Houston. 

Committee  on  Collection  ayid  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chm.,  San  Antonio. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  S.  P.  Rice,  Marlin. 

Committee  on  Memorial  Exercises. 

Dr.  A.  W.  Carnes,  Chm.,  Dallas. 

Dr.  B.  J.  Hubbard,  Kaufman. 

Dr.  James  Greenwood,  Houston. 

Coynmittee  on  T rayisportatioyi. 

Dr.  Holman  Taylor,  Chm.,  Fort  Worth. 

Dr.  W.  W.  Fowler,  Dallas. 

Dr.  Wm.  Gammon,  Galveston. 

Committee  oyi  Aymayigements  for  the  Annual 
Sessioyi. 

Dr.  C.  M.  Rosser,  Chm.,  Dallas. 

Dr.  Jno.  0.  McReynolds,  Dallas. 

Dr.  R.  B.  McBride,  Dallas. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  J.  T.  Watson,  Dallas. 

Committee  on  Publicity. 

Dr.  O.  M.  Marchman,  Chm.,  Dallas. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  R.  J.  Gauldin,  Dallas. 

Committee  on  Scieyitific  Exhibits. 

Dr.  J.  H.  Black,  Chm.,  Dallas. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  Henry  C.  Hartman,  Galveston. 

Dr.  William  B.  Reading,  Galveston. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  T.  C.  Terrell,  Fort  Worth. 


2.  Vacancy  to  be  filled  from  new  personnel  of  State  Health 
Department. 
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Committee  on  Optometry  Legislation. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  Sam  N.  Key,  Austin. 

Dr.  J.  H.  Burleson,  San  Antonio. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  J.  H.  Foster,  Houston. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chm.,  Galveston. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  W.  W.  Ralston,  Houston. 

Dr.  J.  D.  Covert,  Fort  Worth. 

Dr.  I.  S.  Kahn,  San  Antonio. 

Committee  on  Hospital  Standardization. 

Dr.  W.  B.  Thorning,  Chm.,  Houston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  Elbert  Dunlap,  Dallas. 

Dr.  C.  S.  Venable,  San  Antonio. 

Dr.  Kent  V.  Kibbie,  Fort  Worth. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  M.  F.  Bledsoe,  Chm.,  Port  Arthur. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  G.  B.  Foscue,  Waco. 

Committee  on  Cancer. 

Dr.  A.  C.  Scott,  Chm.,  Temple. 

Dr.  Martha  A.  Wood,  Houston. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  Geo.  H.  Lee,  Galveston. 

Dr.  Geo.  T.  Thomas,  Amarillo. 

Committee  on  Health  Problems  in  Education. 
Dr.  C.  W.  Goddard,  Chm.,  Austin. 

Dr.  J.  H.  Burleson,  San  Antonio. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  W.  M.  Brumby,  Waco. 

Dr.  A.  0.  Singleton,  Galveston. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  Natioyial  Legislative  Council. 

Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges. 

Dr.  E.  H.  Cary,  Dallas. 

To  the  Texas  State  Dental  Society. 

Dr.  C.  M.  Grigsby,  Dallas. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  A.  I.  Folsom,  Dallas. 

To  the  Arkansas  Medical  Society. 

Dr.  T.  S.  Ragland,  Gilmer. 

To  the  Colorado  State  Medical  Society. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

To  the  Louisiana  State  Medical  Society. 

Dr.  Dru  McMicken,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  T.  J.  McCamant,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 
Dr.  J.  M.  Hooks,  Paris. 


The  Function  of  the  Scientific  Section  is 

to  carry  out  the  declared  purpose  of  the 
Association  “to  extend  medical  knowledge 
and  advance  medical  science,”  and  “elevate 
the  standard  of  medical  education.”  This 
is  done  in  the  first  place  by  the  reading  and 
discussing  of  contributions  to  the  scientific 
program,  and  in  the  second  place  by  the 
publication  of  these  articles  in  the  JOURNAL. 
The  importance  of  an  official  position  in 
connection  with  the  scientific  section  is, 
therefore,  easily  understood.  If  the  chair- 
man and  secretary  of  a section  do  not  care- 
fully plan  the  work  of  their  section  for  the 
year  and  seek  contributions  that  will  carry 
out  their  ideas,  the  work  will  be  haphazard 
and  not  of  much  consequence.  Not  only 
will  the  session  of  the  section  be  a failure, 
under  these  circumstances,  but  the  scientific 
standing  of  the  Journal  for  the  year  will 
be  just  that  much  reduced. 

Nor  is  it  alone  the  burden  of  the  officers 
of  scientific  sections  to  produce  a scientific 
program  of  value.  Those  of  our  members 
who  have  in  mind  ideas,  or  who  have  had 
experiences  calculated  to  add  to  the  sum 
total  of  scientific  knowledge,  which  may  be 
of  interest  for  other  reasons,  or  those  who 
engage  in  scientific  research  and  have  de- 
veloped well  thought-out  lines  of  action,  owe 
it  to  the  profession  to  acquaint  section 
chairmen  with  the  facts  in  the  case  and 
offer  to  contribute  to  the  scientific  program 
if  desired.  County  and  district  societies 
have  also  an  obligation.  Papers  of  real 
merit  presented  before  their  respective 
bodies  should  be  recommended  to  section 
officers  for  consideration  in  compiling  the 
scientific  program  for  the  next  annual  ses- 
sion. In  this  connection,  it  is  not  possible, 
of  course,  to  make  a place  on  the  program 
for  everybody,  and  prospective  contributors 
should  realize  that  unless  their  ideas  are  in 
line  with  the  plans  of  section  chairmen,  they 
may  not  be  acceptable,  no  matter  how  im- 
portant they  may  be. 

It  is  urged  that  members  who  expect  to 
contribute  to  the  scientific  program  take 
the  matter  up  without  delay  with  the  proper 
section  officer,  and  begin  work  at  once  on 
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their  contributions,  if  they  are  to  be  ac- 
cepted for  the  program.  In  this  connection, 
it  must  be  remembered  that  no  paper  can 
be  read  before  the  annual  session  which  has 
not  been  read  before  a county  society,  if 
we  are  to  be  honest  about  it  and  comply 
with  the  requirements  of  the  constitution 
and  by-laws.  The  custom  of  waiting  until 
the  last  minute  and  then  reading  papers  by 
caption,  is  an  evasion  and  it  has  been  ruled 
that  such  papers  are  not  eligible  to  pre- 
sentation. It  must  also  be  borne  in  mind 
tha^there  is  a limit  to  the  time  allowed  for 
reading  papers  and  to  the  length  of  the 
papers  when  it  comes  to  the  matter  of  their 
publication.  It  is  not  possible  to  waive  the 
time  limit  of  twenty  minutes  allowed  for 
reading  a paper,  but  the  2,000  word  limit 
for  publication  may  be  waived  under  cer- 
tain circumstances.  Authors  should  re- 
member this  and  have  the  endorsement  of 
section  chairmen  of  any  departure  from 
this  rule,  largely  as  an  aid  to  the  Editor 
when  publication  time  arrives. 

It  must  be  remembered  that  only  original 
articles  are  admitted  to  the  program  and 
are  eligible  t©- publication,  and  it  has  been 
ruled  that  publication  in  pamphlet  form  or 
in  society  bulletins,  removes  a paper  from 
the  eligible  list. 

The  State  Secretary  will  be  pleased  to 
serve  as  an  intermediary  between  section 
officers  and  prospective  contributors  where 
there  is  any  doubt  as  to  what  section  is 
concerned  and  where  it  is  desirable  for  any 
reason  to  switch  from  one  section  to 
another. 

The  President  is  particularly  anxious 
that  the  subject  of  invited  guests  be  con- 
sidered well  in  advance,  and  that  no  mem- 
ber, whether  officially  connected  with  the 
arrangements  for  the  session  or  not,  in  any 
manner  commit  the  Association  in  this 
particular.  The  President  alone  has  the 
authority,  under  the  constitution,  to  extend 
such  invitations,  and  Dr.  Chase  expects  to 
give  first  consideration  to  the  requirements 
of  section  officers  in  this  respect.  It 
would  be  well  for  those  who  have  in  mind 
any  particular  celebrity  to  whom  it  is  de- 
sired to  see  this  honor  extended,  to  com- 


municate the  suggestion  to  section  chair- 
men, to  be  transmitted  by  them  to  the 
President.  Copies  of  letters  bearing  such 
suggestions  should  by  all  means  be  mailed 
to  the  President,  that  he  may  have  in  mind 
the  desires  of  the  profession  at  large  in  this 
respect.  It  is  not  desired  that  the  program 
be  overshadowed  by  the  presence  of  noted 
members  of  our  profession  from  abroad,  but 
it  is  desirable  to  in  this  manner  honor  some 
of  the  leaders  and  at  the  same  time  secure 
for  those  in  attendance  on  the  annual  ses- 
sion the  inspiration  of  personal  contact  and 
acquaintance. 

The  Work  of  the  Committees. — It  will  be 
noted  that  the  President  has  made  some 
radical  changes  in  committees.  The  Com- 
mittee on  Scientific  Exhibits  has  been  ex- 
tended somewhat  and  now  includes  seven 
members.  The  purpose  of  this  increase  in 
number  is  to  insure  an  opportunity  of  secur- 
ing scientific  material  not  only  from  the  two 
teaching  institutions  in  the  State,  but  from 
other  sections  as  well.  A new  committee 
has  been  appointed,  the  Committee  on 
Health  Problems  in  Education.  This  com- 
mittee is  provided  upon  the  request  of  the 
Council  of  Health  and  Public  Instruction  of 
the  American  Medical  Association  and  its 
particular  function  is  to  consult  with  a like 
committee  from  the  State  Teachers’  Asso- 
ciation and  see  what  action  might  be  taken 
by  the  two  bodies  in  bettering  the  health 
conditions  in  our  public  schools.  This  com- 
mittee will  no  doubt  be  in  a position  like- 
wise to  co-operate  with  the  State  Health 
Department  in  the  same  line  of  work.  The 
name  of  the  Committee  on  Study  of  Cancer 
has  been  so  changed  as  to  eliminate  the 
word  study,  and  the  committees  on  Study 
of  Pellagra,  Study  of  Venereal  Diseases, 
Malaria,  and  Conservation  of  Vision,  have 
been  omitted.  When  these  committees 
were  provided  for  it  was  intended  to  de- 
velop a system  of  study  and  research  work, 
and  at  the  same  time  further  the  distribu- 
tion of  propaganda  on  the  several  subjects 
included.  It  has  been  found  impossible  to 
conduct  research  work  without  an  endow- 
ment, and  in  view  of  the  fact  that  these 
subjects  are  being  studied  by  trained  re- 
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search  workers,  it  has  not  been  thought 
advisable  to  make  such  an  appropriation, 
which  would  have  been  necessarily  consid- 
erable in  amount.  Furthermore,  the  work 
of  prevention  has  been  so  thoroughly  un- 
dertaken by  the  State  Board  of  Health  and 
co-operating  agencies  that  it  is  hardly  worth 
while  to  consume  the  time  of  the  Associa- 
tion and  space  in  the  Journal  in  routine 
consideration.  It  appears  to  be  better  to 
co-operate  with  these  agencies  upon  their 
invitation  and  publish  only  such  material 
pertaining  to  the  work  as  may  appear  de- 
sirable and  advisable.  The  cancer  problem 
is  somewhat  different.  Propaganda  within 
and  outside  of  the  profession  is  still  exceed- 
ingly desirable.  We  will  work  in  close  co- 
operation with  the  American  Society  for  the 
Control  of  Cancer.  Dr.  Chase  is  convinced 
that  the  innovation  will  be  approved  by  th'e 
members  of  the  Association. 

Upon  the  proper  functioning  of  the  com- 
mittees, the  Association  depends  for  the 
transaction  of  its  business.  It  is  manifestly 
impossible  for  the  House  of  Delegates  to 
act  intelligently  upon  the  affairs  of  the  As- 
sociation within  the  limit  of  a three-day 
session,  unless  all  of  its  agents  have  in  the 
interim  been  active  and  for  the  occasion 
make  due  returns.  The  business  interests 
of  the  Association  are  very  largely  cared  for 
by  the  Board  of  Trustees  and  whole-time 
employes,  but  there  are  many  important 
items  handled  by  committees  which  have 
little  or  no  appropriation  for  the  prosecu- 
tion of  their  work.  It  is  none  the  less  essen- 
tial that  these  committees  render  proper 
accounting.  The  fact  that  they  receive  no 
compensation,  and  in  some  instances  are  at 
considerable  expense  themselves,  does  not, 
relieve  them  of  this  obligation.  Those  ac- 
cepting the  appointments  understand  this. 
Our  purpose  in  discussing  the  matter  is, 
that  our  members  may  be  urged  to  render 
every  possible  assistance.  The  fact  that 
there  is  no  fund  available  from  which  to  pay 
cost  of  such  investigations  as  these  com- 
mittees may  see  fit  to  make,  places  a bur- 
den on  all  to  render  every  assistance  pos- 
sible. 

Any  member  having  in  mind  anything 
pertinent  relating  to  the  activities  of  any 
council  or  committee,  should  immediately 
communicate  the  same  to  the  proper  com- 
mittee or  to  the  State  Secretary,  who  will 
see  that  the  proper  committee  is  duly  in- 
formed. For  instance,  the  Council  on  Leg- 
islation and  Public  Instruction  is  very 
anxious  in  regard  to  the  character  of  health 
legislation  likely  to  be  considered  by  the 
forthcoming  legislature.  Any  member 
knowing  of  any  measure  of  this  character 


likely  to  be  introduced,  or  having  in  mind 
any  legislation  that  should  be  sought,  is 
urged  to  communicate  the  same  to  the  State 
Secretary.  If  there  is  any  change  that  >■ 
should  be  made  in  our  scientific  work,  the 
committee  on  the  subject  should  be  advised. 

If  there  are  any  documents,  photographs 
or  material  of  any  character  bearing  on  the 
medical  affairs  of  this  State  during  the  past, 
there  is  a committee  very  much  concerned 
v/ith  such  matters.  Older  members  of  the 
Association,  and  persons  who  are  of  suf- 
ficient age  to  remember  the  pioneer  days, 
should  be  interviewed  and  their  knowledge 
on  subjects  in  which  we  are  interested  made 
a matter  of  permanent  record  and  placed  in 
the  hands  of  our  committee.  Our  Commit- 
tee on  Memorial  Exercises  would  like  to 
secure  a complete  list  of  deceased  physi- 
cians, whether  members  or  not,  and  if  there 
are  any  such  that  have  not  been  noticed  in 
the  Journal,  the  State  Secretary  should 
be  promptly  notified.  Despite  the  utmost 
endeavors  of  the  State  Secretary,  in  no  in- 
stance has  a complete  list  of  this  character 
been  compiled.  The  Committee  on  Arrange- 
ments for  the  annual  session  will  welcome 
suggestions  and  the  Committee  bn  Scientific 
Exhibits  is  anxious  to  know  where  nia- 
terial  of  scientific  worth  may  be  had  for 
exhibit  purposes.  Ideas  on  the  general  sub- 
ject of  medical  education,  and  hospital 
standardization,  are  particularly  pertinent 
at  this  time,  and  the  subject  of  health  in- 
surance is  likely  to  become  a lively  one  by 
the  time  the  legislature  assembles.  The 
Committee  on  Cancer  will  have  considerable 
work  to  do  if  the  program  outlined  by  the 
national  organization  is  carried  out,  and 
they  will  need  the  organized  and  individual 
assistance  of  the  profession  in  every  com- 
munity. 

It  must  be  borne  in  mind  that  these  com- 
mittees are  required  to  have  copies  of  their 
reports  in  the  hands  of  the  State  Secretary 
not  less  than  ten  days  prior  to  the  conven- 
ing of  the  annual  session.  That  means  that 
all  material  must  be  in  the  hands  of  com-  i 
mittees  some  days  prior  to  that  time,  in  i 
order  that  proper  consideration  and  action  i 
may  be  had.  , ^ 

The  facilities  of  the  central  office  will  be  ) 
at  the  disposal  of  each  committee  and  the  i 
columns  of  the  JOURNAL  are  open  to  all  1 
concerned  for  the  discussion  of  any  prob- 
lem which  should  be  considered  at  this  time. 

It  is  to  be  hoped  that  full  advantage  will  be 
taken  of  this  fact  and  that  the  members  of 
the  Association  will  develop  an  active  in- 
terest in  its  affairs. 
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Advertising’  Medical  Laboratories  (En- 
core).— Our  editorial  on  this  subject  in  the 
September  Journal  has  attracted  the  at- 
tention of  at  least  one  reader.  An  eminent 
pathologist  and  clinician,  who  has  for  a 
number  of  years  conducted  a laboratory  of 
clinical  pathology  in  the  State,  writes  us  in 
absolute  and  positive  disagreement.  His 
letter  is  of  a personal  nature  and  we  quote 
only  such  portions  therefrom  as  will  be  of 
interest  to  our  readers : 

“I  do  not  for  the  life  of  me  see  wherein  the  fact 
that  a physician  has  devoted  himself  to  the  study 
of  the  various  subjects  comprised  in  the  generic 
term  ‘clinical  pathology,’  differs  in  the  slightest 
degree  from  the  fact  that  another  physician  has 
devoted  himself  to  the  various  subjects  that  consti- 
tute the  science  and  skill  of  the  surgeon,  eye,  ear, 
nose  and  throat  specialist,  etc.,  etc.  Why  is  the 
physician  who  conducts  a laboratory  of  clinical 
pathology  any  more  conducting  a business,  as  dis- 
tinguished from,  say,  an  eye  man  who,  in  addition 
to  his  own  skill,  employs  a bookkeeper,^  an  office 
girl,  a nurse  and  an  optician? 

“Where  is  the  difference  between  our  supposed 
laboratory  man  and  a firm  of  doctors,  who,  in  addi- 
tion to  themselves,  employ  bookkeepers,  P.  B.  X. 
girls,  nurses,  and  medical  assistants?  What  about 
the  general  practitioner  who  has  a partially  trained 
technician  in  his  offices  and  who  has  said  technician 
make  laboratory  examinations,  not  only  for  him- 
self but  other  doctors,  and  who  charges  his  own 
patients  a laboratory  fee  for  the  work  done  in  his 
office?  Also,  the  practitioner  who  employs  a more 
or  less  trained  nurse  who  does  his  dressings  for 
him?  I do  not  agree  with  you  that  the  fee  of 
the  laboratory  man  is  charged  to  the  physician. 
* * * The  great  majority  of  my  fees  are  charged 
to  the  patient,  and  I think  you  will  find  that  it 
is  the  custom  of  practically  all  laboratories  to  do 
this  when  practicable.  Of  course,  in  many  cases  it 
is  not  practicable,  or  would  not  be  courteous,  just 
as  an  anaesthetist  or  assistant  at  an  operation, 
even  a grave  and  dignified  consultant,  is  not  in- 
frequently handed  his  fee  through  the  physician 
in  charge  of  the  case. 

“I  do  not  agree  that  the  problems  of  the  labora- 
tory are  in  any  way  different  from  the  problems 
of  the  profession  at  large,  and  I think  that  such 
an  editorial  is  capable  of  doing  a great  deal  of 
harm,  by  practically  saying  to  those  who  under- 
take to  do  such  work,  ‘Go  as  far  as  you  like,  you 
are  not  bound  by  the  same  ethical  considerations 
that  bind  gentlemen  of  the  medical  profession.’ 

“I  am  of  the  same  mind  as  the  correspondent 
who  sent  you  the  parallel  advertisement.  The  run 
of  advertising  of  the  commercial  laboratories  ac- 
cepted by  the  medical  press  is  abominable  and 
damnable.  I personally  do  not  care  to  be  placed 
in  their  class.  I am  of  the  opinion  that  the  com- 
mercial laboratory  has  no  more  place  in  medicine 
than  the  commercial  physician,  surgeon,  roentgen- 
ologist, etc.,  and  it  doesn’t  help  the  argument  to 
say’ that  half  the  profession  at  the  present  time  is 
commercial;  nor  does  it  help  that  under  the  plea 
of  scientific  progress  and  the  great  benefit  to  the 
public  they  endeavor  to  conceal  their  commercial- 
ism. 

“Brain  is  all  that  doctors  ever  have  to  sell;  some 
of  them  do  not  have  much,  some  have  more,  but 
none  of  them  too  much.  Skill  is  only  brain  trans- 
lated, and  modest  men  do  not  call  attention  to  their 
skill  in  billiards,  football,  tennis  or  business.  Then, 


why  should  doctors  ever  be  expected  to  step  out- 
side the  ranks  of  the  modest  gentlemen?” 

Our  correspondent  submits  copy  for  two 
advertisements  for  our  criticism,  one  for 
the  medical  press  and  one  for  the  lay  press. 
That  for  the  medical  press  is  as  follows 
(omitting  the  caption) : 

“This  laboratory  is  thoroughly  equipped  with 
the  best,  most  modern  and  up-to-date  apparatus 
for  all  clinical  diagnostic  tests.  It  has  been  estab- 
lished thirteen  years,  and  we  can  point  with  pride 
to  the  reputation  established  during  this  time.  We 
view  with  alarm  the  failure  of  many  physicians 
to  have  the  proper  laboratory  tests  made,  as  we 
believe  that  this  is  the  ONLY  way  in  which  a cor- 
rect diagnosis  can  be  made.  This  may  be  due  to 
the  fact  that  physicians  have  not  in  the  past  re- 
ceived proper  consideration  from  the  laboratory. 
Send  your  patients  or  your  pathological  material 
to  us  and  satisfactory  arrangements  will  be  made 
in  regard  to  the  matter  of  fees.  We  believe  that 
the  laborer  is  worthy  of  his  hire. 

“Prompt  reports  will  be  made  either  by  tele- 
phone, telegraph,  mail  or  aeroplane  service,  accord- 
ing to  circumstances.  These  reports  will  be  abso- 
lutely correct  and  reliable.  We  guarantee  that  no 
mistakes  can  possibly  be  made  in  this  laboratory.” 

That  for  the  lay  prSss  is  as  follows  (omit- 
ting the  name  and  address  of  the  labora- 
tory) : 

“ARE  YOU  AFFLICTED  WITH  CONTAGIOUS 
“BLOOD  DISEASE?  ARE  YOU  SURE? 

“Do  you  know  that  there  is  a test  for  such  blood 
disease  that  will  give  you  definite,  positive  informa- 
tion as  to  whether  or  not  you  are  so  afflicted? 

“Does  your  doctor  have  proper  laboratory  exam- 
inations made  when  you  go  to  see  him?  If  not  he 
may  be  overlooking  a bet. 

“Dr Laboratory  of  Clinical 

Pathology,  located  at Bldg.,  has 

been  established  thirteen  years.  It  is  equipped 
with  up-to-date  apparatus,  and  none  but  efficient, 
courteous  assistants  are  employed. 

“We  will  be  glad  to  give  you  all  the  information 
in  our  power,  and  assure  you  of  prompt,  efficient 
service,  at  moderate  fees.” 

We  feel  that  our  correspondent  has  very 
largely  missed  the  point  of  the  editorial  and 
entirely  misconstrued  the  discussion.  Refer- 
ence was  had  in  the  editorial  to  those  insti- 
tutions which  employ  numerous  technicians, 
operating  under  the  more  or  less  direct  su- 
pervision of  physicians  who  are  themselves 
trained  in  laboratory  technique.  The  situ- 
ation would  be  different  in  the  case  of  a 
physician  using  a laboratory  of  clinical 
pathology  for  the  purpose  of  making  diag- 
noses outright  and  who  poses  as  a consult- 
ant. In  such  a case  the  practice  of  medi- 
cine in  all  of  its  refinement  is  involved.  In 
the  case  of  the  laboratory  proper,  the  pre- 
sumption is  that  its  work  is  principally  that 
of  giving  the  results  of  definite  tests  and 
examinations  to  the  physician,  and  in  which 
nothing  more  is  attempted,  except,  possibly, 
to  discuss  with  the  physician  any  feature 
of  the  case  the  physician  may  elect  to  dis- 
cuss. Under  these  conditions  it  would  seem 
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to  us  quite  proper  for  the  patron  physician 
to  be  assured  that  only  skilled  technicians 
are  employed,  only  the  best  apparatus  and 
re-agents  used  and  the  whole  operation  done 
under  the  supervision  of  physicians  who  are 
trained  in  laboratory  technique.  In  this 
connection,  it  must  be  borne  in  mind  that 
this  assurance  is  made  to  physicians  only 
and  that  these  laboratories  presumably 
cater  to  the  medical-  profession  only.'  For 
this  reason  the  laboratory  comes  nearer  be- 
ing a business  than  the  practice  of  the  sur- 
geon or  any  group  of  physicians  presuming 
to  make  diagnoses,  prescribe  and  carry  out 
appropriate  treatment,  in  which  the  judg- 
ment of  the  individual  or  group  is  the  prin- 
cipal item  involved.  It  must  be  admitted 
that  the  question  is  somewhat  involved  and 
a bit  intricate,  and  not  subject  to  mathe- 
matical solution,  but  we  feel  that  our  posi- 
tion will  be  clear  to  most  of  our  readers. 

In  regard  to  the  fee,  our  inquiries  lead  to 
the  conclusion  that  it  is  primarily  the  cus- 
tom of  laboratories  to  charge  the  physician, 
unless  the  physician  requests  that  the 
charges  be  made  to  the  patient  direct.  Cer- 
tainly this  is  the  better  plan,  and  we  would 
be  inclined  to  criticize  a laboratory  which 
catered  to  the  public  rather  than  the  pro- 
fession. Should  a laboratory  do  this,  it 
would  then  be  practicing  medicine  and  sub- 
ject to  all  the  rules  of  ethics,  with  no  excep- 
tions. 

We  entirely  agree  with  our  correspondent 
that  it  is  not  proper  for  either  a merchant 
or  a physician  to  advertise  his  brain,  al- 
though we  believe  merchants  do  this,  di- 
rectly and  indirectly,  quite  frequently.  Per- 
haps physicians  do,  also,  but  that  is  another 
question.  The  practice  closely  approximates 
bragging  and  is  not  to  be  tolerated  in  re- 
fined circles.  If  a laboratory  worker  should 
state  that  he  is  possessed  of  superior  skill, 
we  would  not  consider  him  ethical;  on  the 
contrary,  should  he  state  that  he  employs 
nothing  but  skilled  help  and  is  himself 
trained  in  laboratory  technique,  we  would 
consider  that  he  is  stating  facts,  and  giving 
information  that  his  prospective  patrons 
would  very  much  desire  to  know.  These  are 
matters  that  can  be  checked  and  verified,  in 
contrast  with  any  similar  claim  which  might 
be  put  forward  by  the  practicing  physician, 
whether  specialist  or  otherwise. 

With  reference  to  the  advertisement  sub- 
mitted, we  should  approve  the  one  proposed 
for  the  medical  press,  with  proper  editing. 
For  instance,  we  would  not  permit  in  our 
advertising  pages  a claim  that  the  labora- 
tory test  is  “the  only  way  in  which  a cor- 
rect diagnosis  can  be  made,”  for  that  is  a 
subject  open  to  argument.  Neither  would 


we  permit  the  claim  that  report  will  be  made 
by  aeroplane  service,  unless  the  aeroplane 
service  is  an  actual  fact;  further,  it  is  not 
possible  to  guarantee  against  mistakes  oc- 
curring in  any  laboratory,  in  our  opinion, 
and  the  claim  would  be  intolerable.  The  ad- 
vertisement for  the  lay  press  could  not  be 
approved  under  any  circumstances,  even  to 
the  point  of  expunging  all  but  the  name 
and  address  of  the  laboratory. 

Perhaps  we  should  not  consume  so  much 
valuable  space  in  the  discussion  of  the  sub- 
ject, but  we  feel  that  an  important  question 
is  involved,  and  the  near  future  is  going  to 
witness  considerable  agitation  of  medical 
ethics  in  the  evolution  of  practice  now  in 
progress.  The  attempt  to  socialize  the  med- 
icine on  the  one  hand  and  to  commercialize 
it  on  the  other,  calls  for  knowledge  of  the 
subject  and  wisdom  and  tolerance  in  dis- 
cussion. 

Truth  in  Advertising.— In  a most  excel- 
lent address^^  before  the  Associated  Adver- 
tising Clubs  of  the  World  convention  at  In- 
dianapolis, in  June,  Mr.  Richard  H.  Lee, 
Special  Counsel  for  the  National  Vigilance 
Committee,  made  some  most  pertinent  ob- 
servations. He  called  attention  to  the  fact 
that  there  are  just  two  branches  of  indus- 
try— production  and  marketing — and  a 
reading  of  the  address  leads  to  the  con- 
clusion that  there  is  as  much  need  for  hon- 
esty in  marketing  as  there  is  for  the  same 
element  in  production.  He  urged  that  the 
chief  asset  of  advertising  is  reader  confi- 
dence, and  that  without  reader  confidence 
advertising  is  a waste  rather  than  an  asset. 
He  reverts  to  the  condition  confronting  the 
advertising  business  sixteen  years  ago, 
when  the  principal  effort  was  to  devise  at- 
tractive advertising  with  drawing  power. 
Despite  the  advances  in  this  direction  ad- 
vertising began  to  lose  its  drawing  power, 
and  a committee  apponited  for  the  purpose 
of  determining  the  reason  for  this  fact  re- 
ported that  advertising  was  being  so  mis- 
used by  a small  but  very  active  number  of 
advertisers  that  it  was  gradually  losing 
reader  confidence.  This  was  the  reason  for 
the  establishment  of  the  vigilance  commit- 
tee, and  those  engaged  in  the  advertising 
business  have  made  more  or  less  consistent 
efforts  through  this  means  to  clean  their 
own  house  for  its  own  sake  and  thereafter 
to  keep  it  clean.  The  success  attending  this 
effort  has  been  considerable,  although  we 
are  constrained  to  say  that  there  is  much 
yet  to  be  desired. 

The  purpose  of  our  editorial  reference  to 
the  subject  is  to  quote  in  full  Mr.  Lee’s  con- 

1.  Judicious  Advertising,  July,  1920. 
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elusions,  in  which  the  truth  is  uttered  as  if 
it  were  intended  for  these  columns  and  for 
the  medical  profession  exclusively.  The  last 
paragraph  is  worthy  of  special  application 
to  medical  journalism,  and  if  each  reader  of 
these  lines  will  call  the  matter  to  the  atten- 
( tion  of  those  medical  journals  which  offend 

i in  this  respect,  and  insist  upon  a house 

cleaning,  much  good  will  arise  therefrom. 
We  quote: 

“First,  the  public  has  a right  to  believe  the 
i advertising  which  it  reads.  A reporter  may  draw 

‘ upon  his  imagination  to  make  a news  item  more 

interesting  and  he  does  comparatively  little  harm, 

, but  when  the  advertising  man  tells  what  is  not 
I true  about  the  goods  his  boss  makes  and  concerning 
I which  he  is  in  a position  to  learn  everything,  he 
I lies,  and  he  lies  to  make  money. 

“Second,  the  advertiser  has  a right  to  have  his 
I advertising  believed.  What  one  of  you  men  or 

I women,  if  you  had  purchased  a home  in  a restricted 

i residence  neighborhood  and  someone  had  purchased 

; a piece  of  land  in  that  particular  neighborhood  for 

; some  undesirable  purpose,  would  not  yell  loudly  at 

i the  depreciation  in  the  value  of  your  property? 

I Then  why,  why  in  the  name  of  common  sense,  do 

business  men,  with  everything  they  have  in  the 
world  invested  in  their  business,  who  depend  upon 
the  confidence  displayed  in  their  printed  word  for 
the  very  sustenance  of  their  families,  why  do  they 
accept  as  neighbors  in  any  advertising  periodical 
some  low,  vile,  loathsome,  indecent  piece  of  med- 
ical copy,  some  lying  piece  of  financial  copy,  or 
any  other  kind  of  untruthful  copy  that  casts  a 
shadow  over  every  word  they  say  about  their  own 
legitimate  business  ? 

“Last,  but  not  least,  let  me  say  to  you  that  the 
periodical  which  will  knowingly  accept,  print  and 
I foist  upon  its  greatest  asset,  its  reader  confidence, 
any  piece  of  advertising  copy  which  is  false  and 
fraudulent  is  guilty  of  nothing  more,  nothing  less, 
I than  being  a party  to  the  crime  of  obtaining  money 
by  a false  pretense.” 

Resignation  of  State  Health  Officer  Dr. 
C.  W.  Goddard,  September  1,  and  his  accept- 
ance of  the  position  of  Chief  of  the  Medical 
Staff  of  the  University  of  Texas,  is  an- 
nounced. This  piece  of  news  is,  we  feel, 
of  sufficient  importance  to  be  made  a mat- 
ter of  permanent  record  in  the  archives  of 
the  medical  profession  of  this  State. 

Dr.  Goddard  relinquished  a large  and 
lucrative  practice  to  assume  charge  of  the 
State  Health  Department  in  January,  1919. 
During  the  World  War  he  served  as  chair- 
man of  the  District  Exemption  Board  of 
the  Western  District  of  Texas,  in  which 
position  he  rendered  notable  service.  It 
was  probably  this  work  that  attracted  the 
attention  of  the  Governor,  and  through  the 
influence  of  leading  members  of  the  pro- 
fession, and  particularly  of  organized  medi- 
cine, he  was  persuaded  to  undertake  the 
work  of  expanding  the  Health  Department 
of  the  State.  It  was  recognized  that  he 
had  had  no  special  training  for  this  work, 
but  it  was  felt  that  his  jovial,  kindly  and 


genteel  personality  would  make  friends  for 
the  department,  and  his  unbounded  ambi- 
tion to  serve  his  day  and  generation  result 
in  the  maximum  degree  of  success  under 
the  circumstances.  Looking  back  over  the 
brief  period  of  his  incumbency,  we  feel  safe 
in  saying  that  no  greater  success  could  have 
been  obtained  with  the  means  at  hand  and 
the  opportunity  presented.  This  we  feel 
we  can  say  without  fear  of  making  invidious 
comparisons.  We  recall  very  distinctly  sim- 
ilar efforts  to  those  made  by  Dr.  Goddard, 
in  the  not  very  distant  past,  which  failed 
of  full  fruition  because  the  times  were  not 
ripe  and  the  ground  had  not  been  prepared 
by  a great  war  and  the  incident  demonstra- 
tion of  what  could  be  done  by  co-operation. 
That  Dr.  Goddard  was  alive  to  the  psychol- 
ogy of  the  times  is  to  his  credit,  and  cer- 
tainly to  the  profit  of  his  people. 

To  catalogue  the  accomplishments  of  the 
Health  Department  would  take  entirely  too 
much  space  and  perhaps  would  not  be  of  in- 
terest to  the  large  majority  of  our  readers, 
but  perhaps  a brief  reference  to  some  of 
the  major  accomplishments  will  be  of  con- 
sequence. Confronted  with  the  necessity  of 
extended  financial  assistance.  Dr.  Goddard 
early  entered  into  the  development  of  the 
existing  arrangements  for  co-operation  with 
the  International  Health  Board,  the  U.  S. 
Public  Health  Service  and  the  American 
Red  Cross.  This  co-pperation  netted  the  de- 
partment $409,322  over  and  above  State 
appropriations.  This  alone  is  an  achieve- 
ment worthy  of  note.  Through  the  assist- 
ance of  the  International  Health  Board  of 
the  Rockefeller  Foundation,  five  whole-time 
county  health  departments  were  inau- 
gurated in  the  State.  For  the  support  of 
this  department,  $15,700  was  appropriated 
by  the  Board,  the  same  aniount  by  the  State 
and  $25,000  by  the  counties.  In  addition, 
$20,000  was  spent  by  the  Sanitary  Board  in 
salaries  and  traveling  expenses  of  sanitary 
engineers  in  the  prosecution  of  anti-ma- 
larial work  in  the  State.  The  U.  S.  Board 
of  Fisheries  co-operated  to  the  extent  of 
furnishing  an  expert  fish  culturist  to  demon- 
strate malarial  control  by  nieans  of 
Gambusia  Affinis  (top  minnows),  whose 
salary  and  expenses  amounted  to  $3,600. 
The  U.  S.  Public  Health  Service  supplied  a 
sanitary  engineer  to  direct  the  malaria  con- 
trol work,  whose  salary  and  traveling  ex- 
penses amounted  to  $5,000  annually.  The 
Public  Health  Service  provided  a collaberat- 
ing  epidermiologist  with  franking  privileges 
for  all  literature  on  communicable  diseases, 
a specialist  on  trachoma  and  a specialist 
along  other  lines,  the  cost  of  all  of  which 
amounted  to  considerable. 
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The  American  Red  Cross  contributed 
much  in  support  of  the  Bureau  of  Child 
Hygiene  and  Public  Nursing,  through  which 
sixty  Red  Cross  public  health  nurses  have 
been  placed  in  Texas,  with  a director  and 
four  advisory  nurses,  who  visit  and  counsel 
with  the  nurses  in  the  field.  Child  Health 
Centers,  with  active  clinics,  are  being  estab- 
lished in  many  counties.  The  Red  Cross  ap- 
propriations for  this  purpose,  including 
money  spent  by  local  chapters,  have  amount- 
ed to  nearly  $100,000,  and  it  is  understood 
that  nearly  that  much  more  is  available  for 
this  work. 

The  Bureau  of  Venereal  Disease  has  es- 
tablished many  venereal  disease  clinics, 
through  the  co-operation  of  the  Interdepart- 
mental Social  Hygiene  Board  of  the  Fed- 
eral Government  and  the  cities  receiving  the 
clinics.  This  work  is  a relic  of  the  war 
days  and  is  being  continued  with  a view 
to  stopping  the  spread  of  the  great  Red 
Plague,  the  havoc  created  by  which  was  so 
vividly  impressed  upon  us  by  the  operation 
of  the  selective  draft  law  in  the  formation 
of  our  armies. 

The  co-operation  of  the  Health  Depart- 
ment with  the  State  University  and  the 
Red  Cross  in  conducting  a school  for  public 
health  nurses,  resulted  in  much  good  and 
is  merely  one  of  the  several  other  enter- 
prises of  a co-operative  nature  engaged  in. 
There  remains  two  other  notable  accom- 
plishments to  be  mentioned.  The  cleanup 
of  the  storm-swept  area  of  the  Gulf  Coast, 
centering  about  Corpus  Christi,  was  a stu- 
pendous undertaking,  one  in  which  all  the 
co-operating  agents  of  the  Health  Depart- 
ment were  put  into  play,  including  the  Texas 
National  Guard.  The  recent  appearance  of 
bubonic  plague  in  two  of  our  most  important 
gulf  ports  of  entry,  concerning  which  much 
has  already  been  said  in  the  Journal,  gave 
further  opportunity  for  the  exercise  of  the 
machinery  of  the  Health  Department,  and 
we  feel  that  the  Department  is  entitled  to 
great  credit  for  the  part  it  has  played  in 
the  suppression  of  this  dread  disease. 

Dr.  Oscar  Davis  has  been  appointed  to 
fill  out  the  unexpired  term,  and  we  may 
pause  long  enough  to  say  that  the  work  of 
Dr.  Davis  as  Assistant  State  Health  Officer 
fully  justifies  the  appointment.  Indeed,  no 
little  of  the  success  of  Dr.  Goddard  in  his 
administration  is  due  to  the  intelligent  sup- 
port of  Dr.  Davis  and  his  co-laborers  in  the 
department. 

The  Fourth  Red  Cross  Roll  Call  will  be 
held  November  11th  to  25th — Armistice  to 
Thanksgiving  Day — a most  significant  se- 
lection. It  is  to  be  hoped  that  the  medical 


profession  will  exert  its  influence  in  the 
interest  of  this  effort  to  rehabilitate  the  Red 
Cross  for  another  year.  Last  year,  10,000,- 
000  of  the  great  war-time  membership  re- 
newed in  the  face  of  the  uncertainty  in  the 
minds  of  many  as  to  the  need  of  Red  Cross 
service  for  peace  times.  This  is  more  than 
twenty  times  the  pre-war  membership,  and 
does  not  take  into  account  the  14,000,000 
who  are  members  of  the  Junior  Red  Cross. 
It  is  confidently  expected  that  all  of  these 
and  perhaps  many  of  the  war-time  mem- 
bers who  did  not  understand,  will  renew 
their  membership  for  the  forthcoming  year, 
now  that  the  peace-time  work  of  the  or- 
ganization is  clearly  understood. 

A dollar  is  an  insignificant  sum  these 
days,  but  an  accounting  from  the  Red  Cross 
as  to  what  has  been  done  with  our  dollar 
sounds  like  a fairy  tale.  Not  to  go  too  deep- 
ly into  the  subject,  more  than  30,000  victims 
were  given  assistance  during  last  year ; 
more  than  26,000  men  still  in  hospitals  as 
the  result  of  the  World  War,  were  given 
Red  Cross  service,  and  92,000  women  and 
girls  completed  courses  under  Red  Cross 
nurses  in  home-care  of  the  sick.  Many  com- 
munity nurses  have  been  appointed,  first 
aid  and  dietetic  courses  given  and  health 
centers  established — in  short,  a nation- 
wide campaign  against  disease  has  been 
conducted.  At  the  Red  Cross  Institute  for 
the  Blind,  near  Baltimore,  more  than  one- 
half  of  the  American  soldiers  blinded  in  the 
World  War  have  already  been  trained  for 
living  and  earning  without  their  sight,  and 
the  Government  has  requested  the  Red 
Cross  to  continue  to  act  as  the  connecting 
link  between  the  enlisted  men  of  the  Army 
and  Navy  and  their  families.  The  Home 
Service  workers  are  at  the  present  time 
operating  in  forty-five  of  the  U.  S.  Public 
Health  Service  Hospitals,  with  a possible 
population  of  10,000  patients.  So  much  for 
home  service.  Abroad,  relief  is  being  ex- 
tended in  every  direction,  to  an  extent  dif- 
ficult to  comprehend.  In  the  Balkan  States 
alone,  10,000,000  of  the  estimated  40,000,000 
inhabitants  have  been  beneficiaries  of  its 
bounty,  during  the  past  seventeen  months. 
The  food,  clothing  and  medical  relief  thus 
furnished  are  given  in  the  name  of  the 
American  people. 

The  Southern  Medical  Association  will 
hold  its  14th  annual  session  in  Louisville, 
November  15-18,  1920,  under  the  presidency 
of  Dr.  E.  H.  Cary  of  Dallas.  The  bulletin 
of  the  Association  announcing  the  meeting 
gives  no  specific  information  as  to  the  pro- 
gram, and  the  personnel  of  the  local 
arrangement  committee  and  of  the  hotel 
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committee  is  not  known.  However,  all 
letters  requesting  hotel  reservations  di- 
rected to  the  “Southern  Medical  Associa- 
tion, Empire  Bldg.,  Birmingham,  Alabama,” 
will  be  forwarded.  It  is  not  known  whether 
there  will  be  reduced  rates,  probably  not. 
• Those  who  expect  to  attend  will  do  well  to 
decide  the  matter  definitely  without  further 
delay  and  write  for  reservations,  although 
we  have  not  seen  it  intimated  that  there 
will  be  a scarcity  of  hotel  room.  Indica- 
tions are  that  a large  attendance  will  be 
registered  from  Texas.  The  reunion  of  the 
alumni  of  the  various  “Louisville”  medical 
colleges  alone  is  calculated  to  insure  a good 
attendance  from  Texas. 

To  those  who  have  been  attending  the 
sessions  of  the  Southern  Medical  Associa- 
tion we  feel  sure  nothing  more  need  be  said. 
To  those  who  have  not  been  attending  we 
' are  pleased  to  guarantee  a delightful  and 
' I profitable  time.  From  correspondence  we 
I learn  that  the  meetings  will  be  held  in  and 
i 4 about  the  Armory,  which  is  sufficiently 
i ■;  large  to  accommodate  the  scientific  and  com- 
I j mercial  exhibits  and  perhaps  several  of  the 
i sections.  It  is  said  that  all  sections  will 
; meet  within  not  more  than  two  blocks  of 
? this  point.  The  convenience  of  such  an  ar- 
rangement is  apparent.  Perhaps  the  most 
, delightful  and  profitable  feature  of  the 
’ meetings  of  the  Southern  Medical  Associa- 
j tion  from  a scientific  standpoint,  is  the  free- 
dom of  discussion.  This  centralization  will 
I enable  those  in  attendance  to  enjoy  the  dis- 
f cussion  of  many  sections.  Besides  the  usual 
sections,  the  meetings  of  the  Southern 
■i  States  Association  of  Railway  Surgeons, 
I Conference  on  Medical  Education,  The  Na- 
I tional  Malaria  Committee,  The  Southern 
- Gastro-Enterological  Association  and  the 
r Women  Physicians  of  the  Southern  Medical 
^ Association,  all  auxiliary  organizations,  will 
■■■  be  held  during  the  four  days  of  the  session. 

The  Proposed  School  Amendment  to  the 

Constitution  of  the  State  of  Texas,  appears 
to  be  a very  desirable,  if  not  necessary 
' change  in  our  organic  law.  The  medical 
profession  is  vitally  interested  in  the  sub- 
ject of  education  and  physicians  should  be 
active  in  the  support  of  anything  which 
tends  to  increase  the  opportunities  of  our 
people  for  betterment  in  that  respect.  It 
seems  that  the  independent  school  districts 
are  at  the  present  time  very  largely  sup- 
ported by  a per  capita  tax  of  $14.50,  or  such 
a matter,  out  of  a special  appropriation  of 
$4,000,000  made  by  the  Legislature  last 
year.  The  opinion  is  quite  general  that  no 
such  appropriation  will  be  made  next  year, 
and  the  present  constitutional  limit  in  the 


matter  of  taxation  for  the  support  of  the 
schools  will,  undoubtedly,  not  provide  the 
required  number  and  quality  of  teachers. 
Indeed,  well  informed  educators  are  of  the 
opinion  that  the  public  schools  will  prac- 
tically be  forced  to  discontinue  if  this 
amendment  is  not  adopted. 

The  amendment  is  to  Section  3,  Article 
VII  of  the  State  Constitution,  and  in  effect 
raises  the  limit  on  the  right  of  independent 
school  districts  to  tax  themselves  for  the 
support  of  their  own  respective  schools.  In 
other  words,  if  this  amendment  is  adopted 
any  independent  school  district  may  tax 
itself  to  the  extent  a majority  of  its  voters 
think  necessary,  for  the  support  of  its  public 
schools.  We  are  informed  that  50  per  cent 
of  the  States  of  the  Union  enjoy  this  priv- 
ilege, and  that  so  far  no  disastrous  results 
have  arisen.  Authorities  tell  us  that  they 
know  of  no  community  which  even  thinks  it 
has  overtaxed  itself  for  this  purpose.  The 
matter  will  be  stated  on  the  ballot  in  the 
following  language : 

“For  (or  against)  the  amendment  of  Section  3, 
Article  VII  of  the  Constitution  of  the  State  of 
Texas,  providing  that  the  limitation  upon  the  school 
district  tax  of  $1.00  on  one  hundred  dollars  valua- 
tion shall  not  apply  to  independent  or  common 
school  districts  created  by  general  or  special  laws.” 

The  Time  and  Place  of  Meeting  of  your 
society,  according  to  the  data  on  file  in  the 
office  of  the  State  Secretary,  are  shown  on 
ad  page  35  of  this  number  of  the  Journal. 
Please  turn  to  that  page  now,  and  see  if  any 
corrections  should  be' made.  If  so,  will  you 
be  so  kind  as  to  let  us  know  about  it?  A 
card  will  do.  Thank  you. 

We  hope  to  be  able  to  run  this  page  from 
time  to  time.  We  have  not  been  running 
it  before  because  we  could  hardly  afford  it. 
Some  belated  advertiser  has  been  accom- 
modated with  the  space  each  time,  but  this 
time  we  are  holding  it  anyway.  Please  look 
it  over  for  us — and  mind  the  following  little 
ditty : 

SEND  IT  IN! 

If  you  have  a bit  of  news — 

— Send  it  in; 

Or  a joke  that  will  amuse — 

— Send  it  in; 

A story  that  is  true — 

An  incident  that’s  new — 

We  want  to  hear  from  you — 

— Send  it  in; 

If  it’s  only  worth  the  while — 

Never  mind  about  your  style — 

— Send  it  in! 

— Bul.  Am.  Red  Cross. 


234 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


ORIGINAL  ARTICLES 


GO  ON  AND  FORGET  IT.* 

BY 

JAS.  J.  TERRILL,  M.  D.,  and  GUY  F.  WITT,  M.  D., 

DALLAS,  TEXAS. 

That  there  is  a definite  condition  of  ex- 
haustion of  the  central  nervous  system 
cells,  we  believe  is  borne  out  both  by  clinical 
observation  and  animal  experimentation. 
With  reference  to  the  latter,  we  call  atten- 
tion to  the  experiments  of  Crile  bearing  on 
the  effect  of  fear  upon  the  brain  cells  of  rab- 
bits. Crile  seems  definitely  to  have  shown 
more  or  less  characteristic  histological 
changes  in  these  cells,  such  as  were  not 
demonstrable  in  normal  rabbits. 

In  the  clinical  examples  of  neuro-exhaus- 
tion which  come  under  our  observation,  the 
symptoms  seem  to  fall  under  one  of  two  gen- 
eral types:  those  referable  to  the  physical 
body,  and  those  having  to  do  with  the 
psychic  domain.  Naturally,  pure  examples 
of  each  of  these  two  classes  are  not  to  be 
found,  so  profoundly  do  somatic  disturb- 
ances react  upon  the  mind,  and  vice  versa, 
but  a realization  of  this  will  help  us  to  un- 
derstand the  more  unfortunate  class  of  these 
patients,  those  affected  chiefly  on  the 
psychic  side. 

It  has  helped  us  in  our  thinking  of  the 
neuro-exhaustion  cases,  to  regard  the  brain 
cells  as  divided  into  two  groups,  those  con- 
trolling the  body  functions  and  those 
through  which  the  functioning  of  the  mind 
is  made  manifest  to  us.  The  one,  for  want 
of  a better  name,  we  call  the  somatic  con- 
trol cells,  the  other,  the  psychic  control  cells. 
We  must  admit  that  this  is  very  largely 
theoretical,  and  as  yet  is  not  proven  by  an- 
atomical or  physiological  data.  However, 
in  certain  cases  of  encephalitis,  where  there 
is  an  infection  or  a toxic  inflammation  tof  the 
brain,  we  see  the  physical  body  profoundly 
affected  in  much  of  its  work.  So,  it  does 
not  seem  to  us  a far-fetched  theory  to  be- 
lieve that  certain  functions,  as  of  digestion, 
renal  function,  circulation  and  respiration, 
are  controlled  by  or  at  least  much  influenced 
by  groups  of  brain  cells  situated  in  the  so- 
called  undifferentiated  portion  of  the  brain. 
These  we  conceive  fo  be  correlated  by 
means  of  the  dendrites  arising  from  one 
group  of  cells  and  arborizing  about  the  cells 
of  another  group. 

Suggestions  of  a control  of  the  psychic 
manifestations  is  seen  in  gross  lesions  of 
the  brain,  such  as  tumors,  gummata,  ab- 
scesses and  softening,  situated  in  the  frontal 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April  22, 
1920. 


lobes  and  resulting  in  the  change  in  char- 
acter of  the  individual — the  emotional  un- 
control and  the  undue  facetiousness  some- 
times seen  in  these  cases. 

Some  cases  of  neuro-exhaustion  show  an 
extreme  physical  and  muscular  weakness, 
tremors  and  digestive  disturbances,  result- 
ing in  loss  of  weight  (nervous  indigestion), 
cardiac  palpitation,  respiratory  disturbances, 
etc.  In  other  cases  the  patients  look  well, 
retain  in  a large  degree  their  physical 
strength,  and  have  good  appetites,  with 
all  the  bodily  functions  apparently  work- 
ing in  good  order,  and  yet  on  the  psychic 
side  show  a definite  neuro-exhaustion,  evi- 
denced by  insomnia,  inability  to  concentrate, 
irritability,  partial  loss  of  memory,  perhaps 
undue  anxieties  either  about  themselves  or 
about  others,  imperative  fixed  false  ideas 
(with  reference  to  which,  however,  they 
have  good  insight ; that  is,  the  patient  recog- 
nizes the  falseness  or  absurdity  of  the  false 
idea,  but  at  the  same  time  is  dominated  by 
them  and  cannot  control  them) . These  latter 
cases  come  very  closely  to  the  border  line  of 
the  insanities  and  constitute  the  psychas- 
thenias,  yet  we  believe  them  to  be  distinct 
from  the  essential  insanities  (psychoses). 

The  mind  is  something  separate  and  apart 
from  the  brain,  yet  so  intimately  asso- 
ciated with  it  that  the  mental  activities  can 
manifest  themselves  only  through  the  me- 
dium of  the  activities  of  the  brain  cells.  In 
no  way  can  we  know  what  a man  thinks  ex- 
cept by  what  he  does  or  says,  and  his  actions 
(on  the  physical  side)  are  Inaugurated  by 
chemical  changes  taking  place  in  the  brain 
cells,  our  so-called  psychic  control  cells, 
which  cells  then  pass  this  energy  on  to  the 
somatic  control  cells  by  means  of  their 
axones.  The  brain  and  the  mind  may  be 
likened  to  the  automobile  and  the  chauffeur. 
We  see  the  automobile  leave  the  street  and 
try  to  climb  a telephone  pole.  At  a distance 
we  cannot  say  whether  the  trouble  is  with 
a broken  steering  device  of  the  car  or  with 
a drunken  chauffeur.  A closer  investiga- 
tion of  the  situation  usually  reveals  the 
fault.  So  it  is  with  the  manifestations  of 
the  exhaustion  neuroses. 

It  is  not  our  purpose  to  discuss  the  etiol- 
ogy of  the  neuro-exhaustions.  The  causes 
are  legion.  We  desire  to  emphasize  the  role 
of  the  emotions. 

Severe  shock,  especially  mental  or  emo- 
tional shock,  may  cause  a neuro-exhaustion, 
and  to  this  extent  we  must  follow  Freud  in 
believing  that  many  of  these  cases  have 
their  basis  in  some  emotional  disturbance 
that  has  to  do  with  the  sex  life  of  the  pa- 
tient. For  example,  a woman  who  has  held 
her  husband  a paragon  of  virtue,  suddenly 
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discovers,  under  most  distressing  circum- 
stances, that  her  confidence  has  been  mis- 
placed and  that  he  has  been  guilty  of  sexual 
transgressions,  may  here  have  a foundation 
laid  for  an  exhaustion  neurosis  which  may 
continue  for  an  indefinite  time.  (And  paren- 
thetically, this  cause  must  be  discovered  by 
the  doctor  before  he  can  hope  to  give  relief.) 
Sexual  mal-adaptations  of  various  sorts 
start  a mental  conflict  which  can  easily  lead 
to  a neuro-exhaustion.  Every  nervous  sys- 
tem has  a certain  reserve  store  of  nervous 
energy  which  can  be  drawn  upon  in  times  of 
undue  or  unusual  stress.  If  this  reserve 
nervous  energy  has  been  gradually  depleted 
over  a period  of  time,  the  depletion  may  be 
made  manifest  by  some  sudden  demand,  and 
not  having  it,  the  patient  “goes  to  pieces,” 
has  “nervous  prostration,”  etc.  The  patient 
may  apparently  recover  and  be  able  to  go 
about  his  ordinary,  daily  routine,  only  to 
yield  again  under  any  unusual  strain.  And 
if  the  exhaustion  has  been  pretty  complete, 
it  does  not  take  very  much  of  a strain  to  do 
this ; and,  important  to  bear  in  mind,  things 
which  ordinarily  would  not  do  so,  become, 
in  this  condition,  a very  decided  strain.  It 
is  as  though  the  storage  battery  of  the  au- 
tomobile is  nearly  exhausted  and  cannot  turn 
the  starter;  once  going,  however,  the  car 
may  run  until  some  unusual  call  for  current 
comes,  when  the  mechanism  gives  way. 

A sense  of  not  having  met  responsibilities 
well  also  acts  as  a potent  cause  of  neuro- 
exhaustion, and  explains  the  numerous 
worries  which  arise  in  the  mind  of  the  pa- 
tient. 

Given,  now,  an  exhausted  nervous  system, 
how  are  we  to  explain  the  symptoms  which 
arise,  referable  to  various  parts  of  the  body, 
and  for  which  we  can  find,  upon  careful 
physical  examination,  no  adequate  ex- 
planation in  anatomical  lesions?  Our  idea 
is,  that  the  more  or  less  exhausted 
nerve  cells  are  not  functioning  normally, 
and  these  misinterpret  the  normal 
somatic  sensations  constantly  arising  in 
various  parts  of  the  body  and  being  car- 
ried to  the  brain  cells  for  proper  inter- 
pretation and  disposition;  or  they  exagger- 
ate the  slightly  abnormal  sensations,  sen- 
sations which  in  a normal  individual  are 
handled  automatically,  without  rising  into 
the  consciousness.  There  is  thus  set  up 
a somewhat  vicious  cycle,  a tendency  for 
abnormal  sensations  to  be  produced  and  a 
tendency  to  misinterpret  and  magnify  them 
when  they  are  produced.  The  patient  knows 
he  has  something  the  matter  with  him,  and 
not  realizing  the  real  condition  of  affafrs, 
seeks  to  find  the  explanation  in  some  phys- 


ical disorder;  hence  the  nervous  indiges- 
tion, the  heart  trouble,  the  disease  of  the 
sex  organs,  etc.,  of  which  he  complains,  and 
for  the  relief  of  which  he  seeks  the  advice 
of  the  physician. 

We  believe  that  many  of  these  cases  are 
improperly  handled  by  physicians  to  whom 
they  apply  for  relief,  and  thus  become  easy 
prey  for  the  quack,  charlatan,  Christian 
scientist,  chiropractor  and  the  like.  All  too 
often  these  unfortunates  are  told  that  there 
is  “nothing  the  matter  with  them”  and  to 
“go  on  and  forget  it.”  The  first  statement 
they  know  to  be  false ; they  are  like  the  man 
who  ate  the  Welsh  rarebit  and  knew  there 
was  something  the  matter  with  him  because 
he  had  “inside  information.”  They  know, 
better  than  the  doctor,  that  there  is  some- 
thing wrong.  They  know  equally  well  that 
it  is  impossible  for  them  to  “go  on  and  for- 
get it”  without  help.  Of  course,  there  are 
some  cases  where  the  neuro-exhaustion  is 
not  so  severe,  and  where,  upon  being  reas- 
sured by  a physician  in  whom  they  have 
confidence,  that  there  is  no  organic  lesion 
in  the  part  to  which  they  were  referring  the 
symptoms,  they  really  can  adjust  them- 
selves and  can  “forget  it.”  These  cases  are 
in  the  minority. 

Too  few  doctors  have  the  time  and  the 
patience  to  properly  treat  these  cases,  and 
quite  a large  number  fail  to  have  an  ade- 
quate understanding  of  what  is  really  wrong 
and  what  is  best  to  do  to  get  the  patient 
well.  We  believe  a sympathetic  insight  into 
the  actual  condition  of  the  patient  is  pre- 
requisite to  success  in  treatment  and,  in 
fact,  is  a very  valuable  part  of  the  treat- 
ment. When  a man  or  woman,  apparently 
the  picture  of  health,  comes  into  the  doctor’s 
office  and  begins  a long-winded  narration  of 
his  troubles,  too  often  the  attitude  of  the 
doctor  is,  “Here  is  another  one  of  those 
cussed  neurasthenics  and  I haven’t  got  time 
to  fool  with  him.”  The  flow  of  words  is  in- 
terrupted as  quickly  as  possible,  the  pulse 
is  counted,  the  tongue  looked  at,  perhaps 
blood  pressure  taken  and  the  chest  exam- 
ined. A course  of  calomel  is  given,  a tonic 
prescribed  and  the  patient  assured  that  he 
will  be  all  right.  Many  patients  do  get  all 
right  following  this  treatment,  but  not  the 
neuro-exhaustion  patient,  because  the  basis 
of  his  trouble  has  not  been  reached,  and  so 
he  drifts  from  one  office  to  another,  each 
experience  more  firmly  fixing  it  in  his  mind 
that  he  has  something  the  matter  with  him 
which  the  doctors  do  not  understand,  thus 
making  it  more  difficult  for  anybody  ever 
to  effect  a cure. 

In  treating  a case  of  neuro-exhaustion  it 
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goes  without  saying  that  a most  careful 
and  thorough  physical  and  laboratory  ex- 
amination must  be  made,  and  all  physical 
troubles,  like  infected  teeth,  tonsils  and  the 
like,  cared  for.  We  must  be  sure,  however, 
that  relief  by  the  procedures  is  not  prom- 
ised. We  must  explain  that  we  are  thus  re- 
lieving the  body  of  all  sources  of  irritation 
and  all  toxins,  thus  clearing  the  way  for 
real  cure.  Not  infrequently  an  uncorrected 
source  of  infection  will  retard  the  recovery 
of  the  patient,  even  though  it  may  have  had 
but  slight  etiological  bearing  on  the  case. 
In  this  connection  we  wish  to  direct  atten- 
tion briefly  to  the  pelvic  organs  in  women. 
Experience  has  forced  upon  us  the  be- 
lief that,  particularly  in  the  acute  stages 
of  the  exhaustion,  as  little  as  possible  should 
be  done  in  the  way  of  surgery  here.  In  fact, 
if  examination  does  not  reveal  some  acute, 
urgent  condition  in  the  pelvis,  just  as  little 
attention  should  be  paid  to  it  as  possible. 
Rather  the  effort  should  be  to  direct  the 
patient’s  attention  away  from  this  locality. 
If  corrective  surgery  is  needed,  it  should  be 
postponed  until  the  exhaustion  is  largely 
if  not  fully  recovered  from.  When  it  is 
done  it  must  be  very  conservative,  in  this 
class  of  patients ; and  with  reference  to 
ovaries,  any  functionating  vestige  of  ovary 
should  be  left  in  place.  So  much,  then,  by 
way  of  digression. 

The  whole  psychic  life  of  the  patient  must 
be  studied — his  family  relations,  his  busi- 
ness relations,  his  recreations,  his  sex  life, 
his  previous  diseases,  and  especially  his  re- 
sponsibilities, shocks,  worries,  etc. 

It  is  not  until  sufficient  time  has  been 
taken  to  get  the  full  confidence  of  the  pa- 
tient and  learn  “what  is  really  on  his  mind,” 
that  we  are  really  in  position  to  help.  Most 
patients  react  better  if  placed  in  a new  en- 
vironment, removed  from  their  former  asso- 
ciates, and  especially  from  members  of  the 
family.  More  than  we  sometimes  think, 
our  thinking  and  feeling  are  dominated  by 
our  physical  environment,  and  to  get  a pa- 
tient out  of  this  mental  rut  we  often  have  to 
change  his  surroundings.  In  making  a 
change  in  a patient’s  environment  we  should 
attempt  to  place  him  in  an  environment 
free  from  any  actual  responsibility  on  his 
part,  and,  in  so  far  as  possible,  free  from  the 
probability  of  having  to  assume  responsi- 
bility. 

Now,  having  done  what  we  may  in  this 
regard,  what  should  we  do  and  what  can  we 
do  in  the  way  of  actual  treatment  of  the 
patient?  Good  food  and  cheerful  or  cheer- 
ing surroundings  are  essential.  Doctors, 


nurses  and  all  with  whom  the  patient  comes 
in  contact  should  always  have  the  air  of 
helpfulness  and  encouragement  and  should 
strive  to  create  a feeling  of  confidence  on 
the  part  of  the  patient,  both  in  them  and  in 
himself.  The  doctor  must  have  absolute 
confidence  in  his  own  ability  to  be  of  serv- 
ice to  the  patient,  and  he  must  inspire  the 
same  feeling  in  the  patient. 

Just  as  all  doctors  are  not  psychically 
fitted  for  surgery  or  for  pediatrics,  and  so 
on,  so  are  not  all  fitted  for  this  type  of  work. 
The  doctor  must  have  a real,  thorough  un- 
derstanding of  the  nature  of  these  cases. 
He  must  have  an  unlimited  amount  of  pa- 
tience and  tact  and  he  must  be  in  a position 
to  give  a great  deal  of  time  to  each  patient ; 
and,  in  addition  to  all  this,  he  should  have  a 
broad,  sympathetic,  understanding  feeling 
of  human  sympathy  and  interest  in  every 
patient  he  treats ; and  even  then,  every  man 
who  has  had  much  experience  with  these 
cases  finds  that  there  is  a certain  number 
of  individuals  whom  he  cannot  reach — with 
whom  he  makes  a failure,  while  later  some 
other  physician  is  successful  in  this  treat- 
ment. 

No  definite  routine,  or  anything  approach- 
ing it,  can  be  laid  out  for  the  treatment  of 
these  neuro-exhaustion  cases.  The  end 
sought  in  treatment  is  to  procure  rest  for 
the  patient — mental  and  physical  rest,  in 
order  that  he  may  recuperate  and  regener- 
ate his  lost  store  of  reserve  nervous  en- 
ergy. Physical  rest  is  not  usually  very  dif- 
ficult to  obtain ; but  in  order  for  the  patient 
to  obtain  mental  rest,  we  must  help  him  to 
allay  the  mental  disturbance  which  he  has, 
in  the  form,  usually,  of  excessive  emotional 
activity  and  worry,  based  on  false  ideas  or 
conclusions.  This  can  be  done  only  by 
means  of  some  form  or  modification  of 
psychanalysis.  A laborious,  tedious,  long 
drawn  out,  complete  psychanalysis  is  seldom 
necessary,  but  we  must  go  with  the  patient, 
usually  leading  him,  into  the  guarded  re- 
cesses of  his  subconscious  or  sublimal  mind 
and  there  help  him  dig  up  the  repressed 
complex  or  complexes,  which  are  the  basic 
cause  of  his  trouble.  These  must  be  brought 
up  into  the  light  of  his  consciousness  and 
there  aired  out  and  rearranged,  as  it  were, 
so  that  they  can  be  properly  and  effectually 
retired  again  to  the  subconscious,  to  remain 
there  and  give  no  more  trouble.  The  false- 
ness of  his  conclusions  must  be  shown  him. 
The  abnormal  foundation  for  his  groundless 
fears  and  apprehensions  must  be  demon- 
strated to  him  and  an  explanation  of  the 
manner  of  their  formation  and  operation 
made  to  him  in  such  way  and  in  such  Ian- 
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guage  as  he  is  able  to  actually  comprehend 
and  accept.  When  this  result  is  accom- 
plished, you  have  cured  your  patient.  It 
only  remains  now  for  him  to  rest,  mentally 
and  physically,  until  nature  can  repair  the 
damage  already  done;  and  he  is  now  in  po- 
sition to  actually  rest  and  repair. 

During  the  time  it  takes  to  go  into  these 
cases  thoroughly  and  to  accomplish  the 
above  mentioned  results  (and  it  always 
takes  time),  if  the  patient  is  very  restless 
and  nervous,  and  especially  if  he  suffers 
from  insomnia,  it  is  well  to  give  him  seda- 
tives. The  most  generally  used  drugs  with 
us  are  the  bromides,  trional,  sulfonal,  ve- 
ronal, etc.  One  of  the  more  recent  of  this 
type  of  drug  is  Luminal,  which  we  have 
found  to  give  very  satisfactory  results,  par- 
ticularly in  the  case  of  the  somewhat  ex- 
cited, mentally  hyperactive  type. 

In  conclusion,  it  is  desired  to  call  atten- 
tion to  and  emphasize  the  following  points : 

1.  We  believe  there  is  an  actual  chem- 
ical change  in  brain  cells  in  neuro-exhaus- 
tion. 

2.  The  underlying  cause  for  this  change 
is  strain  or  overactivity,  both  mental  and 
physical,  with  one  of  the  two  usually  defi- 
nitely predominating,  this  being  more  fre- 
quently mental. 

3.  Until  these  causes,  in  the  individual 
case>  are  discovered  and  removed,  there  is 
but  slight  chance  for  improvement;  on  the 
other  hand,  there  is  a very  strong  tendency 
toward  extension  and  chronicity. 

4.  Being  essentially  a psychic  disorder, 
it  can  only  be  satisfactorily  influenced  by 
treatment  through  psychic  channels,  and 
this  can  be  successfully  administered  only 
by  a physician  who  has  a real  understand- 
ing and  appreciation  of  the  nature  of  the 
trouble  and  the  personality  of  the  patient. 

5.  These  patients  are  human  beings. 
They  are  sick,  and  by  the  very  nature  of 
their  disease  they  are  incapacitated  for 
either  work  or  pleasure,  and  they  stay  sick 
until  somebody  helps  them  get  well.  It  is, 
therefore,  the  duty  of  the  physician  to 
treat  them,  carefully,  conscientiously  and 
scientifically. 

6.  They  are  no  more  able  to  “go  on  and 
forget  it”  than  they  would  be  to  forget  a 
furuncle  the  size  of  a dollar  and  a half,  on 
the  gluteus  maximus. 

7.  .Proper  treatment,  while  not  possible 
by  the  same  physician  in  every  case,  or 
successful  in  every  case,  offers  enough,  and 
more  than  enough  good  results  to  far  more 
than  justify  the  time,  effort  and  gray  mat- 
ter expended  by  the  doctor  in  the  treatment 
of  this  type  of  case. 


MENTAL  CRUTCHES.* 

BY 

j.  A.  McIntosh,  m.  d., 

SAN  ANTONIO,  TEXAS. 

Each  one  of  us,  no  doubt,  has  often  heard 
the  expression,  “he  is  crippled  where  a 
crutch  can  do  no  good.”  This  is  true  only 
when  we  limit  the  word  crutch  to  its  most 
common  meaning.  A crutch  is  defined  as  a 
staff  for  a lame  or  infirm  person  to  lean 
upon  in  walking ; a prop,  a support ; and  by 
way  of  explanation  the  following  quotations 
are  made:  “Two  fools  that  crutch  their 
feeble  sense  on  verse.” — Dryden.  “The 
genius  of  Moliere,  long  undiscovered  by 
himself,  in  its  first  attempt  in  a higher  walk 
did  not  move  alone ; it  w^s  crutched  on  imi- 
tation.”— D’Israeli.  “Your  favor  will  give 
crutches  to  our  faults.” — Marston. 

If  there  can  be  a helpful  support  for  the 
ailing  physical  body,  why  not  a support  for 
the  psychical  being — and  to  serve  the  same 
purpose  of  giving  rest  to  some  injured  or 
diseased  part  in  order  to  allow  time  for  the 
healing  processes  to  restore  the  part  to  its 
normal  function.  It  is  easy  to  bandage  a 
leg  in  splints  and  make  use  of  a crutch  so 
that  the  maimed  part  can  have  absolute 
rest;  but  it  is  not  so  easy  to  stop  the  func- 
tioning of  the  brain  with  the  same  assur- 
ance that  all  of  its  functions  will  return 
when  the  splints  are  removed. 

Just  as  it  is  difficult,  because  of  the  ne- 
cessity for  its  continued  functioning,  to 
give  the  stomach  complete  rest  in  the  treat- 
ment of  a gastric  disease,  so  it  is  even  more 
difficult  to  treat  a psychosis  or  a neurosis 
where  complete  rest  of  the  mind  is  an  im- 
portant factor  in  the  treatment.  But,  be- 
cause we  can  not  get  complete  rest  of  the 
brain  activity,  we  must  not  give  up  in  de- 
spair. On  the  other  hand,  we  must  make 
use  of  what  supports  we  can  in  the  way  of 
medicines  and  proper  suggestive  therapeu- 
tics, to  bring  about  all  the  rest  and  peace  of 
mind  possible,  thus  relieving  exhausted  or 
diseased  brain  cells  until  they  can  recuper- 
ate. 

But  in  this  effort  to  do  good  we  must 
not  be  unmindful  of  the  dangers  to  be 
avoided.  The  mind  is  peculiar,  in  that  it 
likes  assistance,  and  especially  in  neurotic 
individuals  is  it  more  or  less  prone  to 
“throw  off,”  so  to  speak,  and  it  easily  ac- 
quires the  habit  of  depending  on  these  sup- 
ports, given  originally  for  temporary  relief. 
We  naturally  are  more  or  less  creatures  of 
habit;  hence  the  ease  with  which  we  be- 
come a prey  to  the  habitual  use  of  drugs 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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and  to  the  various  “cults  and  isms,”  with 
their  beautifully  sounding  beliefs  and  lur- 
ing promises.  For  this  reason  we,  to  whom 
humanity  looks  for  guidance  in  health  and 
treatment  in  disease,  can  not  be  too  careful 
as  to  what  we  advise  and  prescribe. 

Just  as  we  see  individuals  with  poorly 
developed  physical  bodies  or  some  defect  in 
the  functioning  of  the  various  organs,  so  we 
have  to  deal  with  those  whose  nervous  sys- 
tems failed  in  proper  development,  produc- 
ing the  neurotic  and  the  mentally  defective. 

If  these  neurotics  are  recognized  in  early 
life  and  given  the  proper  care,  supporting 
and  splinting  their  weakened  nerve  cells, 
many  of  them  will  develop  into  good  and 
useful  citizens,  thus  relieving  the  home  of 
many  a sorrow  and  the  State  of  many  a 
burden.  To  do  this,  peculiarities  of  the  in- 
dividual must  be  recognized  and  given  con- 
sideration by  relatives  and  the  attending 
physician,  rather  than  to  make  an  effort  to 
hide  the  same  and  push  the  child  along, 
trying  to  force  it  to  keep  pace  with  or  go 
ahead  of  all  other  associates  of  the  same 
age.  Any  unusual  or  excessive  mental  ac- 
tivity is  just  as  much  a peculiarity  and 
should  be  the  cause  of  the  same  concern, 
as  the  other  extreme.  In  my  opinion,  many 
boys  and  girls  who  appear  very  bright  and 
apt  in  their  studies  or  along  certain  lines, 
are  pushed  by  praise  and  encouragement 
from  loving  and  admiring  relatives  and 
friends  to  do  too  much,  thus  taxing  and  ex- 
hausting their  nerve  energy  to  the  produc- 
tion of  some  definite  neurosis  or  psychosis, 
from  which  many  never  recover.  These  are 
indeed  often  crippled  beyond  relief  from 
any  crutch.  Would  it  not  be  better  to  rec- 
ognize this  unusual  ability  as  a peculiarity 
and  an  evidence  of  instability,  if  not  a weak- 
ness, in  the  nervous  make-up,  which  needs 
control  and  support  for  the  production  of  a 
well  balanced  individual?  But  some  one  is 
ready  to  say,  “what  about  the  genius  ? You 
will  curb  his  activities.”  Not  so.  By  proper 
control  during  the  development  of  his  nerv- 
ous organization,  he  will  be  given  a good, 
solid  foundation  to  support  his  unusual  tal- 
ents to  even  greater  achievements. 

In  this  class  of  neurotics  comes  the  in- 
ebriate, seeking  support  in  the  use  of  alco- 
hol in  any  form  in  which  it  is  obtainable, 
either  as  champagne,  wines,  brandies  and 
whiskies  or  the  poorest  of  alcoholic  prepa- 
ration found  in  patent  medicines,  alcoholic 
extracts  and  the  various  toilet  articles. 
There  are  also  the  other  constitutional 
psychopaths,  including  drug  addicts  and 
medicine  fiends,  showing  evidence  of  some- 
thing lacking,  a constitutional  inferiority. 


Another  class  needing  our  attention  is 
made  up  of  those  who  by  disease  or  acci- 
dent have  sustained  some  serious  psychic 
trauma  or  shock  to  their  whole  nervous  sys- 
tem. Thus  they  become  short  of  or  lacking 
in  nerve  force  and  stability  and  require 
something  to  support  and  steady  them  as  a 
crutch  supports  and  steadies  the  lame  or 
weak  in  body.  Such  individuals  need  the 
services  of  some  one  who  can  recognize  the 
condition  and  by  directing  the  proper  use 
of  supports  to  the  central  nervous  system 
prevent  chronic  invalidism  or  chronic 
drug  addiction,  in  which  the  patient  must 
drag  his  way  through  the  remainder  of  his 
sad  life  on  what  to  him  is  a mental  crutch. 

The  ease  with  which  habits  are  formed 
makes  it  imperative  that  the  patient  should 
have  very  little  if  anything  to  do  with  sup- 
ports not  easily  dispensed  with.  In  my 
opinion,  a physician  lessens  his  influence 
for  good  in  any  given  case  when  he  tells  his 
patient  the  names  of  the  drugs  used  in 
treatment,  not  considering  the  fact  that  the 
same  patient  may  prescribe  for  himself  and 
his  friends  in  the  future  when,  in  his  judg- 
ment, a similar  condition  arises.  People 
have  faith  in  the  mysterious  and  when  we 
tell  them  too  much  about  what  we  are  giv- 
ing, that  psychic  influence  is  gone,  particu- 
larly if  the  remedy  is  a familiar  one  (and 
the  nervous  invalid  nowadays  is  familiar 
wdth  the  name  of  most  every  drug  used)  ; 
and  thus  we  have  lost  that  mental  crutch 
necessary  for  support,  in  the  great  majority 
of  cases,  until  the  natural  forces  can  be 
summoned  and  a complete  recovery  estab- 
lished. 

In  the  treatment  of  nervous  and  mental 
diseases,  such  a crutch  is  not  only  impor- 
tant but  absolutely  necessary,  in  practi- 
cally all  cases.  It  is  interesting  to  note  the 
many  different  crutches  made  use  of  by  neu- 
rotic individuals.  I have  in  mind  a patient 
who  applied  for  treatment  for  the  morphine 
habit,  acquired  in  her  blind  search  for  some- 
thing to  relieve  an  “aching  void.”  This 
morphine  did  not  completely  satisfy  her  and 
each  time  she  tried  to  leave  it  off  the  pains 
in  her  joints  were  so  severe  that  she  tried 
various  liniments,  finally  settling  on  “Rad- 
way’s  Ready  Relief,”  exclusively.  Of 
course,  the  use  of  the  morphine  was  con- 
tinued. She  suffered  much  in  the  treatment 
and  it  was  only  after  prolonged  and  per- 
sistent effort  that  her  poorly  nourished  and 
weakened  body  responded  sufficiently  to 
permit  a complete  withdrawal  of  the  opiate. 
It  was  even  a greater  task  to  persuade  her 
to  leave  off  the  big  bundles  of  liniment 
soaked  rags  that  encased  her  knees,  ankles 
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and  elbows.  There  was  no  physical  shock 
to  their  removal.  During  convalescence, 
when  she  was  gaining  and  feeling  good,  with 
all  of  her  props  gone,  she  would  still  beg 
for  this  local  application.  After  her  return 
home  she  wrote  that  she  was  well  and  did 
not  want  morphine,  but  that  she  could  not 
get  along  without  her  “Radway’s  Ready  Re- 
lief.” This,  to  her,  had  become  a mental 
crutch  which,  after  prolonged  use,  she  could 
not  put  aside. 

There  are  practically  as  many  different 
crutches  as  there  are  individuals.  Most  of 
us  depend  upon  a support  of  some  kind  to 
help  us  along  in  our  journey  through  life. 
How  many  of  us  must  have  our  cafe  noir 
each  morning  before  starting  out  on  our 
day’s  work?  And  who  of  us  must  stop  at 
various  intervals  during  the  day  to  smoke 
our  cigarette?  Ask  the  boy  at  the  soda  wa- 
ter fountain  about  the  “line  up”  each  day 
for  Coca-Cola  and  similar  drinks,  which  was 
p'eat  enough  before  Uncle  Sam  in  his  leg- 
islation prompted  that  familiar  posi  helium 
song,  “Alcoholic  Blues.” 

There  are  various  drugs  to  be  used  legiti- 
mately as  crutches,  in  the  way  of  real  ton- 
ics, stimulants  and  sedatives  to  the  central 
nervous  system,  and  they,  when  used  intelli- 
gently, are  just  as  valuable  and  just  as 
necessary  as  the  wooden  crutch  is  to  the 
lame  in  walking. 

Finally,  there  are  the  exclusively  mental 
crutches  in  the  various  religious  beliefs  and 
cults  that  have  their  foundations  in  faith  or 
some  mysterious  something  to  appeal  strict- 
ly to  the  psychical  being;  and  most  all  of 
these  have  their  value  and  would  need  no 
condemnation  if  their  proponents  would 
only  limit  their  energies  or  teachings  to 
their  real  field  of  usefulness.  Christian 
science,  for  example,  has  helped  to  bring 
health  and  happiness  to  some  individuals 
who  used  its  teachings  to  soothe  and  buoy 
up  his  or  her  weakened  nervous  system; 
but  it  is  also  responsible  for  much  harm, 
because  it  is  applied  and  used  where,  from 
the  nature  of  the  disease,  it  can  furnish  no 
support  and  may  cause  delay  beyond  relief 
from  any  scientific  source.  Because  of  the 
inability  of  any  one,  save  the  trained  physi- 
cian, to  say  when  this  is  applicable  it,  with 
all  similar  teachings,  is  dangerous  and  must 
not  be  considered  as  one  of  the  legitimate 
crutches.  i 

This  characteristic  of  the  human  mind  to 
pin  its  faith  on  something  gives  personality 
in  a physician  its  great  value  and  makes 
possible  psychotherapy  which,  when  prop- 
erly used,  is  one  of  the  greatest  and  most 
important  of  mental  crutches;  in  fact,  it  is 


the  basic  principle  in  practically  all  of  them. 
Patients  sometimes  refuse  to  take  the  med- 
icine needed  because  their  doctor  did  not 
prescribe  it.  It  is  often  true  that  medicine 
from  one  physician  gives  immediate  relief 
when  the  same  medicine  from  another  is 
worse  than  useless. 

In  closing,  let  me  say  that  the  success  of 
any  treatment  is  in  its  adaptability ; and  the 
physician  who  can  best  apply  the  crutch 
most  suitable  to  the  individual  case,  is  the 
man  of  greatest  value  in  the  realm  of  nerv- 
ous and  mental  cripples. 


THE  SIGNIFICANCE  OF  VERTIGO, 
NYSTAGMUS  AND  PAST  POINTING 
IN  INTRACRANIAL  DISEASES.* 

BY 

JAMES  GREENWOOD,  M.  D., 

HOUSTON,  TEXAS. 

For  a long  time  it  has  been  known  that 
in  certain  serious  diseases  of  the  nervous 
system,  such  as  multiple  sclerosis  and 
Friedreich’s  ataxia,  nystagmus  is  present  as 
an  important  symptom.  Also,  that  in  cer- 
tain brain  diseases,  especially  of  the  cere- 
bellum, vertigo  is  a prominent  symptom.  It 
was  also  known  that  in  some  ear  diseases 
vertigo  occurred  and  was  often  a very  seri- 
ous symptom.  It  was  known  further,  that 
in  disease  of  the  cerebellum  there  is  more 
or  less  incoordination  of  movement.  But 
the  reason  for  these  different  symptoms 
and  their  significance  was  largely  unknown, 
and  it  was  not  known  that  they  were  closely 
related  to  the  function  of  the  semicircular 
canals. 

Within  the  last  few  years  the  function  of 
the  labyrinth,  the  vestibular  part  of  the 
eighth  nerve,  and  its  paths  within  the  brain 
has  been  closely  studied.  As  a result  of 
this  study  it  has  been  learned  that  the  semi- 
circular canals  can  be  stimulated  easily; 
that  by  stimulation  they  produce  certain 
readily  demonstrable  reactions  in  a normal 
person,  and  that  a disturbance  in  these  re- 
actions indicates  a pathological  process 
somewhere  in  these  tracts,  in  the  labyrinth 
or  brain,  and  can  be  localized  easily  by  the 
reaction  obtained.  Now,  what  are  these  re- 
actions? When  in  some  way  one  of  these 
canals  is  stimulated,  there  is  produced  the 
sensation  of  bodily  movement.  This  move- 
ment is  a sensation  of  falling  or  turning 
around,  and  is  known  as  vertigo.  The  same 
stimulation  always  produces  the  same  effect. 
As  a result  of  this  vertigo  there  is  a dis- 
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turbance  of  the  feeling  of  position  of  the 
body,  and  when  an  attempt  is  made  to  place 
the  finger,  with  eyes  closed,  on  some  object 
such  as  the  finger  of  the  examiner,  it  is  un- 
successful. The  subject  points  past  to  one 
or  the  other  side,  because  he  feels  that  he 
has  moved,  and  tries  to  correct  accordingly. 
This  is  known  as  past  pointing.  It  is  a 
definite  reaction  in  direction  as  well  as  in 
extent  and  duration,  after  stimulation,  for 
each  definite  stimulus.  The  third  reaction 
produced  by  stimulation  of  these  canals  is 
nystagmus.  This  is  of  a definite  type  and 
duration  according  to  the  semicircular  canal 
stimulated.  We  have,  then,  in  a normal  in- 
dividual, as  a result  of  stimulation  of  these 
canals,  the  sensation  of  vertigo,  past  point- 
ing and  nystagmus.  These  are  all  of  defi- 
nite duration,  extent  and  direction. 

There  is  also  produced  rather  often,  nau- 
sea and  vomiting,  and,  as  a result  of  the 
vertigo,  a tendency  to  fall.  The  practical 
importance  of  all  of  this  is  that  we  can  tell 
that  the  sense  of  balance  is  in  good  condi- 
tion, and  that  aviation,  for  instance,  is  safe 
or  unsafe,  as  the  case  may  be.  To  the  otol- 
ogist and  neurologist,  however,  the  cases 
that  do  not  react  in  a normal  manner  are 
interesting  and  a careful  study  of  these 
cases  has  brought  to  our  knowledge  the  dif- 
ferent lesions  which  may  be  the  cause  of 
these  abnormal  reactions,  and  a definite 
knowledge  of  the  paths  which  these  related 
nerve  tracts  take  in  the  brain. 

To  understand  these  reactions  a brief  de- 
scription of  the  anatomy  and  physiology 
will  be  essential.  Connected  with  the  middle 
ear  is  the  labyrinth,  which  is  composed  of  a 
saccule,  utricle  and  three  semicircular  ca- 
nals. All  of  these  communicate  with  each 
other  and  with  the  cochlea,  and  contain  a 
fluid  of  high  specific  gravity,  known  as  the 
endolymph.  These  semicircular  canals  are 
placed  in  different  planes  so  that  any  move- 
ment of  the  body  will  cause  a movement  of 
the  endolymph  in  some  one  of  these  canals, 
thereby  producing  a stimulus.  One  is  in  the 
horizontal  plane  and  is  known  as  the  hori- 
zontal canal;  the  other  two  are  known  as 
the  vertical  canals.  The  superior  vertical 
canal  is  placed  in  a plane  midway  between 
the  frontal  and  sagittal,  and  runs  inward 
and  backward.  The  other  is  known  as  the 
posterior  vertical  canal  and  is  also  in  a plane 
midway  between  the  frontal  and  sagittal, 
but  runs  forward  and  inward.  Therefore, 
it  forms  a right  angle  with  the  other  ver- 
tical canal.  The  superior  vertical  canal  of 
one  side  is  in  the  same  plane  as  the  posterior 
vertical  canal  of  the  other.  At  one  end  of 
each  of  these  canals  there  is  an  enlargement 


known  as  the  ampulla,  at  which  place  is  situ-^  a 
ated  the  hair  cells,  which  are  stimulated  by^ 
the  movement  of  fluid  within  the  canals.  All^ 
the  nerve  fibres  from  the  semicircular  ca-^ 
nals  travel  in  the  eighth  nerve  to  the  medul-?^ 
la.  Here  the  fibres  from  the  horizontal  ca-^ 
nals  become  separated  from  those  from  the^ 
vertical  canals.  The  horizontal  canal  fibres^ 
go  to  Deiter’s  nucleus  in  the  medulla.  Hereo 
the  fibres  concerned  in  the  production  of  H 
vertigo  go  by  way  of  the  inferior  cerebellar  O 
peduncles  to  the  nuclei  globosus,  embolifor-m 
mis  and  fastigii  of  the  cerebellum.  Mi 

The  horizontal  canal  fibres  concerned  in  a 
the  production  of  nystagmus  pass  inward  to  9, 
the  posterior  longitudinal  bundle  and  go  tofl; 
the  nuclei  of  the  third  and  sixth  nerves,  ^ 
which  control  the  movements  of  the  eyes,  w 
The  fibres  from  the  vertical  canals  instead 
of  going  to  Deiter’s  nucleus,  go  upward  in 
the  brain  stem  or  pons,  external  to  the  pos-  | 
terior  longitudinal  bundle.  In  the  upper  half  ’ 
of  the  pons  they  divide  into  two  tracts.  The 
nystagmus  producing  tract  passes  into  the 
posterior  longitudinal  bundle  and  goes  to 
the  eye  muscle  nuclei  of  the  third  and 
fourth  nerves.  The  other,  the  vertigo  pro- 
ducing tract,  goes  by  way  of  the  middle 
cerebellar  peduncle  to  the  nuclei  globosus, 
emboliformis  and  fastigii  of  the  cerebellum. 
From  the  cerebellum  the  fibres  from  the 
horizontal  and  vertical  canals,  which  are  the 
ones  that  carry  the  sensation  of  vertigo, 
leave  the  cerebellum  by  way  of  the  superior 
cerebellar  peduncles  and  go  to  the  opposite 
temporal  lobe  of  the  cerebrum.  In  this  way 
the  sensation  of  vertigo  becomes  a con- 
scious sensation. 

In  this  paper  I am  dealing  with  the  phe- 
nomena, vertigo,  past  pointing  and  nystag- 
mus. We  see  that  fibres  from  the  semi-cir- 
cular canals  go  either  to  the  nuclei  of  the 
nerves  controlling  the  eye  muscles,  or  to 
the  cerebellum.  The  exact  function  of  the 
cerebellum  is  unknown,  and  there  are  a 
great  many  explanations  given  of  its  action. 

I am  of  the  opinion  that  the  cerebellum  is 
a sensory  receptive  organ  for  the  coordina- 
tion of  muscular  action,  especially  muscular 
action  dependent  on  consecutive  sensory  im- 
pressions of  relative  position,  tension  and 
pressure  of  the  muscles,  tendons  and  joints 
associated  in  the  movement,  as  well  as  sen- 
sations of  position  of  the  limb  or  body,  in 
relation  to  gravity  and  planes  of  possible 
movement,  such  as  up  or  down,  front  or 
back,  or  to  one  or  the  other  side.  The  cere- 
bellum receives  impulses  by  way  of  the 
spinocerebellar  tracts  from  the  muscles, 
tendons  and  joints,  and  also  receives  im- 
pressions by  way  of  the  inferior  and  middle 


1920 


ORIGINAL  ARTICLES 


241 


cerebral  peduncles  from  the  semicircular 
canals.  From  the  histological  structure  of 
the  cerebellum  it  is  believed  that  the  im- 
pressions it  receives  are  much  reinforced 
and  a mild  stimulus  can  in  this  way  produce 
an  intense  reaction.  If  one  can  conceive  the 
fibres  from  the  muscles,  tendons  and  joints 
as  going  to  definite  locations  in  the  cerebel- 
lum, and  the  fibres  from  the  semicircular 
canals  going  to  the  same  locations,  it  will 
readily  follow  that  an  impulse  from  one  of 
the  semicircular  canals  will  produce  the  sen- 
sation of  movement  of  those  muscles  of  the 
body  the  nerve  fibres  from  which  end  in 
the  same  part  of  the  cerebellum  in  which 
the  nerves  from  stimulated  semicircular 
canal  end.  The  sensation  is  referred  to  the 
muscles,  tendons  and  joints,  instead  of  to 
the  semicircular  canal. 

In  the  ordinary  life  of  an  individual  this 
is  not  noticed,  and  it  is  only  when  the  stim- 
ulus is  intense  or  the  labyrinth  or  cerebel- 
lum hypersensitive,  that  we  become  con- 
scious of  it;  and  when  we  do  it  is  more  or 
less  unpleasant.  This  conscious  sensation 
of  cerebellar  stimulation  is  vertigo.  Vertigo 
is  a false  sensation  of  bodily  movement,  or 
a false  sensation  of  movement  of  surround- 
ing objects.  It  may  be  recognized  as  false, 
or  may  be  so  intense  that  it  seems  to  be  a 
true  sensation  and  the  person  experiencing 
it  tries  to  react  against  it  by  moving  in  the 
opposite  direction.  Vertigo  is  produced  by 
a great  many  conditions,  such  as  disturb- 
ances of  the  external,  middle  and  internal 
ear,  disease  of  the  eighth  nerve  or  any  path- 
ological condition  affecting  the  cerebellum. 
It  may  be  the  result  of  toxic  conditions  af- 
fecting the  labyrinth,  the  eighth  nerve  or 
the  cerebellum.  It  may  be  due  to  some  dis- 
turbance of  the  eyes,  brain  tumor,  abscess 
or  meningitis,  as  well  as  a good  many  other 
conditions.  It  is  not  my  purpose  to  go  into 
the  question  of  vertigo.  These  are  men- 
tioned to  show  how  varied  are  the  patholog- 
ical conditions  causing  it,  and  how  impor- 
tant it  is  to  have  other  information  in  local- 
izing the  pathological  condition.  A good 
deal  of  information  is  obtained  by  certain 
tests,  largely  the  work  of  Barany  of  Vienna. 
As  we  shall  see,  these  tests  not  only  produce 
vertigo,  but  past  pointing,  nystagmus  and 
sensation  of  falling. 

Past  pointing  has  been  defined  as  the  in- 
ability to  bring  the  finger  down  on  an  ob- 
ject, but  to  one  or  the  other  side  instead,  ac- 
cording to  the  sensation  of  movement  for 
which  he  tries  to  correct.  It  is  always  due 
to  vertigo.  It  may  be  present  when  vertigo 
is  due  to  some  pathological  condition,  in 
which  instance  it  is  known  as  spontaneous 


past  pointing.  It  may  be  produced  by  the 
vestibular  tests. 

While  past  pointing  is  always  due  to  ver- 
tigo, and  associated  with  vertigo,  it  is  pos- 
sible to  have  vertigo  without  past  pointing. 
When  this  condition  exists  it  is  due  to  some 
pathological  condition  of  the  cerebellum.  If 
that  part  of  the  cerebellum  which  is  asso- 
ciated with  the  arm  movement,  is  affected 
by  some  pathological  condition,  we  have 
failure  to  past  point.  This  may  be  of  either 
arm  in  any  direction.  It  is  supposed  that 
there  is  a different  area  for  each  of  these 
movements,  as  well  as  a great  many  other 
movements  of  the  body.  Past  pointing  of 
the  feet  may  be  elicited,  and  sometimes  this 
is  sought  for  in  the  examination. 

Normal  past  pointing  in  all  directions  in- 
dicates a normal  cerebellum,  and  while  theo- 
retically a lesion  of  the  vermis  would  not  af- 
fect the  arm  pointing  area,  practically  it 
does  so  from  pressure. 

Another  result  of  these  vestibular  tests  is 
nystagmus.  This  is  a quick  movement  of 
the  eyes  in  one  direction  and  then  back 
again,  continuously  repeated.  It  is  of  two 
main  types,  one  in  which  both  movements 
are  of  the  same  rapidity,  which  is  known  as 
the  ocular  type.  In  the  other  type  the 
first  movement  is  slow  and  the  return  is 
quick.  This  is  the  vestibular  type  and  is 
the  one  with  which  we  are  concerned;  it  is 
the  type  produced  by  these  tests.  In  this 
type  of  nystagmus  the  slow  movement  is 
due  to  a stimulus  from  the  semicircular  ca- 
nals, acting  on  the  nuclei  of  the  eye  muscles. 
It  is  called  the  vestibular  pull.  The  quick 
return  is  due  to  a cerebral  impulse  acting  on 
these  same  nuclei.  Nystagmus  is  desig- 
nated according  to  the  direction  of  the  quick 
or  cerebral  movement  and  not  the  slow  ves- 
tibular pull.  A nystagmus  to  the  left,  then, 
means  that  the  slow  pull  is  to  the  right,  but 
the  quick  return  movement  is  to  the  left. 
Under  certain  conditions,  when  the  semi- 
circular canals  are  stimulated,  instead  of 
nystagmus  only  a conjugate  deviation  of  the 
eyes  occurs.  This  indicates  a lesion  of  the 
cerebral  tract  concerned  in  the  return 
movement,  and  shows  that  it  is  unable  to 
make  the  eyes  come  back  when  pulled  to 
one  side  by  the  vestibular  impulse.  Under 
certain  conditions  nystagmus  is  of  patho- 
logical importance,  especially  a spontaneous 
vertical  nystagmus,  or  a perverted  or  in- 
verse nystagmus  from  stimulation  of  the 
semicircular  canals.  Nystagmus  may  be  to 
the  side,  right  or  left,  up  or  down — vertical 
or  rotary  to  the  right  or  left. 

Briefly,  the  method  of  stimulation  of  the 
semicircular  canals  is  as  follows:  The  sub- 
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ject  is  placed  in  a special  chair,  the  head 
fixed  at  an  angle  of  thirty  degrees  forward. 
The  chair  is  then  turned  to  the  right  ten 
times  in  twenty  seconds,  then  stopped.  This 
movement  should  produce  a nystagmus  to 
the  left,  of  about  twenty-six  seconds  dura- 
tion, a sensation  of  vertigo  or  turning  to  the 
left  and  a past  pointing  of  both  right  and 
left  arms,  ten  or  twelve  inches  to  the  right. 
The  chair  is  then  turned  to  the  left,  in  the 
same  manner,  and  nystagmus  is  produced 
to  the  right,  vertigo  to  the  right  and  past 
pointing  to  the  left.  Turning  to  the  right 
stimulates  the  left  horizontal  canal  twice  as 
much  as  it  does  the  right,  and  turning  to  the 
left  stimulates  the  right  canal  twice  as 
much  as  it  does  the  left.  While  the  vertical 
canals  can  also  be  stimulated  by  turning 
with  the  head  forward  one  hundred  and 
twenty  degrees  or  backward  sixty  degrees, 
it  is  better  to  get  this  stimulation  by  syring- 
ing the  ears  with  water  at  a temperature  of 
sixty-eight  degrees  Fahrenheit.  In  a nor- 
mal person  syringing  the  right  ear  with  the 
head  thirty  degrees  forward,  should  after 
about  forty  seconds  produce  a rotary  nys- 
tagmus to  the  left,  a vertigo  to  the  left  and 
past  pointing  to  the  right.  Douching  the 
left  ear  with  the  head  in  the  same  position 
produces  nystagmus  to  the  right,  vertigo 
to  the  right  and  past  pointing  of  both  arms 
to  the  left.  In  this  way  both  of  the  vertical 
canals  of  the  side  syringed  with  the  cold 
water  are  stimulated.  If  after  the  ear  has 
been  douched  with  the  water  at  68  degrees 
with  the  head  thirty  degrees  forward,  the 
head  is  quickly  tilted  to  sixty  degrees  back- 
v^ard,  the  horizontal  canal  of  that  side  is 
stimulated.  If  the  right  ear  is  tested  nys- 
tagmus to  the  left,  vertigo  to  the  left  and 
past  pointing  to  the  right,  results.  If  the 
left  ear  is  syringed  nystagmus  to  the  right, 
vertigo  to  the  right  and  past  pointing  to  the 
left,  follows. 

These  phenomena  are  produced  by  the 
movement  of  the  endolymph  in  the  semicir- 
cular canals,  either  by  the  turning  or  the 
cold  water.  Hot  water  (112°  F.)  may  also 
be  used  and  produces  the  opposite  effect 
from  cold  water.  In  the  turning  the  fluid  in 
the  canal  affected  lags  behind  and  when  the 
turning  is  stopped,  it  continues  to  move  and 
acts  on  the  hair  cells  of  the  ampulla,  produc- 
ing the  stimulus.  The  cold  water  chills  the 
endolymph;  this  increases  its  specific  grav- 
ity and  it  tends  to  move  to  the  lowest  point ; 
and  in  this  way  it  initiates  a movement  of 
the  endolymph  in  the  canal  affected.  When 
the  head  is  tilted  backward  the  horizontal 
canal  is  in  a vertical  position  and  the  move- 
ment of  the  heavier  chilled  fluid  now  occurs 


in  this  canal. 

All  of  these  tests  can  easily  be  carried  out 
and  they  give  very  valuable  information  as 
to  the  condition  of  the  labyrinth,  the  ves- 
tibular part  of  the  eighth  nerve,  the  differ- 
ent tracts  and  the  part  of  the  brain  through 
which  they  pass.  Suppose  that  in  a certain 
case  there  was  produced  normal  nystagmus, 
but  no  vertigo  or  past  pointing,  when  all 
the  canals  were  stimulated.  One  would  know 
that  the  nystagmus  tracts  to  and  through 
the  posterior  longitudinal  bundle  were  nor- 
mal, but  that  the  tracts  from  the  cerebellum 
were  not  able  to  function,  due  to  a lesion  af- 
fecting both  superior  cerebellar  peduncles. 
If  stimulation  of  all  the  canals  produced  no 
nystagmus  but  normal  vertigo  and  normal 
past  pointing,  it  would  indicate  that  the 
cerebellum  and  its  peduncles  were  normal 
but  that  there  was  a lesion  of  the  posterior 
longitudinal  bundle  in  the  pons. 

Lastly,  if  stimulation  of  all  the  canals  pro- 
duces no  nystagmus,  no  past  pointing  and 
no  vertigo,  it  is  rather  strongly  suggestive 
of  lesion  of  both  labyrinths  or  both  eighth 
nerves.  This  condition  is  associated 
with  more  or  less  impairment  of  hearing. 
Mumps  or  syphilis  may  so  result.  In  this 
way  we  determine  the  probable  location  of  a 
lesion  in  the  cerebellum,  and  in  what  part  of 
the  cerebellum  it  is,  or  in  the  pons,  medulla, 
or  base  of  the  brain  affecting  the  eighth 
nerves,  etc.  A patient  I recently  saw  com- 
plained of  vertigo  and  a peculiar  feeling  in 
the  head  which  she  was  afraid  was  an  early 
sign  of  insanity.  Dr.  Ray  Daily  examined 
her  and  found  all  the  reactions  normal  as 
set  forth  above,  but  exaggerated,  and  sug- 
gested that  the  cause  of  the  trouble  was  a 
toxic  labyrinthitis,  probably  due  to  an  ab- 
scessed tooth.  The  tooth  was  removed  and 
all  symptoms  disappeared. 

Vertigo  is  such  a common  symptom,  is  so 
unpleasant  and  is  so  often  associated  with 
some  serious  intracranial  lesion,  that  to  be 
able  to  investigate  it,  and  to  determine  the 
cause,  enables  one  intelligently  to  treat  the 
condition,  or  calls  attention  to  some  serious 
intracranial  lesion  which  may  be  treated 
early  enough  to  accomplish  a great  deal  of 
good.  Often  syphilis  is  responsible  for  a 
good  many  pathological  conditions  of  the 
ears  and  the  labyrinth  and  these  tests  will 
suggest  the  need  of  a Wassermann  test,  and 
of  anti-syphilitic  treatment  early  enough  to 
prevent  serious  and  permanent  damage. 
There  is  at  present  a good  deal  of  reference 
to  these  tests  in  medical  literature,  and  if 
one  is  especially  interested  I would  advise 
reference  to  “Equilibrium  and  Vertigo,”  by 
Isaac  H.  Jones. 
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VERTIGO : ITS  ETIOLOGY,  DIAGNOSIS 
AND  CLINICAL  MANIFES- 
TATIONS.* 

BY 

HORACE  T.  AYNESWORTH,  M.  D.,  F.  A.  C.  S., 

WACO,  TEXAS. 

In  1861  Meniere  first  published  his  clas- 
sical paper  describing  a condition  produced 
by  hemorrhage  and  fibrous  exudate  in  the 
semicircular  canals  of  both  sides  and  ac- 
companied by  severe  tinnitus,  vertigo  and 
intractable  vomiting,  followed  by  death. 
From  this  first  case  and  other  similar  cases, 
he  constructed  the  clinical  picture  of  a dis- 
tinct, acute  disease,  characterized  by  bilat- 
eral deafness,  yomiting  and  tinnitus,  which 
he  attributed  to  labyrinthine  hemorrhage. 
The  condition  was,  therefore,  called  Men- 
iere’s disease.  But  it  was  found  that  other 
conditions  than  labyrinthine  hemorrhage 
could  produce  a similar  group  of  symptoms 
and  so  the  term  Meniere’s  syndrome  was 
adopted  as  being  more  applicable. 

Vertigo  may  be  associated  with  condi- 
tions so  severe  as  to  produce  death  or  be  so 
mild  in  itself  and  so  completely  unassociated 
with  any  other  severe  symptoms  as  to  be 
only  subjectively  unpleasant.  To  Robert 
Barany,  formerly  of  Vienna,  now  of  the 
University  of  Upsala,  Sweden,  is  due  much 
of  the  credit  for  eliminating  the  chaos  en- 
shrouding the  subjective  symptoms  of  ver- 
tigo. Jones,  Lewis,  Fisher  and  MacKenzie, 
all  of  America,  have  accomplished  much  in 
furthering  our  knowledge  of  vertigo  and 
rendering  the  work  of  Barany  more  practi- 
cal for  every  day  use. 

Vertigo  was  defined  by  Panse  as  a de- 
lusion of  our  sense  of  position  in  space,  but 
a better  definition  is,  “a  sensation  of  motion 
contrary  to  fact.” 

Our  equilibrium  is  maintained  by  means 
of  (a)  the  eyesight;  (b)  the  skin,  muscle, 
joint  and  viscera  sense,  known  as  the  kines- 
thetic sense,  and  (c)  the  vestibular  appara- 
tus. The  first  two  senses  subserve  other 
functions  chiefly,  while  equilibrium  is  the 
only  function  of  the  third,  or  vestibular  ap- 
paratus. The  latter  embraces  the  kinetic- 
static  labyrinth  of  the  internal  ear  and  its 
various  intracranial  connections.  As  equi- 
librium is  maintained  by  three  senses,  so 
we  have  three  types  of  vertigo:  (1)  ocular,' 
caused  by  the  eye  conditions  and  typically 
relieved  by  closing  the  eyes ; (2)  kinesthetic, 
usually  produced  by  slowly  progressive  dis- 
ease, such  as  tabes,  multiple  sclerosis,  etc., 
and  on  that  account  often  having  time  for 
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compensation,  and  (3)  vestibular.  The  lat- 
ter is  rotational  in  character  and  quite  un- 
pleasant. This  is  the  form  most  frequently 
associated  with  disease  of  various  organs, 
and  hence  has  been  wrongly  called  “renal 
vertigo,”  “stomach  vertigo,”  “liver  verti- 
go,” etc. 

Formerly  vertigo  was  thought  to  arise 
from  disturbances  of  the  stomach,  liver, 
kidneys,  eyes,  circulation,  etc.,  per  se,  but 
we  have  learned  that  vertigo  arises  only 
from  a disturbance  of  the  ear  mechanism, 
or  vestibular  apparatus,  no  matter  where 
the  seat  of  the  original  trouble.  This  may 
be  located  in  the  tonsils,  accessory  sinuses, 
teeth,  bladder,  kidneys,  circulatory  tract, 
gastro-intestinal  tract,  genito-urinary  sys- 
tem, brain,  or  the  ears  themselves,  but  be- 
fore any  vertigo  can  result  the  so-called  ear 
mechanism  must  be  affected.  Hence,  in  the 
study  of  vertigo  a thorough  study  of  the  in- 
nervation of  the  ears  and  their  intracranial 
pathways  and  connections  is,  or  may  be, 
necessary  to  arrive  at  a correct  diagnosis. 

Let  us  briefly  review  the  anatomy  of 
the  ear  and  its  central  connections  so  far 
as  may  be  necessary  in  the  study  of  ver- 
tigo. The  nerve  fibers  from  the  various 
portions  of  the  internal  ear  unite  within 
the  internal  auditory  meatus  to  form  the 
eighth  nerve.  The  eighth  nerve  divides  into 
the  vestibular  and  the  auditory  portions  at 
the  point  of  entrance  into  the  medulla,  of 
which  only  the  former  concerns  us  here. 

The  vestibular  portion  divides  into  (1) 
the  fibers  from  the  horizontal  semicircular 
canal,  and  (2)  the  fibers  from  the  vertical 
semicircular  canals.  The  horizontal  canal 
fibers  proceed  to  Deiter’s  nucleus  in  the 
postero-external  part  of  the  medulla  and  di- 
vides. One  part,  the  nystagmus  fibers, 
enter  the  medial  longitudinal  fasciculus,  es- 
tablishing connections  with  the  nuclei  and 
nerves  to  the  external  and  internal  recti 
muscles.  The  other  part,  the  vertigo  fibers, 
goes  through  the  restiform  body  to  the 
three  cerebellar  (roof)  nuclei,  where  they 
are  connected  on  the  one  hand  with  the  cere- 
bellar cortex,  and  on  the  other,  through  the 
superior  cerebellar  peduncles,  crura  cerebri, 
etc.,  with  the  cerebral  cortex,  especially,  ac- 
cording to  Mills,  with  the  vertigo  center  in 
the  posterior  part  of  the  second  temporal 
convolution  of  the  opposite  side.  The  ver- 
tigo center  is  thought  to  be  more  highly  de- 
veloped on  the  right  than  on  the  left  side. 

Association  fibers  connect  these  areas 
with  other  parts  of  the  cerebral  cortex,  es- 
pecially the  frontal  lobes,  where  the  sensa- 
tion of  vertigo  is  appreciated.  The  vertical 
canal  fibers  shunt  Deiter’s  nucleus,  pass  to 
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the  inside  and  ascend  in  the  brain  stem,  ac- 
cording to  Jones,  to  an  unidentified  cell 
mass  in  the  upper  portion  of  the  pons. 
Here  they  divide,  one  portion  going  to  the 
medial  longitudinal  fasciculus,  establishing 
connections  with  the  nuclei  and  nerves  to 
the  oblique  muscles  and  to  a lesser  extent 
the  superior  and  inferior  recti.  The  other 
part  goes  through  the  middle  cerebellar 
peduncles  to  the  roof  nuclei  and  from  here 
has  a similar  destination  to  that  of  the  hori- 
zontal canal  fibers.  Association  fibers  con- 
nect the  vertigo  center  with  the  motor 
areas,  thus  allowing  past  pointing  to  take 
place  under  proper  circumstances,  since  the 
latter  act  is  dependent  upon  vertigo.  Any 
condition  that  stimulates,  depresses  or 
abolishes  any  portion  of  this  mechanism 
may  cause  vertigo.  Vertigo  appears  when 
there  is  interference  with  perfect  equilib- 
ration, since  the  vestibular  apparatus  con- 
trols equilibrium  by  constantly  transmitting 
stimuli  of  equal  tone  to  the  body  muscles. 
However,  changes  of  a progressive  type  in 
the  labyrinth  may,  if  they  take  place, 
gradually  proceed  to  great  length  without 
causing  vertigo  at  any  time.  However,  sud- 
den exacerbations  in  such  progressive  con- 
dition will  cause  vertigo.  Vertigo  may  be 
systematized  or  not ; it  is  systematized  when 
one  feels  as  if  going  in  a definite  direction 
or  that  one  is  still  and  surrounding  objects 
move  in  a definite  direction,  or  if  one  ap- 
pears to  move  in  one  direction  and  surround- 
ing objects  move  in  the  opposite  direction. 
Associated  with  the  vertigo  there  may  be 
more  or  less  tinnitus,  deafness,  headache, 
fever,  nausea,  vomiting,  loss  of  equilibrium, 
diarrhoea,  disturbances  in  various  organs 
of  the  body,  etc.,  as  this  or  that  organ  is  the 
seat  of  the  original  trouble. 

The  causes  of  vertigo  may  be  classified 
as  follows: 

(1)  Lesions  primarily  involving  the  ear 
or  eighth  nerve,  as  the  various  types  of 
labyrinthitis;  embolus,  thrombus  or  hem- 
orrhage into  the  labyrinth,  as  in  Meniere’s 
syndrome;  irritation  of  the  labyrinth  sec- 
ondary to  middle  ear  inflammations  or  non- 
inflammatory affections ; sudden  .destruction 
or  impairment  of  the  labyrinth  by  trauma 
or  by  effusion  or  hemorrhage,  as  in  diabetes, 
nephritis  or  arteriosclerosis ; neuritis  of  the 
eighth  nerve  secondary  to  chronic  focal  in- 
fections, as  of  teeth,  tonsils,  etc.,  and 
primary  degenerative  changes  in  the  laby- 
rinth not  traceable  to  any  specific  cause. 

(2)  Lesions  involving  the  ear  mechanism 
as  a result  of  toxaemias,  as  from  con- 
stipation, gastro-intestinal  disturbances, 
cenito-urinary  diseases,  alcohol,  quinine, 


ptomain  poisoning,  tobacco,  nephritis,  syph- 
ilis, the  infectious  fevers,  etc. 

(3)  Ocular  disturbances,  such  as  refrac- 
tive errors,  especially  oblique,  astigmatism, 
paresis  or  paralysis  of  the  eye  muscles,  etc. 
These  latter  conditions  affect  the  vestibular 
apparatus  through  the  eye  muscle  nuclei  or 
through  association  fibers  from  the  cuneus 
to  the  vertigo  center.  In  doubtful  cases  the 
ocular  balance  should  always  be  carefully 
determined  as  well  as  the  refractive  con- 
dition. 

(4)  Lesions  in  the  brain  along  the  path- 
ways from  the  ear.  This  includes  all  forms 
of  intracranial  trouble,  such  as  congestion, 
ischaemia,  tumors,  hemorrhage,  effusion, 
embolus,  infarct,  abscess,  gumma,  tubercle, 
multiple  sclerosis  hydrops  meningitis, 
polioencephalitis,  etc. 

(5)  Involvement  of  the  ear  mechanism 
by  circulatory  disturbances,  cardiorenal  and 
cardiovascular  conditions. 

(6)  Involvement  of  the  vestibular  ap- 
paratus from  reflex  irritation,  neurasthenia 
and  the  like. 

Vertigo  associated  with  middle  ear  affec- 
tions, primary  degenerative  changes  in  the 
labyrinth,  ocular  disturbances  and  tox- 
aemias, are  most  often  seen. 

To  determine  the  cause  of  vertigo  one 
may  have  to  examine  the  entire  vestibular 
apparatus,  and  should  do  so  in  all  obscure 
cases  where  it  is  possible  and  practicable. 
In  addition,  a complete  general  examination 
may  be  required,  including  all  possible 
laboratory  aid.  The  eyes  must  be  examined, 
including  the  pupils,  fundi,  fields,  muscles, 
etc.  In  testing  the  vestibular  apparatus, 
we  are  concerned  with  those  symptoms  or 
phenomena  that  are  spontaneously  present 
or  may  be  evoked  by  appropriate  tests.  The 
spontaneous  phenomena  include  nystagmus 
in  any  direction,  vertigo,  past  pointing  and 
falling,  and  also  the  Romberg  sign,  pelvic 
girdle  reactions,  deafness,  tinnitus,  etc.  The 
induced  nystagmus,  vertigo,  past  pointing 
and  falling  are  now  carefully  studied  after 
appropriate  rotation  in  the  Barany  chair  or 
some  modification  of  it,  and  after  douching 
the  ear  with  water  at  68°  F.,  or  colder.  The 
galvanic  current  is  advocated  by  some, 
especially  MacKenzie,  of  Philadelphia,  but 
does  not  seem  to  be  much  in  favor.  The 
exact  response  to  each  and  every  test  is 
carefully  noted — whether  present,  absent, 
increased  or  diminished.  When  all  the 
responses  are  normal  a functional  neurosis, 
an  ocular  disturbance,  an  evanescent  tox- 
aemia qr  mild  focal  infection,  is  suggested, 
and  our  efforts  to  find  and  remove  the  cause 
must  be  along  these  lines.  When  the 
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responses  are  abnormal  or  absent  an  organic 
lesion  is  suggested,  and  from  the  natup  of 
the  responses  and  from  the  associated 
symptoms  its  location  often  may  be 
determined  with  considerable  accuracy. 
Thus,  in  the  case  of  peripheral  lesions,  we 
generally  have  no  doubt  as  to  their  location, 
and  can,  in  the  case  of  central  lesions,  with 
reasonable  precision  in  many  instances, 
state  that  the  medulla,  the  pons,  the  cere- 
bellum, the  peduncles,  third  ventricle,  or 
other  portions  of  the  brain  are  involved. 

As  to  the  absolute  dependability  of  the 
Barany  tests  and  the  conclusions  to  be 
drawn  from  them,  many  neurologists  and 
brain  surgeons,  among  whom  may  be  men- 
tioned as  an  example.  Dr.  Ernest  Sachs,  of 
St.  Louis,  have  serious  doubts.  They  con- 
tend that  variations  of  these  tests  from  the 
normal,  unsupported  by  other  evidence  of 
organic  lesion  of  the  brain,  do  not  warrant 
the  opinion  that  an  organic  lesion  exists; 
that  the  tests  are  inclined  to  vary  when 
made  at  different  times,  and  finally,  that  a 
definite  organic  lesion  in  the  posterior 
fossa,  as  tumor,  etc.,  of  the  cerebellar  cortex 
when  the  cerebellar  nuclei  are  not  involved, 
can  be  present  and  yet  the  Barany  tests  be 
normal.  There  would  seem  to  be  no  doubt 
but  that  errors  in  technique,  as  well  as  the 
size  and  exact  location  of  the  lesions,  would 
account  for  this  difference  of  opinion  in 
many  cases.  Neither  time  nor  space  allows 
an  extended  discussion  of  the  technique  of 
examination,  proper  interpretation  of  the 
responses  and  their  value  in  differential 
diagnosis  between  peripheral  and  central 
lesions  and  in  intracranial  localization. 

As  an  example  of  vertigo,  practically 
every  physician  has  seen  numerous  cases 
secondary  to  acute  and  chronic  otitis  media. 
It  is  so  common  that  it  is  mentioned  only 
in  passing.  In  the  March  6,  1920,  number 
of  the  London  Lancet,  Scott  especially 
stresses  the  importance  and  frequency  of 
those  cases  due  to  tubal  inefficiency.  The 
following  cases  had  their  cause  outside  the 
ear: 

Case  No.  1. — W.  B.  H.,  white,  age  52.  Patient 
was  healthy  and  strong  until  last  summer,  when 
he  suddenly  developed  acute  nephritis,  with  pro- 
found intoxication,  blood  pressure  over  200,  and  a 
partial  left  side  paralysis.  The  vision  was  greatly 
reduced  for  some  time.  I first  saw  him  February 
2,  1920.  He  suffered  from  temporary  diminution 
of  vision  and  moderate  vertigo  whenever  he  got 
up,  sat  down,  leaned  forward  or  made  any  sudden 
movement. 

The  Barany  tests  showed  normal  labyrinths, 
eighth  nerves,  medulla,  pons,  cerebellum  and 
peduncles.  The  eyes  were  normal  in  all  respects, 
except  that  the  fields  of  vision  showed  absolute 
homonymous  anopsia  of  the  middle  portions  of  the 
left  halves  of  both  fields,  extending  to  the  points 


of  fixation.  This  particular  feature  was  diagnosed 
as  due  to  an  occlusive  lesion  in  the  middle  portion 
of  the  right  optic  radiation  or  corresponding  por- 
tion of  the  right  calcarine  area.  The  vertigo  re- 
sults from  the  changes  in  circulation  (ischaemia, 
etc.,  of  the  vestibular  apparatus)  incident  to  the 
sudden  demands  made  upon  it. 

Case  No.  2. — T.  F.  M.,  age  27.  Patient  was  first 
seen  November  28,  1919.  He  was  strong  and  well 
except  that  he  had  had  a short  dizzy  spell  three 
or  four  months  before ; he  again  suffered  a “bilious 
spell”  for  two  or  three  days  one  month  ago.  For 
the  ten  days  preceding  his  visit  to  me  he  had  been 
quite  dizzy.  Barany  tests  were  all  normal,  save 
that  the  left  arm  persistently  and  consistently  re- 
fused to  past  point  to  the  right  and  the  left  semi- 
circular canals  were  slightly  hyposensitive ; eyes 
normal;  Wassermann  triple  positive.  Diagnosis: 
Organic  lesion  involving  inward  pointing  center  of 
left  arm,  on  the  inner  portion  of  the  superior  sur- 
face of  the  left  cerebellar  hemisphere;  toxaemia 
of  syphilis  involving  the  ear  mechanism  and  pro- 
ducing vertigo.  This  case  was  treated  at  Temple 
and,  I am  informed,  made  a satisfactory  recovery. 

The  following  case  I believe  to  be  periph- 
eral; that  is,  an  involvement  of  the  semi- 
circular canals: 

Case  No.  3. — Miss  L.  C.,  age  19.  She  had  scarlet 
fever  in  childhood,  complicated  by  double  0.  M.  P. 
C.  At  intervals  there  were  exacerbations,  ■ with 
headache,  dizziness  and  profuse  discharge.  A 
double  radical  mastoid  operation  was  done  Decem- 
ber 11,  1916,  with  excellent  results.  She  has  mod- 
erate hearing  in  both  ears.  Now  and  then  there 
is  some  tubal  discharge,  especially  following  a cold. 
No  special  attack  of  dizziness  followed  until  the 
latter  part  of  1919,  when  for  six  weeks  a severe 
attack  ensued,  following  which  she  has  remained 
free.  There  was  an  intense  headache  about  March 
1,  1920,  lasting  28  hours.  She  returned  to  me 
March  10,  1920.  There  was  no  loss  of  equilibrium; 
she  could  walk  a line  without  difficulty.  Knee 
jerks,  Romberg  and  pelvic  girdle  reactions  were 
normal.  The  ears  were  discharging  through  the 
tubes,  but  this  was  corrected  by  a little  treatment. 
There  was  no  spontaneous  nystagmus,  vertigo, 
past  pointing  or  falling.  After  rotation  to  right 
and  left  there  was  absolutely  no  vertigo,  past 
pointing  or  falling  and  only  a trace  of  nystagmus. 
After  20  turns  in  20  seconds  the  nystagmus  lasted 
4 seconds  and  was  weak.  Rotating  with  the  head 
120  degrees  forward,  rapidly  or  slowly,  was  also 
devoid  of  reaction.  There  was  not  even  a ten- 
dency to  fall.  Irrigating  the  right  ear  with  cold 
water  produced  a good  nystagmus  in  20  seconds. 
The  vertigo  was  limited  to  feeling  a “little  funny,” 
with  no  past  pointing  or  falling.  Irrigating  the 
left  ear  produced  similar  results,  only  less  marked 
nystagmus  and  no  “funny  feeling.”  Diagnosis: 
Apparently  none  of  the  canals  are  absolutely 
dead,  but  all  are  nearly  so.  The  right  vertical 
canals  are  more  active  than  any  others,  though 
none  are  active  enough  to  produce  vertigo  or  past 
pointing  following  the  tests.  The  attack  of  vertigo 
experienced,  the  latter  part  of  1919  was  probably 
due  to  a sudden  and  further  destruction  of  the 
semicircular  canals. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  K.  Daily  of  Houston:  I was  greatly 
pleased  to  hear  Dr.  Aynesworth’s  paper,  for  this 
is  a subject  in  which  I am  particularly  interested. 
I wish  Dr.  Aynesworth  had  dwelt  a little  more 
on  the  technical  side  of  the  examinations.  Papers 
such  as  this  should  be  presented  by  the  specialists 
to  the  medical  and  surgical  sections,  so  that  the 
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profession  may  learn  the  value  of  an  otological 
examination.  They  have  known  for  a long  time 
what  information  they  can  get  from  an  oph- 
thalmological  examination,  but  very  few  realize 
the  value  of  an  otological  examination. 

I do  a routine  labryinthine  examination  in  all 
cases  of  suspected  labyrinthine  deafness,  and  I 
have  been  surprised  at  the  number  of  markedly 
impaired  cochleae  with  normal  vestibular  appa- 
ratus. I should  like  to  hear  Dr.  Aynesworth’s  per- 
sonal experience  with  the  past  pointing  tests.  I 
find  them  the  most  difficult  to  bring  out,  and  un- 
less one’s  technic  is  very  good,  and  the  examination 
very  carefully  made,  one  is  likely  to  arrive  at  very 
misleading  conclusions. 


SURGICAL  ASPECTS  OF  EPILEPSY.* 

BY 

ROBERT  W.  NOBLE,  M.  D., 

TEMPLE,  TEXAS. 

In  order  to  make  myself  clear  in  regard 
to  operating  on  epileptics,  it  will  be  neces- 
sary to  go  into  the  etiology  of  the  disease. 
The  most  complete  record  of  autopsies  that 
I have  been  able  to  obtain  is  from  the 
Craig  Colony  of  Epileptics  in  Sonyea,  New 
York.  This  institution  has  issued  a report 
covering  something  like  1,100  autopsies  on 
epileptics.  The  pathology  found  in  the  dead 
epileptics  does  not  differ  from  the  pathol- 
ogy found  in  non-epileptics.  Traumatic  in- 
fluences, contrary  to  the  old  opinion,  are 
found  to  exist  in  only  a small  percentage 
of  cases.  In  about  150  classified  cases  re- 
ceived during  one  year,  only  15  were  found 
to  have  sustained  traumatism  of  the  skull  or 
brain.  Injuries  received  at  birth  are  thought 
to  be  the  causes  in  some  of  the  cases. 
At  least  75  per  cent  of  the  autopsies  showed 
pathological  lesions  of  the  chest  and  ab- 
dominal organs,  as  well  as  of  the  brain.  Of 
the  first  860  autopsies,  60  per  cent  showed 
pathological  conditions  in  the  brain, 
meninges  or  the  skull.  Of  the  last  200 
autopsies,  89  per  cent  showed  pathology  of 
either  the  brain,  meninges  or  the  skull. 
There  was  no  one  pathological  condition 
that  was  peculiar  to  epileptics.  In  the 
chest  there  were  more  cases  of  diseased 
hearts  than  anything  else;  in  the  abdomen, 
ptosis  of  the  alimentary  tract,  including 
stomach,  and  ptosis  of  the  transverse  colon, 
were  very  frequent.  Gall  stones  also  were 
very  frequent,  as  well  as  diseases  of  the 
kidney.  In  an  examination  of  the  blood  of 
some  20  epileptics,  made  for  me  by  Dr.  J. 
E.  Robinson,  five  showed  growth  on  culture 
— three  colon,  one  pneumococcus  and  one 
staphylococcus.  In  each  of  these  cases  a 
vaccine  was  made  and  administered  to  the 
patient.  In  two  of  them  there  was  no  treat- 
ment except  the  vaccines.  The  patient  with 
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the  pneumococcus  made  a rapid  recovery 
and  has  had  no  fits  now  in  six  months. 

I have  reached  the  conclusion  that  epi- 
lepsy is  not  caused  alone  by  pathology  of 
the  brain.  There  is  something  in  the  shape 
of  a toxin  that  is  required  to  bring  about 
the  convulsions.  Operative  procedures  upon 
epileptics  have  been  followed  by  a sufficient 
number  of  cures  to  justify  the  procedure. 
Dr.  Chas.  L.  Reed,  while  he  lacks  a good 
deal  of  demonstrating  it  thoroughly,  be- 
lieves that  epilepsy  is  sometimes  caused  by 
toxemia  from  the  alimentary  tract.  In  a few 
instances  removal  of  the  transverse  colon, 
with  an  ileosigmoidostomy,  has  cured  epi- 
lepsy. Decided  improvement  has  followed 
the  removal  of  the  uterus  in  a good  many 
epileptics ; that  is,  where  there  was  pathol- 
ogy of  the  uterus.  In  one  patient,  a woman 
about  thirty  years  old,  who  had  a large, 
heavy  uterus,  with  a profuse  leukorrheal 
discharge  dating  back  for  several  years,  im- 
mediate improvement  followed  the  removal 
of  the  uterus.  She  had  had  three  attacks 
of  status  epilepticus  during  the  last  four 
years  preceding  the  operation.  At  the  time 
of  the  operation  she  was  insane,  and  im- 
mediately following  recovery  from  the  op- 
eration her  mental  condition  became  good 
and  her  epileptic  attacks  changed  from  the 
grandmal  to  the  petitmal  type,  and  has  so 
remained  now  for  over  a year. 

By  the  blood  examinations  I am  im- 
pressed with  the  idea  from  the  cultures  we 
made,  that  it  was  not  a blood  stream  in- 
fection, but  an  overflow  from  some  focal 
infection  into  the  blood  stream.  Because 
we  do  not  get  a growth  on  culture  does  not 
mean  that  there  is  not  some  focal  infection. 
It  simply  means  that  the  bacillus  has  not 
found  its  way  into  the  blood  stream  from 
its  foci.  Decompression  operations  have 
not  been  followed  with  the  success  that  con- 
ditions might  imply  prior  to  the  operation. 
If  there  is  depressed  bone  irritating  the 
brain,  its  removal  is  demanded  whether  the 
patient  is  epileptic  or  non-epileptic;  but  un- 
less it  is  demonstrated  thoroughly  that 
there  is  a depression,  operation  on  the  skull 
is  not  justifiable.  Any  pathological  condi- 
tion that  can  be  removed  will  be  followed 
by  benefit  to  the  patient,  though  a cure  in 
every  case  is  not  to  be  hoped  for. 

In  stasis  of  the  alimentary  tract,  im- 
provement follows  relief  of  that  condition. 
The  cure  of  epilepsy,  according  to  our  pres- 
ent knowledge,  is  more  in  prevention  than 
in  treatment  after  the  disease  is  once  estab- 
lished. Early  treatment  of  epilepsy  is  fol- 
lowed with  some  success.  In  the  old  cases, 
especially  where  there  has  been  destruction 
of  brain  cells  from  infection  of  the  men- 
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inges,  from  malignancies,  tumors,  hydro- 
cephalus or  any  pressure  on  the  brain  that 
causes  absorption  of  brain  cells,  it  is  use- 
less to  expect  a cure.  The  fits  might  be 
relieved  by  operative  procedure  but  a 
restoration  of  function  of  the  brain  would 
be  hopeless  to  expect.  Every  case  of  night 
terrors  and  convulsions  in  children  should 
be  investigated  very  closely,  in  order  to  de- 
termine whether  or  not  it  is  the  early  stage 
of  epilepsy. 


HYDROPHOBIA.* 

BY 

MARTHA  A.  WOOD,  M.  D., 

HOUSTON,  TEXAS. 

Out  of  deference  to  the  Section,  I have 
considered  my  subject  mainly  from  the 
standpoint  of  prevention.  Especially  do  I 
wish  to  emphasize  the  fact  that  rabies  is  a 
disease  of  which  all  knowledge  necessary 
for  its  eradication  is  in  the  hands  of  the 
medical  profession.  The  public  must  be  told 
this,  and  must  be  taught  that  it  rests  with 
them  to  make  and  enforce  laws  which  will 
rid  the  State  of  this  menace. 

The  importance  of  the  disease  cannot  be 
estimated  by  the  small  mortality  rate.  One 
has  to  consider  the  state  of  mind  and  anx- 
iety of  the  patient  bitten,  the  impossibility 
of  immunizing  all  cases,  the  terrifying 
symptoms  accompanying  the  disease,  and 
its  practically  100  per  cent  mortality.  Of 
secondary  consideration  are  the  monetary 
losses  caused  by  the  necessity  for  preventive 
treatment,  and  the  loss  of  valuable  live  stock 
through  the  bites  of  rabid  animals. 

We  may  say  of  rabies  what  the  Bible 
says  of  the  poor — “Ye  hath  them  with  you 
always.”  The  disease  was  recognized  in 
dogs  in  the  year  500  B.  C.,  and  in  man  200 
years  B.  C.  Magendie  and  Breschet,  in 
1823,  identified  the  disease  in  man  and  dogs 
as  one  and  the  same  by  producing  the  dis- 
ease in  dogs  by  inoculation  with  the  saliva 
of  a human  case. 

Progress  in  the  eradication  of  the  disease 
has  been  greatly  handicapped  by  the  super- 
stitions surrounding  it.  Avicenna  believed 
that  the  little  figures  of  dogs  (really  blood 
clots)  passed  in  the  urine  after  the  admin- 
istration of  cantharides,  were  the  cause  of 
rabies  and  that  their  elimination  would  ef- 
fect a cure.  Frederick  the  Great  issued  an 
edict  providing  for  the  removal  of  the  “mad 
worm”  from  beneath  the  tongue  of  dogs,  in 
reality  a normal  cartilage.  Mad  stones  or 
enteroliths  from  the  alimentary  tract  of  the 
lower  animals,  are  chiefly  tricalcium  phos- 
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phate,  and  possess  none  of  the  powers  at- 
tributed to  them,  according  to  White  and 
Brawner,  of  the  U.  S.  P.  H.  Service.  Bit- 
terer, of  Nashville,  reports  the  case  of  a 
man  bitten  on  the  hand  by  a rabid  dog.  The 
madstone  was  applied  and  7 hours  later  was 
applied  to  a wound  on  a child  made  by  a 
non-rabid  dog.  In  22  days  the  child  de- 
veloped typical  hydrophobia.  The  fact  that 
every  person  bitten  by  a rabid  dog  does  not 
develop  rabies  has  undoubtedly  lent  itself 
to  the  furtherance  of  the  idea  of  the  efficacy 
of  the  madstone. 

Some  say  that  if  a person  is  bitten  by  a 
dog  and  the  dog  ever  goes  mad,  the  person 
will  go  mad.  We  know  now  that  this  state- 
ment can  be  true  only  of  the  ten  days  before 
definite  symptoms  developed  in  the  dog. 
Others  say  that  if  the  dog  is  killed  right 
away,  the  person  bitten  will  not  go  mad, 
etc.  The  erroneous  belief  in  the  spon- 
taneous origin  of  the  disease  in  dogs  held 
in  check  experimental  observations  and  dis- 
couraged preventive  measures  for  many 
years. 

Pasteur’s  method  of  subdural  inoculation 
of  material  from  the  central  nervous  sys- 
tem (1880-1885)  revolutionized  the  study 
of  the  disease.  His  attenuation  of  the  virus 
by  repeated  passages  through  rabbits,  fol- 
lowed by  his  successful  immunization  of 
dogs  and  later  of  human  beings,  was  epoch- 
making  in  the  history  of  vaccines. 

The  most  important  results  of  subsequent 
study  of  the  disease  have  been,  (1)  Negri’s 
discovery  of  the  Negri  bodies  in  the  brain 
of  rabid  animals,  a very  material  help  in 
establishing  earlier  and  more  certain  diag- 
noses (1903)  ; (2)  Remlinger’s  experiments 
proving  that  the  saliva  of  dogs  was  virulent 
for  from  8 to  10  days  before  definite  symp- 
toms appeared  (1908),  and  (3)  Noguchi’s 
work  on  isolation  of  the  germ  (1913). 

The  popular  conception  of  a dog  with 
rabies  as  a wild-eyed,  raving  animal,  foam- 
ing sit  the  mouth,  snapping  at  everything 
and  everybody,  with  convulsions  in  between 
times,  is  seldom  realized  in  actual  cases. 
The  earlier  symptoms  and  the  atypical 
symptoms,  should  most  concern  us,  as  the 
dog  may  die  or  be  killed  before  the  extreme 
picture  is  presented.  Then,  too,  we  have  to 
bear  in  mind  the  fact  of  the  existence  of 
“dumb  rabies,”  where  the  paralytic  type  of 
symptoms  predominate. 

Young  dogs  are  more  susceptible  to  the 
disease,  and  are  more  readily  overpowered 
by  it,  succumbing  at  times  with  a few  of 
the  typical  symptoms.  Some  consider  the 
virus  from  a case  in  a young  dog  more  viru- 
lent. A change  in  disposition  may  be  early 
noted,  the  dog  may  be  more  affectionate  or 
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more  churlish.  He  may  be  obedient  up  to  a 
late  stage.  There  may  be  no  hydrophobia, 
or  fear  of  water,  the  dog  eating  and  drink- 
ing up  to  the  time  of  its  death.  The  dog 
may  seem  to  have  an  injury  to  his  back,  a 
partial  paralysis,  or  may  seem  to  have  a 
“bone  in  his  throat.”  The  symptoms  are 
protean,  just  as  they  are  in  human  beings, 
first  those  of  an  irritated  mental  and  nerv- 
ous system,  later  of  a paralytic  type,  with 
great  variations  in  the  extent  of  the  irrit- 
ability or  the  early  showing  of  paralytic 
symptoms. 

The  procedure  to  be  followed  in  case  a 
person  is  bitten  by  a dog  or  other  animal 
capable  of  having  rabies,  relates  first  to  the 
animal  and  second  to  the  person. 

(1)  As  to  the  Animal. — (a)  Keep  the 
animal  alive,  in  confinement  for  10  days,  un- 
less it  exhibits  definite  symptoms  of  rabies 
before  that  time.  If  the  animal  keeps  per- 
fectly well  for  ten  days,  the  patient  may  be 
dismissed  without  fear  of  future  trouble. 

(b)  If  the  animal  is  killed,  have  the  brain 
examined  as  soon  as  practicable.  Keep  the 
head  on  ice  until  examined,  in  case  animal 
inoculations  are  likely  necessary.  The  virus 
of  rabies  is  readily  destroyed  by  heat. 

(2)  As  to  the  Patient. — Severely  bitten 
patients  should  be  started  on  the  Pasteur 
treatment  at  once,  even  though  the  dog  is 
under  the  ten  days’  observation. 

Slight  bites,  if  on  the  face,  should  also 
receive  the  treatment  at  once. 

Slight  bites  on  other  parts  of  the  body 
may  wait  a week  or  ten  days  if  necessary, 
for  the  development  of  symptoms  in  the 
dog. 

Children  have  a shorter  incubation  pe- 
riod’ and  are  more  susceptible  to  the  disease. 

A break  in  the  skin  is  necessary  in  order 
to  become  infected  with  the  virus.  A few 
experiments  have  been  successful  in  the  in- 
troduction of  the  virus  through  the  un- 
broken nasal  mucous  membrane. 

The  virus  may  gain  access  to  the  system 
through  an  open  sore. 

As  to  the  prevalence  of  rabies,  reliable 
statistics  in  this  country  have  been  hard  to 
secure.  Observers  generally  consider  the 
disease  on  the  increase.  In  1908,  the  in- 
quiry of  the  U.  S.  P.  H.  and  M.  H.  Service 
into  its  prevalence  showed  only  ten  States 
free  from  the  disease.  In  1909  one  of  these, 
California,  joined  the  list  of  States  with 
rabies  present. 

In  1912,  Dr.  Wilhite  of  the  Pasteur  In- 
stitute, Austin,  stated  that  he  averaged 
about  400  cases  a year.  His  last  year’s  re- 
port showed  over  2,000  cases  treated. 

What  measures  should  be  taken  to  stem 
the  tide  of  this  increase  and  eradicate  the 


disease?  Stimson,  of  the  U.  S.  P.  H.  Serv- 
ice, advocates  the  following: 

(1)  Destruction  of  ownerless  dogs,  and 
by  ownerless  dogs  are  meant  those  which 
do  not  have  a collar  with  license  tag  of  cur- 
rent year,  affixed. 


CHAJRT  NO.  1— RABIES  IN  GREAT  BRITAIN. 

Diagram  refers  to  cases  in  dogs.  Figures  beneath  refer  to 
human  deaths  and  the  year. 

(2)  Establish  a license  fee.  This  oper- 
ates by  (a)  rendering  ownerless  dogs  recog- 
nizable by  the  absence  of  the  tag  of  the  cur- 
rent year;  (b)  by  reducing  the  total  num- 
ber of  dogs  kept,  and  (c)  by  restricting  the 
ownership  to  those  who  will  care  for  them. 

(3)  Dog  owners  should  be  made  legally 
responsible  for  damage  inflicted  by  their 
dogs. 

(4)  The  education  of  the  dog  owning 
public  in  matters  relating  to  dogs  and  com- 
municable diseases. 

(5)  Muzzling,  and  for  the  whole  year, 
wherever  rabies  exists.  There  is  no  sea- 
sonal prevalance  of  rabies. 

(6)  Restraint  of  dogs  to  the  private 
premises  of  the  owner. 

(7)  Leading  in  leash  not  to  be  advised 
unless  dogs  are  muzzled. 

(8)  Compulsory  notification  by  dog  own- 
ers and  veterinarians  of  cases  of  rabies  or 
suspected  rabies  in  dogs.  This  leads  to  dis- 
covery of  foci  of  the  disease  and  should  be 
followed  by  immediate  official  veterinary 
investigation.  Bitten  animals  should  also 
be  reported,  and  dogs  and  cats  should  be 
killed.  Valuable  stock  should  be  isolated  or 
quarantined,  for  at  least  six  months.  Dogs, 
if  permitted  to  be  quarantined,  should  be 
under  the  direct  supervision  of-  the  health 
authorities. 

(9)  Six  months  quarantine  of  all  dogs 
imported  into  England,  with  strict  enforce- 
ment of  muzzling  laws,  has  rid  England 
entirely  of  hydrophobia. 
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(10)  Immunization  of  lower  animals  is 
not  practicable,  as  a general  measure,  but 
may  be  used  where  valuable  dogs  or  live 
stock  have  been  bitten. 

In  conclusion,  I wish  I could  paint  you  a 
vivid  mental  picture  of  the  two  cases  of 
hydrophobia  which  have  occurred  in  my  ex- 
perience, both  in  children.  The  terribly 
anxious  look,  with  widely  dilated  pupils,  the 
fear  of  being  alone,  and  the  almost  continu- 
ous vomiting  towards  the  last,  death  hap- 
pily occurring  before  the  convulsive  stage 
was  reached. 

With  the  other  little  one,  a bright,  pretty 
child  of  2 years,  out  of  the  house  but  a few 
moments,  to  return  screaming,  with  blood 
streaming  down  its  face  from  lacerations. 
One  just  below  the  left  eye  about  one  and  a 
half  inches  long  and  extending  into  the 
nostril,  another  about  the  same  length  on 
the  right  cheek  and  extending  into  the 
mouth,  with  several  deep  teeth  holes  on  the 
nose  and  cheek.  My  heart  sank  within  me 
when  the  child  was  brought  to  me  after 
twenty-four  valuable  hours  had  passed.  I 
knew  that  the  severest  test  of  my  experi- 
ence, was  before  me,  and  I felt  that  almost 
surely  the  child  was  doomed.  Twenty-five 
days  later  the  worst  came,  and  in  less  than 
twenty-four  hours  the  child  lay  dead,  the 
victim  of  a worthless  cur. 

Stimson  states  the  remedy,  let’s  apply  it. 


MYOTONIA,  WITH  REPORT  OF  A 
CASE.* 

BY 

M.  M.  MORRISON,  M.  D., 

DENISON.  TEXAS. 

The  patient,  R.  T.  D.,  is  thirty-four  years  old, 
was  bom  on  a farm  in  Tennessee  and  came  with 
his  family  to  Texas  when  he  was  fourteen  years 
of  age.  He  remained  on  the  farm  until  he  was 
twenty-eight,  at  which  time  he  went  on  the  road 
as  a salesman.  He  married  at  the  age  of  thirty- 
two.  He  has  lived  an  active  and  industrious  life, 
free  from  all  forms  of  dissipation.  He  had  the 
common  diseases  of  childhood,  had  appendicitis  in 
1909,  and  four  recurrent  attacks  before  he  was 
operated  upon  in  1910.  From  the  effects  of  this 
operation  he  made  a prompt  and  uneventful  re- 
covery, since  which  time  he  has  enjoyed  good 
health,  free  from  all  symptoms  of  disease,  other 
than  those  presently  to  be  described. 

Physically  and  mentally,  he  was  precocious.  His 
weight  at  the  age  of  ten  was  100;  at  sixteen,  142, 
and  at  twenty,  190.  His  average  weight  is  200 
lbs.,  his  height  5 ft.,  10  in.  His  muscles  are  heavy, 
firm  and  bunchy. 

At  about  the  age  of  ten  he  first  felt  the  symp- 
toms of  intention  rigidity,  a slight  delay  in  the 
execution  of  an  attempted  movement  of  the  lower 
extremities.  To  this,  however,  he  attached  little 
importance  as  his  mother  was  similarly  affected  in 
her  lower  and  upper  limbs  and  there  had  never 
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been  progress,  extension  or  aggravation  of  the 
symptoms  or  disability  in  her  case.  Late  in  life, 
she  became  practically  free  from  all  symptoms 
of  the  affection. 

In  his  youth  and  early  manhood,  his  strength 
was  prodigious.  He  was  able  to  lift  a bale  of 
cotton,  or  raise  the  wheel  of  a loaded  wagon,  and 
often  performed  such  feats,  exciting  the  wonder 
and  envy  of  his  neighbors.  And  now,  for  a brief 
period  of  time,  or  for  a single  effort,  he  is  capable 
of  competing  with  the  average  man ; but  he  is 
incapable  of  sustained  effort  or  more  than  one 
short  exertion  of  his  strength. 

When  he  was  thirty  years  old,  in  a personal 
encounter,  he  sustained  several  knife  wounds,  two 
of  which  were  serious.  One  wound,  which  almost 
amputated  the  left  ear,  healed  by  first  intention, 
but  another,  which  severed  the  pectoral  muscles, 
across  the  left  chest,  healed  by  slow  granulation, 
leaving  an  extensive  scar.  He  quickly  regained  his 
health  and  weight  and  since  that  time  his  condi- 
tion remained  the  same  until  he  volunteered  and 
was  enlisted  in  the  U.  S.  Naval  Service,  December 
29,  1917.  While  he  was  being  examined  in  Dallas, 
he  was  the  cause  of  much  remark  and  admiration 
on  account  of  his  remarkable  physique.  Early  in 
January,  1918,  he  was  placed  in  naval  training  at 
Norfolk,  Va.,  but  within  a month  he  began  to  suf- 
fer from  pain  in  the  feet,  rapidly  developing  flat- 
foot,  soon  being  unable  to  perform  service. 

Aggravation  of  the  muscle  s3miptoms  began  to 
appear  in  May,  1918,  and  he  was  sent  to  the  U.  S. 
Naval  Hospital  at  Portsmouth,  Va.,  where  he  re- 
mained until  discharged  from  the  service,  July  27, 
1918.  His  physical  condition  has  changed  little 
since  that  time.  He  is  employed  as  machinist 
helper  in  a railway  machine  shop  and  at  any  time, 
if  his  duties  are  heavy  or  after  several  days  of 
close  application,  he  has  an  exacerbation  of  symp- 
toms and  is  forced  to  take  a rest. 

All  of  his  voluntary  muscles  are  affected,  but 
to  illustrate  the  conditions,  the  symptoms  as  ex- 
hibited in  the  hands  and  fingers,  are  here  described. 

Intentional  closure  of  the  hand  is  prompt  and 
complete,  but  an  attempt  to  reopen  it  is  followed 
by  a delay  of  from  seven  to  ten  seconds,  and  the 
fingers  are  extended  by  a peculiar  phalanx  by 
phalanx,  undoubling  movement,  suggestive  of  the 
opening  of  a carpenter’s  rule.  On  repetition  of 
the  movements,  action  becomes  more  prompt  and 
after  about  ten  repetitions  the  contracture  disap' 
pears  and  the  movements  are  made  with  prompt- 
ness and  facility.  However,  if  after  a short  period 
of  quiescence,  the  motion  .is  again  attempted,  the 
tonicity  or  contracture  has  reappeared  and  may 
be  dissipated  only  by  the  same  process. 

Typical  cases  of  myotonia  are  seen  so 
rarely  that  no  other  excuse  is  deemed  neces- 
sary for  placing  this  case  before  you.  As  a 
matter  of  fact,  however,  this  is  a peculiar 
case  of  a peculiar  and  rare  disease.  In  very 
few  instances  will  we  find  every  group  of 
voluntary  muscles  affected.  In  this  case 
every  muscle,  including  those  of  the  eye, 
face,  throat  and  neck,  are  diseased. 

In  1832,  Bell  reported  a case  in  which 
the  symptoms  were  similar  to  those  of 
myotonia,  but  in  1876,  Thomson,  in  whose 
family  the  disease  had  been  hereditary  for 
five  generations  and  who  was  himself  a 
victim,  described  the  symptoms  of  the  af- 
fection with  such  minute  exactness  that 
since  that  time  it  is  commonly  referred  to 
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inal  focus,  showing  multiple  heads  and  a 
as  “Thomson’s  Disease.”  It  is  also  known 
as  “Myotonia  Congenita,”  but  the  employ- 
ment of  the  qualification  is  open  to  the  ob- 
jection that  it  may  lead  to  the  conclusion 
that  the  diseased  condition  exists  at  birth 
which,  if  true,  has  not  been  proven.  In  the 
light  of  our  present  knowledge,  a truly  de- 
scriptive name  is  “Hereditary  Muscular 
Dystrophy,”  for  myotonia  is  an  hereditary 
disease.,  characterized  by  muscular  hyper- 
development. 

That  it  is  hereditary  is  as  well  established 
as  may  be  proven  by  observation  and  ex- 
perience, in  the  opinion  of  all  observers.  It 
is  not  congenital,  in  the  literal  meaning  of 
the  term,  else  in  many  cases  the  appearance 
of  the  symptoms  is  long  delayed. 

That  it  is  primarily  a muscular  disease 
was  long  doubted,  some  contending  that  it 
was  of  neuropathic  origin.  Erb’s  investi- 
gations, beginning  in  1876,  seem  to  have 
satisfactorily  established  that  it  orignates 
in  and  is  confined  to  striated  muscle,  and 
other  investigators  have  shown  that  it  is  a 
disease  of  the  sarcoplasma,  characterized 
by  the  presence  of  small,  peculiar  nodules, 
and  later  by  hyperplasia  and  numerical  in- 
crease of  the  nuclei.  The  transverse  fibres 
increase  in  size  to  double  their  normal  pro- 
portions, the  change  beginning  in  the  fibril- 
lae  at  the  fibre  margin  and  progressing 
toward  the  center.  At  a later  stage, 
atrophic  fibres  appear  between  the  hyper- 
trophic fibres. 

An  interesting  point  in  connection  with 
this  case  is  the  apparent  recovery  of  the 
patient’s  mother.  In  the  literature  com- 
piled by  others,  there  seem  to  be  recorded 
no  similar  eventuality. 

The  prognosis  is  invariably  bad  for  cure 
and  but  fair  for  arrest. 

Another  very  interesting  phase  of  this 
case  is  the  fact  that  the  patient  is  still  capa- 
ble of  exerting  great  strength.  This  phe- 
nomenon may  be  ascribed  to  the  slowness 
of  the  appearance  of  the  atrophic  fibres,  and 
his  future  progress  should  confirm  or  dis- 
prove this  theory. 


Impertinent  Advice  to  Practitioners  of  Medicine. 
— During  the  recent  regional  conference  of  the  W. 
C.  T.  U.,  with  delegates  from  fifteen  States,  resolu- 
tions were  introduced  protesting  against  the  use  of 
whiskey,  the  “discredited  drug,”  in  influenza.  Also, 
William  H.  Anderson,  of  the  Anti-Saloon  League, 
in  a recent  address,  had  the  impudence  to  impeach 
the  honesty  of  physicians  who  prescribe  whiskey 
for  influenza,  holding  that  “the  doctor  who  defends 
alcoholic  liquor  as  medicine  argues  from  his  appe- 
tite or  his  prejudice  instead  of  from  his  judgment 
or  any  scientific  knowledge.” — Medical  Record. 


RADICAL  EXCISION  AND  STERILIZA- 
TION OF  CERTAIN  LOCAL  AND 
GLANDULAR  INFECTIONS.*  I 

BY  I 

’ A.  C.  SCOTT,  M.  D.,  ] 

TEMPLE,  TEXAS. 

Many  members  of  this  Association  will 
recall  the  fact  that  a paper  entitled  “The 
Sterilization  of  Cancer,”  with  report  of  sev- 
en cases  excised  and  sterilized  by  cautery, 
was  presented  by  me  at  the  meeting  held  at 
Amarillo  nine  years  ago.  Some  may  also 
recall  that  during  the  discussion  I was  criti- 
cised and  ridiculed  for  the  use  of  the  term 
sterilization  in  this  connection. 

I must  confess  that  the  position  taken  by  i 
me  was  so  much  out  of  harmony  with  popu-  ■ 
lar  opinion  and  the  criticism  was  so  serious- 
ly taken,  that  the  paper  was  withdrawn  i 
from  publication.  However,  the  practice  of 
radical  excision  of  cancer  and  sterilization 
of  the  neighboring  tissues  by  cautery,  has 
continued  as  the  choice  treatment  at  the  ; 
Temple  Sanitarium  and  the  Santa  Fe  Rail-  | 
way  Hospital,  with  most  gratifying  results.  ' 
Of  the  seven  cases  reported  nine  years  ago,  | 
four  have  recently  been  located,  and  I am  ! 
glad  to  report  that  three  out  of  four  are  still  ■ 
living  and  well.  Indeed  the  results  of  radi-  - 
cal  excision  and  sterilization  as  applied  to 
cancerous  growths  and  infected  lymphatic 
glands,  has  been  so  satisfactory  that  the 
same  principle  has  been  applied  to  numerous 
other  local  infections,  such  as  tuberculosis, 
anthrax,  actinomycosis,  carbuncles,  etc. 

The  largest  field  of  usefulness  for  the 
cautery  has  been  in  the  treatment  of  can- 
cers and  carbuncles,  and  it  is  the  treatment 
of  these  two  diseases  to  which  my  principal 
attention  will  be  given  in  this  paper. 

A carbuncle  is  a staphylococcic  infection 
involving  all  the  layers  of  the  skin  and  sub- 
cutaneous tissues.  It  may  extend  through 
the  subcutaneous  tissues  to  the  underlying 
fascia,  which  it  occasionally  may  penetrate, 
extending  into  the  muscular  tissues  be- 
neath. Though  primarily  a staphylococcic 
infection,  it  may  become  mixed  with  strep- 
tococci and  not  infrequently  a very  virulent 
aspect  may  thus  be  assumed. 

A boil  or  furuncle,  differs  from  a carbun- 
cle in  its  circumscribed  character.  It  is  a 
more  restricted  or  isolated  focus  of  infec- 
tion. It  does  not  present  such  a high  degree 
of  fever  or  constitutional  depression,  nor 
does  it  endanger  life  as  does  a carbuncle. 

Carbuncles  present  more  than  one  point 
of  infection  contiguous  to  or  near  the  orig- 
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marked  tendency  to  spread  beneath  the  sur- 
face. Probably  the  tendency  to  spread  be- 
neath the  surface  is  due  to  abnormally  low 
resistance  of  the  tissues  involved.  They 
have  shown  a preference  for  persons  of  low- 
ered resistance,  especially  those  above  fifty 
years  of  age  and  for  persons  suffering  from 
diabetes  mellitus,  Bright’s  disease  or  alco- 
holism. 

If  a carbuncle  is  located  on  the  face, 
particularly  if  it  is  upon  the  upper  lip,  it 
may  present  a most  formidable  character. 
Owing  to  the  frequent  extension  of  in- 
fection from  the  lip  to  the  meninges  and 
brain,  it  has  resulted  in  an  extremely  heavy 
mortality,  which  some  observers  place  as 
high  as  50  per  cent.  Carbuncles  are  so  fre- 
quently fatal,  and  often  so  very  troublesome 
that  one  may  well  be  surprised  that  their 
treatment  has  received  so  little  serious  at- 
tention. We  find  modern  text-books  upon 
general  surgery  still  giving  the  same  old  ad- 
vice about  crucial  incisions,  currettement  of 
dead  tissues  and  the  application  of  carbolic 
acid  and  other  antiseptics.  Excision  of  car- 
buncles is  cautiously  referred  to  and  the 
application  of  a Paquillan  cautery  is  men- 
tioned as  a possible  resort  by  only  one  or 
two  modern  text-books  of  the  many  I have 
examined.  Bloodgood,  however,  writing 
upon  the  subject  of  infections.  Progressive 
Medicine,  December,  1914,  mentioned  the 
use  of  the  cautery  for  burning  out  the  cen- 
ter of  carbuncles  as  having  some  advantage 
over  excision.  The  subject  of  carbuncles  is 
given  negligible  attention  in  current  litera- 
ture. 

About  five  years  ago,  it  occurred  to  me 
that  carbuncle,  being  a bacterial  disease  of 
a localized  destructive  character,  might 
readily  respond  to  the  same  type  of  steril- 
izing operation  as  that  so  satisfactorily  ap- 
plied by  us  to  all  superficial  cancers.  I had 
previously  observed  the  slow,  uncertain  re- 
sults of  incision  and  currettement,  and  also 
the  occasional  appalling  hemorrhage  and 
shock  from  total  excision  of  large  carbun- 
cles in  much  debilitated  subjects.  I then 
began  the  use  of  the  Paquillan  cautery, 
which  was  succeeded  later  by  the  Percy  cau- 
tery and  more  recently  by  a large  electro- 
cautery knife,  with  such  splendid  results 
that  we  have  now  adopted  this  as  a stand- 
ard treatment  for  carbuncles. 

Small  carbuncles  located  about  the  face 
and  neck,  where  the  cosmetic  effect  is  im- 
portant, should  be  punctured  near  the  cen- 
ter by  a red  hot  cautery.  By  swinging  the 
cautery  handle  around  in  a circular  manner, 
the  cautery  tip  or  knife,  should  penetrate 
the  subcutaneous  tissues,  excavate  back  be- 


neath the  skin  surface  and  sterilize  each 
tiny  pocket  without  destruction  of  the  en- 
tire skin  surface. 

During  this  procedure  the  pus  pockets  are 
recognized  by  the  sizzling  of  steam  result- 
ing from  the  boiling  pus.  Cessation  of  the 
emission  of  steam  is  an  indication  that  the 
pus  limit  has  been  reached  and  the  tissue 
in  that  direction  may  be  considered  sterile. 
A complete  circuit  of  a small  carbuncle  can 
be  thus  made  in  a few  seconds. 

If  a carbuncle  is  located  upon  the  back, 
shoulder  or  nape  of  the  neck,  or  if  it 
has  gotten  under  such  headway  as  to  en- 
danger the  patient’s  life,  no  such  effort  at 
conservation  of  the  skin  as  above  described, 
should  be  practiced.  Instead,  the  entire  car- 
buncle mass  should  be  marked  off  or  out- 
lined by  the  cautery,  penetrating  the  skin 
just  outside  of  the  suppurating  margin,  and 
complete  excision  made.  After  the  cautery 
has  penetrated  the  entire  thickness  of  the 
skin  and  entered  the  fatty  tissues  below,  a 
channel  is  made  entirely  around  the  car- 
Jpuncle;  the  edges  of  the  mass  should  then 
be  grasped  at  one  side  by  three  or  four 
mouse-tooth  forceps,  which  serve  as  trac- 
tors. By  strong  traction,  the  diseased  mass 
is  lifted  out  of  its  bed  while  the  cautery 
sweeps  back  and  forth  between  it  and  the 
cellular  tissue  below,  or  skims  along  the 
fascia  covering  the  muscle  beneath,  pene- 
trating muscle  when  necessary,  until  the 
entire  mass  is  freed.  In  the  case  of  very 
large  carbuncles  with  very  thick,  tough  skin, 
time  may  be  conserved  by  slowly  dragging  a 
sharp  knife  through  the  skin  immediately 
in  advance  of  the  cautery. 

Should  any  blood  vessels  spurt  freely  or 
fail  to  close  when  the  dark  red  cautery  is 
held  in  contact  with  them  a few  seconds, 
they  should  be  at  once  seized  with  mouse- 
tooth  hemostats  and  later  ligated,  if  neces- 
sary. A touch,  for  a few  seconds,  of  the 
cautery  to  the  hemostats  while  in  place,  will 
often  render  ligature  unnecessary. 

Any  doubtful  places  beneath  the  remain- 
ing skin  margins  should  be  explored  by  the 
cautery  tip.  If  the  emission  of  steam  is 
noted,  the  cautery  should  be  applied  until 
the  cavity  is  apparently  dry.  The  wound  is 
now  sterile,  and  may  be  handled  as  any  ster- 
ile burn.  Dakin’s  solution  may  be  used  to 
advantage  to  keep  the  wound  sterile  and 
hasten  the  preparation  for  skin  grafting. 
As  soon  as  all  charred  tissue  has  turned 
loose,  perforated  skin  grafts  sufficient  to 
cover  the  granular  surface  soon  completes 
the  cure. 

Crucial  incisions,  currettement  and  the 
application  of  carbolic  acid  and  even  excis- 
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ion,  very  frequently  fail  to  reach  all  foci 
of  infection.  The  hemorrhage  resulting 
from  knife  excision  of  a large  carbuncle 
may  be  the  determining  factor  against  the 
patient’s  recovery.  The  popular  methods 
of  treatment  are  more  painful,  more  de- 
pressing and  much  slower  in  their  results. 
When  such  methods  are  used,  the  patient 
continues  to  have  pain,  fever,  loss  of  sleep 
and  loss  of  appetite  and  frequently  requires 
the  repeated  use  of  opiates,  repetition  of  lo- 
cal treatments  or  repeated  incision  until  ex- 
haustion supervenes.  When  a fatal  issue 
has  been  averted,  recovery  from  large  car- 
buncles thus  treated  has  usually  been  ex- 
ceedingly slow. 

In  marked  contrast  with  these  results, 
when  the  electro-cautery  treatment  is 
adopted,  is  the  sudden  cessation  of  pain  and 
fever.  Often  the  patient  expresses  wonder- 
ful relief  from  pain  soon  after  he  arouses 
from  the  anesthetic.  The  temperature, 
though  often  one  hundred  and  three  or  four 
at  the  time  of  the  operation,  drops  to  nor- 
mal or  very  nearly  normal,  in  a few  hours, 
and  rises  but  slightly  thereafter.  The  appe- 
tite quickly  returns.  The  patient  sleeps 
without  opiates  and  has  a comparatively 
comfortable  and  early  convalescence. 

When  it  is  remembered  that  carbuncles 
are  most  frequently  found  in  old  people, 
whose  resistance  has  been  greatly  reduced 
by  diabetes  or  some  other  debilitating  dis- 
ease, I believe  every  reasonable  precaution 
should  be  made  to  stop  the  infection  quickly 
and  turn  the  tide  in  a safe  direction.  Ex- 
cision and  sterilization  of  the  lesion  by  cau- 
tery is  specific  and  dependable.  There  is 
no  marked  loss  of  blood.  The  immediate 
closure  of  lymphatics  and  all  capillary  ves- 
sels renders  further  absorption  of  the  prod- 
ucts of  infection  impossible.  The  immedi- 
ate cessation  of  pain,  disappearance  of  fever 
and  prostration,  and  the  quick  return  of  ap- 
petite and  peaceful  sleep,  and,  in  the  ab- 
sence of  other  disease,  the  almost  certainty 
of  recovery,  are  in  such  marked  contrast 
with  cases  treated  by  other  methods  that  I 
believe  this  method  of  treating  carbuncles 
should  be  habitually  given  preference. 

The  conclusions  reached  are  based  upon 
the  observation  of  thirty-two  cases  of  car- 
buncle treated  by  the  application  of  the  cau- 
tery as  here  described.  Compared  with  for- 
mer experiences,  the  period  of  convalescence 
appears  to  be  conservatively  50  per  cent 
less  than  by  the  old  methods  of  treatment. 

As  to  cancer,  almost  every  surgeon  who 
has  long  dealt  with  it,  has  occasionally  made 
the  observation  that  contamination  or  in- 
fection will  frequently  occur  when  the  can- 


cerous tissues  are  invaded  by  the  surgeon’s 
knife  during  the  process  of  removal.  Most 
of  us  also  have  seen  the  results  of  contam- 
ination of  sutures  and  needles,  resulting  in 
reinoculation  or  the  implantation  of  the 
growth  at  the  site  of  many  stitch  holes  in 
the  skin.  There  is  much  reason  to  believe 
that  metastasis  is  greatly  stimulated,  has- 
tened or  extended,  when  such  manipulation 
of  cancerous  masses  or  extensively  infected 
lymph  glands  is  indulged  in. 

With  these  ideas  in  mind,  and  remember- 
ing the  possibility  of  cancerous  disease  be- 
ing of  parasitic  origin,  I have  during  the  last 
ten  years  habitually  attacked  with  cautery 
all  superficial  cancers,  with  the  object  of  not 
only  removing  the  cancerous  mass  in  toto, 
but  of  sterilizing  all  tissues  immediately  ad- 
jacent to  the  disease,  leaving  a non-absorb- 
ent wound,  free  from  anything  favorable  to 
reinfe^ion  locally  and  without  stimulating 
or  encouraging  metastasis  in  the  neigh- 
boring lymphatics. 

It  has  seemed  reasonable  to  assume 
that  so  long  as  a spreading  of  infection  may 
occur  or  be  stimulated  by  massage,  cutting 
into  or  by  other  traumatic  disturbance  of  a 
cancerous  mass,  the  same  may  be  expected, 
even  though  to  a smaller  degree,  if  an  infect- 
ed lymphatic  gland  or  chain  is  cut  into  or 
traumatised  during  the  radical  dissection  of 
lymph-bearing  tissue.  It  is  nearly  im- 
possible to  make  a dissection  in  the  region 
of  any  group  of  infected  lymph  glands  with- 
out breaking  into  or  cutting  some  of  them. 
Assuming  this  to  be  true,  I would  ask  the 
question:  How  much  better  chance  would 
the  patient  have  if  all  such  infected  wounds 
were  sterilized  as  rapidly  as  opportunity  for 
spreading  infection  took  place? 

While  removing  with  an  electro-cautery  a 
cancer  of  the  cheek  involving  the  parotid 
gland,  I found  it  desirable  to  follow  the  an- 
terior margin  of  the  sterno  mastoid  muscle 
with  the  cautery  and  remove  some  infected 
glands  lying  on  the  carotid  sheath,  down  to 
the  bifurcation  of  the  common  carotid.  This 
was  done  over  five  years  ago  on  an  old  gen- 
tleman, who,  though  at  the  time  having  nu- 
merous superficial  skin  lesions  about  the 
neck,  face  and  ears,  has  no  evidence  of  re- 
currence in  the  lymph  glands  of  the  neck. 

One  does  not  relish  the  thought  of  slip- 
ping a red  hot  electro-cautery  along  the  ca- 
rotid sheath  or  removing  a good  part  of  the 
sheath  when  the  glands  are  attached  to  it, 
but  so  long  as  the  disease  is  of  cancerous 
nature  the  desperate  outlook  of  an  ineffi- 
cient operation  is  sufficient  to  warrant  tak- 
ing a chance  of  wounding  the  carotid  ar- 
teries, jugular  veins  or  any  other  tissued 
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RADICAL  EXCISION  AND  STERILIZATION  OF  CERTAIN  LOCAL  AND  GLANDULAR  INFECTIONS.— A.  C.  Scott. 

Platk  One. 

I.  — The  outer  limit  to  the  pus  pockets  is  usually  found  at  the  junction  of  the  dark  red  with  the  bright  red  areola. 

II.  — The  cautery  is  made  to  penetrate  entirely  through  the  skin  into  the  areola  tissue  beneath. 

III.  — With  mouse-tooth  forceps  the  skin  margin  of  the  carbuncle  is  lifted  up  while  the  cautery  sweeps  back  and  forth 
beneath  its  surface  until  the  entire  mass  is  excised. 

IV.  — A clean,  sterile,  safe  excavated  wound  is  substituted  for  a dangerous  local  infection. 
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RADICAL  EXCISION  AND  STERILIZATION  OF  CERTAIN  LOCAL  AND  GLANDULAR  INFECTIONS.— .4.  C.  Scott. 

Plate  Two. 

1. — Cancer  of  cheek,  showinjj  lines  of  cautery  incision  which  may  be  used  in  making  neck  dissections.  ji 

IP — A very  common  location  for  lymphatic  gland  involvement  in  malignant  disease, 

IIP — Flaps  of  skin  and  platysma  muscle  turned  back  for  extensive  removal  of  gland  bearing  tissues. 

IV  -Lymphatic  gland  dissection  with  cautery  along  the  deep  jugular  vein  and  carotid  vessels. 
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which  may  not  at  once  result  fatally.  If  a 
hole  is  made  in  the  deep  jugular  vein,  it  may 
be  inverted  and  closed  with  fine  silk  or  cat- 
gut. If  the  carotid  artery  is  wounded  it  can 
be  similarly  sutured  or  ligated.  If  either 
are  involved  in  the  diseased  process  not  too 
close  up  to  the  base  of  the  skull  or  down  too 
close  to  the  mediastinum,  complete  resec- 
tion is  entirely  feasible  and  is  better  in  most 
cases  than  to  abandon  efforts  to  rid  the  pa- 
tient of  his  terrible  affliction.  Of  course,  in 
persons  above  50  years  of  age,  ligation  of 
either  the  internal  or  common  carotid  is  a 
step  of  very  grave  moment  and  is  not  to  be 
considered  in  any  but  the  most  hazardous 
sort  of  a case. 

In  dissections  of  the  triangles  of  the  neck 
or  axillary  space  with  the  cautery,  one 
should  be  fully  cognizant  of  three  or  four 
dangers,  which  should  be  known  to  the  pa- 
tient and  family  and  accepted  upon  the 
ground  that  a fight  is  being  made  for  the 
patient’s  life  and  also  against  a cancerous 
death.  These,  in  order  of  frequency,  are, 
facial  paralysis  with  its  terrible  disfigure- 
ment, paralysis  of  the  spinal  accessory 
nerve  with  the  resulting  paralysis  of  the 
sterno  mastoid  and  trapezius  muscles  and 
lastly,  the  danger  of  hemorrhage  from  in- 
jury to  the  vessels  too  close  up  to  the  skull 
to  be  controlled  by  ligature  or  at  a point 
where  ligation  of  the  common  or  internal 
carotid  becomes  necessary.  Injuries  to  the 
pneumogastric,  hypoglossal  and  other 
nerves  might  be  troublesome  but  not  neces- 
sarily of  serious  moment.  In  the  axillary 
space  the  chief  dangers  of  injury  are  to  the 
axillary  vein  and  artery,  though  some  of  the 
nerves  supplying  the  arm  might  be  dam- 
aged. 

By  observation  of  a few  points  of  tech- 
nique, I have  found  it  feasible  and  compara- 
tively easy  to  make  extensive  glandular  dis- 
sections with  the  electro-cautery  from  the 
mastoid  process  or  from  the  temporal 
region,  to  the  clavicle  and  sternum,  and  also 
of  the  entire  axillary  space. 

For  removal  of  the  parotid  gland  and  a 
general  glandular  dissection  of  the  neck,  an 
incision  with  the  electro-cautery  may  be 
made  from  the  temple  near  the  level  of  the 
top  of  the  ear  to  the  clavicle,  running  con- 
siderably in  front  of,  or  preferably,  a half- 
inch behind,  the  anterior  margin  of  the 
sterno  mastoid  muscle.  To  expose  the  pos- 
terior triangle  of  the  neck  an  incision  about 
one  inch  below  the  ear,  running  backward 
about  one  and  one-half  inches  and  another 
lying  parallel  to  and  about  one  and  one-half 
inches  above  the  clavicle,  extending  from  the 


anterior  margin  of  the  sterno-mastoid  back- 
ward about  three  or  four  inches.  This  will 
give  all  the  exposure  that  may  be  desired. 

For  proper  exposure  of  the  anterior 
triangle  of  the  neck,  an  incision  about  an 
inch  below  the  jaw,  beginning  at  the  tem- 
poro-clavicular  line  above  referred  to,  may 
extend  forward  to  a point  near  the  symphy- 
sis mentis.  This  permits  reflection  of  a flap 
upward,  exposing  the  angle  of  the  jaw  and 
the  sub-maxillary  region,  and  also  reflec- 
tion of  a long  triangular  flap  forward,  ex- 
posing well  the  sub-maxillary  triangle  and 
the  entire  superior  and  inferior  carotid 
triangles.  After  a puncture  is  made 
through  the  skin,  fat  and  platysma,  these 
tissues  are  caught  with  two  pairs  of  mouse- 
tooth  forceps  and  lifted  up  from  the  deep 
cervical  fascia,  so  that  the  incision  can  be 
carried  in  any  direction  without  danger  of 
wounding  important  tissues  beneath  the 
skin  and  muscles. 

The  flaps  having  been  turned  back,  the 
deep  cervical  fascia  is  opened  by  a puncture 
directly  over  the  sterno-mastoid  muscle  or 
anterior  to  the  common  carotid  artery, 
which  is  definitely  located  by  its  pulsation. 
This  opening  is  made  parallel  to  the  long 
axis  of  the  vessel.  The  fascia  is  then 
grasped  by  two  or  more  mouse-tooth  hemo- 
stats  and  lifted  up  and  drawn  away  from  the 
vessels  beneath  while  the  incision  is  ex- 
tended upward  or  downward,  as  desired.  As 
the  posterior  skin  and  muscular  flap  is  be- 
ing raised,  by  exercising  a little  care  the 
external  jugular  vein  may  be  exposed  and 
grasped  with  two  forceps  and  severed,  some 
times  without  the  loss  of  a particle  of 
blood.  It  is  desirable  to  make  a complete 
exposure  of  the  common  carotid  artery  and 
deep  jugular  vein  as  early  as  possible,  be- 
cause when  they  once  come  into  view  the 
danger  of  accidentally  wounding  them  is  re- 
duced to  a minimum. 

The  outer  or  investing  layer  of  the  deep 
cervical  fascia  having  been  opened  and  in- 
cised for  several  inches,  its  margin  is  held 
up  and  turned  backward  by  traction  made 
with  three  or  four  pairs  of  mouse-tooth  for- 
ceps, pulling  the  anterior  border  of  the 
sterno-mastoid  outward  and  backward,  sep- 
arating it  with  its  investing  fascia  from  its 
attachment  to  the  carotid  sheath.  The 
gland-bearing  tissue,  including  the  outer 
half  or  more  of  the  carotid  sheath,  is  best 
dissected  from  below  upward.  When  the 
fascial  incision  is  carried  upward  along  the 
anterior  margin  of  the  sterno-mastoid  and 
approaches  within  about  an  inch(?)  of  the 
mastoid  process,  great  care  should  be  exer- 
cised to  avoid  the  destruction  of  the  spinal 
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accessory  nerve  at  its  point  of  insertion  into 
the  muscle.  The  same  care  should  be  taken 
about  the  middle  of  the  muscle  when  dis- 
secting the  deep  fascia  at  the  posterior  mar- 
gin of  this  muscle. 

The  most  difficult  part  of  the  dissection 
is  between  the  angle  of  the  jaw  and  the  mas- 
toid process.  The  facial  and  temporal  ar- 
teries should  be  isolated  and  secured  before 
trying  to  clear  the  superior  carotid  triangle 
of  its  gland-bearing  tissues,  and  the  deep 
cervical  fascia  should  be  separated  well  from 
the  margin  of  the  jaw. 

When  the  parotid  gland  is  involved  in  the 
disease,  the  patient  should  be  first  noti- 
fied that  facial  paralysis  is  almost  certain  to 
result  from  a complete,  radical  operation. 
The  parotid  gland  and  its  accompanying 
lymphatics  are  very  prone  to  involvement 
in  cancer  of  the  ear,  temple  and  cheek. 

Removal  of  the  parotid  gland,  its  lym- 
phatics and  the  lymphatics  near  the  attach- 
ment of  the  sterno-mastoid,  can  be  accom- 
plished more  readily  by  dissection  with  elec- 
tro-cautery than  by  sharp  scalpel,  because 
of  the  comparative  freedom  from  hemor- 
rhage. 

The  particular  group  or  groups  of 
lymphatic  glands  to  be  attacked  with  the 
cautery  should  be  determined,  of  course,  by 
the  location  of  the  cancerous  mass  and  in 
a measure  according  to  the  stage  of  its  de- 
velopment. When  the  disease  is  located  be- 
low the  zygoma,  it  is  common  to  find  the 
lymphatics  at  the  back  part  of  the  sub- 
maxillary gland  involved  in  the  metastasis, 
in  which  case  it  is  best  to  remove  the  sub- 
maxillary gland  as  well  as  the  parotid. 

I wish  to  emphasize  that  in  dissecting  the 
neck,  mammary  gland  and  axillary  space, 
the  tissues  should  not  be  cooked  by  slow  cau- 
tery, as  advised  by  Percy  in  the  uterine  can- 
cer. Wherever  skin  flaps  are  made  incis- 
ion should  be  made  rapidly.  When  the  cau- 
tery is  hot  enough  to  quickly  cut  through 
the  skin,  subcutaneous  fat  and  fascia,  very 
little  charring  and  cooking  of  the  tissues 
takes  place,  so  that  large  flaps  of  skin  and 
fat  may  be  turned  back  and  later  stitched 
into  place,  just  as  may  be  done  after  knife 
dissection.  Union  of  these  flaps  takes  place 
with  astonishing  rapidity.  A most  impor- 
tant feature  of  technique  is  to  make  very 
firm  traction  upon  all  the  tissues  involved 
in  a dissection. 

Our  observation  during  the  last  five 
years  have  been  made  upon  two  hundred 
and  thirty-six  malignant  cases  treated  by 
radical  excision  with  the  electric  cautery. 
Of  these  cases  there  were  eleven  in  which 
glandular  dissections  of  the  neck  or  axillary 


space  was  made,  as  follows : Five  excisions 
of  the  parotid  gland,  four  of  which  included 
the  lymphatic  gland  of  the  superior  carotid 
triangle  and  one  in  which  the  entire  gland- 
bearing tissue  from  the  temple  to  the  clav- 
icle was  removed.  In  two  of  these  five  cases 
the  sub-maxillary  salivary  gland  was  also 
excised,  with  its  lymphatics.  There  was 
one  case  of  cancer  of  the  lower  jaw,  with 
extensive  lymphatic  gland  dissection  of  the 
sub-maxillary  and  sublingual  spaces.  One 
lymph  gland  dissection  was  made  for  cancer 
located  over  the  sterno-mastoid  muscle  and 
extended  from  a point  close  beneath  the 
parotid  gland  to  a point  near  the  clavicle. 
There  were  three  breast  amputations  with 
cautery,  including  complete  dissection  of 
the  axillary  glands.  One  case  of  sarcoma, 
about  the  size  of  the  fist,  was  removed  from 
the  posterior  triangle  of  the  neck.  In  this 
case  we  made  a complete  cautery  dissection, 
in  which  the  posterior  half  of  the  sterno- 
mastoid  muscle  for  about  four  or  five  inches 
was  removed,  exposing  that  much  of  the  in- 
ternal jugular  vein  and  pneumogastric 
nerve.  The  growth  was  carefully  dissected 
loose  from  the  nerve  trunks  forming  the 
brachial  plexus.  During  its  removal  the 
external  jugular  vein,  the  supra-scapular 
and  transversalis  colli  arteries  and  veins 
were  exposed,  caught  between  hemostats 
and  divided  with  cautery.  I have  never  seen 
such  an  extensive  tumor  dissection  of  the 
neck  with  so  little  hemorrhage.  I do  hot 
believe  it  exaggerating  when  I say  that  not 
more  than  half  an  ounce  of  blood  was  lost 
in  the  entire  operation. 

CONCLUSION. 

1.  Contamination  and  reinfection  of 
wounds  made  in  an  effort  to  rid  one  of  can- 
cerous disease,  may  be  avoided  by  the  use 
of  the  electric  cautery. 

2.  Local  destruction  of  the  disease,  ster- 
ilization of  the  wound  and  the  production 
of  a non-absorbing  surface,  are  accom- 
plished by  the  radical  use  of  the  electric 
cautery. 

3.  The  cautery  may  appear  to  be  more 
dangerous  than  the  knife  when  working 
with  diseased  tissues  of  the  neck  and  axilla, 
but  the  desperate  disease  to  be  dealt  with 
justifies  desperate  means  of  attack. 

4.  It  is  possible  with  the  electric  cautery 
to  remove  large  malignant  growths  from 
the  neck  with  a minimum  loss  of  blood. 

5.  When  the  skin  incision  is  rapidly 
made  with  the  cautery  and  the  deep  dissec- 
tion is  made  with  proper  traction  and  light 
touches  of  the  cautery,  immediate  union  of 
most  of  the  tissues  sutured  into  place  may 
be  obtained. 
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6.  Accessible  lesions  of  cancer,  car- 
buncles, tuberculosis,  anthrax,  actinomyco- 
sis and  other  localized  infections,  may  be 
safely  excised  without  danger  of  spreading 
infection,  which  often  exists  when  operative 
treatment  is  undertaken  with  knife  or  cu- 
rette. 

7.  Freedom  from  troublesome  hemor- 
rhage conserves  the  patient’s  resistance  at 
a time  of  great  need,  and  renders  operation 
less  difficult  and  more  satisfactory  to  the 
surgeon  and  ultimately  to  the  patient. 


TREATMENT  OF  BUBONIC  PLAGUE. 
AN  ANALYSIS  OF  THE  BEAUMONT  AND  GAL- 
VESTON, TEXAS,  CASES. 

BY 

MOISE  D.  LEVY,  M.  D., 

Assoc.  Prof.  Med.  and  Clin.  Path.,  University  of 
. Texas,  Medical  Department, 

GALVESTON,  TEXAS. 

With  a recurrence  of  bubonic  plague  in 
New  Orleans  and  California,  and  the 
addition  of  three  new  foci  in  the  United 
States,  at  Pensacola,  Fla.,  Galveston  and 
Beaumont,  Texas,  the  presentation  of  a few 
notes  on  the  treatment  of  the  disease,  with 
an  analysis  of  the  cases  treated  in  Galves- 


means  of  anti-plague  serum  had  not  met 
with  the  success  anticipated.  Seeman^ 
reported  18  cases  treated  with  serum,  with 
3 deaths  resulting.  In  an  analysis  of  these 
three  deaths,  he  states  that  two  of  the  cases 
were  of  a hopeless  nature  when  seen,  and 
would  not  have  been  given  serum  had  it 
not  been  previously  decided  to  give  every 
case  the  advantage  of  such  treatment.  The 
third  death,  an  aged  patient,  resulted  from 
an  intercurrent  pneumonia,  and  could 
hardly  be  charged  directly  to  plague. 

Seeman’s  method  of  treatment  was  some- 
what of  a departure  from  that  employed  in 
former  epidemics,  in  that  he  used  large 
doses  of  serum  from  the  very  start.  An 
average  dose  for  an  individual  of  150 
pounds  was  120  cc.,  intravenously,  repeated 
every  24  hours  if  the  symptoms  and  tem- 
perature were  not  improved.  To  our  mind 
the  truly  remarkable  results  obtained  by 
Seeman  during  1914  and  1915,  were  due 
entirely  to  the  large  doses  given. 

An  analysis  of  the  cases  occurring  in 
Galveston  and  Beaumont  during  the  recent 
outbreak,  is  of  especial  interest  as  corrobo- 
rative evidence  of  Seeman’s  methods. 
Altogether,  26  cases  of  plague  have  occurred 
to  date  (Sept.  20,  1920)  in  Texas,  14  in 


ton  and  Beaumont,  is  deemed  advisable  and 
of  interest  just  at  this  time. 

At  the  outset,  it  is  to  be  understood  that 
only  accepted  lines  of  treatment  have  been 
employed.  These  few  notes,  however,  were 
suggested  by  a recent  article  by  McCoy  and 
Chapin,^  in  which  they  called  attention  to 
the  fact  that,  aside  from  Seemans  experi- 
ence, the  treatment  of  bubonic  plague  by 


1.  McCoy  and  Chapin:  Public  Health  Reports,  July  9, 
1920,  p.  1647. 


Beaumont  and  12  in  Galveston.  A detailed 
report  of  these  cases  has  appeared  else- 
where.® The  serum  employed  was  obtained 
from  three  sources,  viz,  The  Institute  Pas- 
teur of  France,  H.  K.  Mulford  Co.,  and  some 
directly  from  Seeman  in  New  Orleans.  Very 
little  difference  was  noted  in  the  effect  of 
the  three  sera. 

2.  Seeman:  Am.  Jour.  Trop.  Dis.  and  Prev.  Med.,  1916, 
Vol.  Ill,  p.  281. 

3.  Levy  and  McMicken:  Tex.  State  Jour.  Med.,  Sept.  1920, 
p.  196. 
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The  serum  was  administered  intra- 
venously, by  means  of  a gravity  outfit, 
either  diluted  with  50-100  cc.  of  normal 
saline  solution  or  undiluted.  The  diluted 
sera  fiowed  into  the  veins  much  better  than 
did  the  undiluted.  Following  one  death 
with  anaphylactic  symptoms,  and  the  occur- 
rence of  respiratory  distress  and  other  un- 
comfortable symptoms  in  two  other  cases, 
a test  for  serum  sensitiveness  was  made 
prior  to  the  administration  of  the  full  dose. 
If  such  sensitiveness  should  be  found,  the 
usual  methods  of  desensitization  should  be 
carried  out  before  proceeding  with  the 
treatment.  A definite  reaction,  evidenced 
by  a fairly  marked  rise  of  the  temperature, 
is  noted  following  the  injection  of  the 
serum.  The  accompanying  chart  from 
Case  Dr.  B.,  shows  clearly  this  reaction 
following  each  administration  of  serum. 
We  have  observed  that  those  patients 
showing  such  reaction  following  the  in- 
injection of  the  serum  usually  pursue  a 
more  favorable  course. 

Only  three  recoveries  were  noted  in  the 
twelve'  cases  occurring  in  Galveston.  Of 
the  nine  deaths,  four  received  no  treatment, 
one  died  with  anaphylactic  symptoms  im- 
mediately following  the  initial  injection, 
and  one,  an  old  woman  79  years  old,  seen  on 
the  third  day  of  the  disease,  was  given  only 
35  cc.  of  serum.  Two  of  the  three  remaining 
fatal  cases  were  of  the  hopeless  type  when 
reaching  the  hospital.  One,  a young  boy, 
was  brought  to  the  hospital  about  72  hours 
after  the  onset  of  the  disease,  unconscious 
and  with  hemorrhagic  areas  over  the  whole 
body.  He  received  one  dose  of  100  cc. 
before  death.  The  other  case  was  a negro 
woman  about  six  months  pregnant.  She 
aborted  soon  after  entering  the  hospital. 
She  received  100  cc.  serum,  but  died  the 
next  (third)  day. 

Thus,  only  four  of  the  12  cases  were 
really  of  the  hopeful  type,  and  of  these 
three  recovered.  The  other  deaths,  aside 
from  the  untreated  cases,  could  not  be 
charged  to  failure  of  the  serum. 

The  results  from  the  Beaumont  cases  are 
more  encouraging.  Six  deaths  were  noted 
among  the  14  cases  occurring.  Four  of 
these  received  no  serum  at  all.  Of  the 
treated  cases  resulting  fatally,  one  died  of 
plague  meningitis,  following  a generalized 
bubonic  type,  and  the  other  death,  a young 
boy,  occurred  about  14  hours  after  the 
initial  dose  of  50  cc.  was  given. 

To  summarize : 26  cases  of  bubonic  plague 
have  occurred  in  Texas,  with  15  deaths,  in 
8 of  which  no  serum  at  all  was  received. 
Of  the  remaining  seven  cases,  one  died  with 


anaphylactic  symptoms,  one  after  receiving 
a negligible  amount  of  serum  (35  cc.)  and 
two  were  apparently  hopeless  when  seen. 
This  leaves  four  cases  in  which  serum  was 
apparently  without  effect,  as  against  11 
cases  in  which  recovery  was  noted. 

The  deductions  are,  I think,  conservative 
and  completely  substantiate  Seeman’s 
earlier  investigations  as  to  the  efficacy  of 
anti-plague  serum  when  administered  in 
large  doses. 


MISCELLANEOUS 


JUNE  EXAMINATIONS,  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

Dr.  T.  J.  Crowe,  Secretary  of  the  Texas  State 
Board  of  Medical  Examiners,  has  very  kindly  fur- 
nished us  the  data  bearing  on  the  June  examina- 
tions of  the  board.  He  is  very  enthusiastic  over 
the  good  quality  of  the  candidates  now  coming  up 
for  examination,  and  predicts  that  the  future  will 
see  a marked  improvement  in  this  respect.  He 
reports  that  the  board  is  contemplating  several 
changes  in  its  method  of  procedure,  calculated  to 
facilitate  and  improve  its  work.  It  is  possible  that 
some  amendment  to  the  State  law  will  be  requested 
for  this  purpose.  If  anything  of  the  sort  is 
decided  upon,  the  profession  of  the  State  will  be 
fully  informed  through  the  Journal.  The  following 
paragraphs  from  Dr.  Crowe’s  letter  are  self- 
explanatory  and  contain  interesting  data: 

“There  were  102  candidates  for  examination,  not 
a single  one  of  whom  failed.  The  nearest  approach 
to  failure  was  that  of  a candidate  who  made  a 
general  average  of  73.66  per  cent.  This  man  could 
have  come  to  us  through  reciprocity,  but  he  pre- 
ferred to  take  the  examination.  A correction  of 
his  grade  in  chemistry  and  an  allowance  of  one  per 
cent  for  the  time  he  had  been  in  practice  put  him 
slightly  above  the  passing  average. 

“The  colleges  were  represented  as  follows: 


Texas  60 

Baylor  26 

Tulane  5 

Columbia  3 

Kansas  City  University  (Eel.) 3 

Vanderbilt  2 

Louisville  University 1 

University  of  Pennsylvania 1 

University  of  Virginia 1 


“The  June  class  was  by  far  the  best  class  we 
have  ever  had.  There  was  not  a single  middle- 
aged  or  old  physician  present;  neither  was  there 
a single  negro  or  Mexican.  The  candidates  were 
all  young  college  men  or  women,  but  only  three  or 
four  of  the  latter.” 


QUESTIONS,  JUNE  (1920)  EXAMINATIONS, 
STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

Anatomy. 

Dr.  D.  S.  Harris. 

1.  What  structures  pass  through  the  base  of  the 
skull  and  what  are  the  names  of  the  passage  ways? 

2.  Give  the  number  of  cervical  vertebrae  and 
describe  those  that  are  peculiar. 

3.  What  structures  would  be  severed  in  cross 
section  of  the  middle  of  the  humerus? 
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4.  Name  the  branches  of  the  internal  iliac 
artery. 

5.  What  nerves  form  the  pharyngeal  plexus  ? 

6.  What  is  the  origin  and  distribution  of  the 
brachial  plexus? 

7.  Bound  and  name  the  nine  regions  of  the 
abdomen. 

8.  Name  the  bones  and  the  ligaments  that  make 
up  the  knee  joint. 

9.  Describe  the  prostate  gland,  its  relations  and 
divisions. 

10.  Bound  Scarpa’s  triangle  and  mention  the 
nerves  and  vessels  in  it. 

Bacteriology. 

Dr.  H.  C.  Morrow. 

1.  Describe  Treponema  pallida,  and  say  what 
pathological  condition  it  produces  and  to  what 
biological  division  of  micro-organisms  it  belongs. 

2.  What  is  meant  by  symbiosis?  _ What  is  the 
difference  between  it  and  antibiosis?  Give  an 
example  of  each. 

3.  Give  the  different  methods  of  diagnosing  the 
organism  of  syphilis. 

4.  Give  the  differential  diagnosis  between  the 
typhoid  bacillus  and  the  colon  bacillus,  and  the 
bacteriologic  methods  of  diagnosis  in  each. 

5.  In  what  organs  and  tissues  of  the  body  are 
typhoid  bacilli  found  during  the  course  of  the  dis- 
ease? In  what  organs  and  tissues  may  the 
organism  be  found  after  subsidence  of  the  disease 
in  so-called  carriers? 

6.  Describe  a method  of  making  a culture  of 
anaerobic  bacteria. 

7.  What  is  meant  by  botulism?  Give  general 
characteristics  of  the  causative  organism. 

8.  Give  a list  of  the  organisms  capable  of  pro- 
ducing pus  in  the  human  body. 

9.  Give  a definition  of  the  terms,  antigen, 
amboceptor  and  complement. 

10.  Give  the  morphology  and  the  diagnosis  of 
Micrococcus  tetragenus. 

Chemistry. 

Dr.  D.  W.  Davis. 

1.  (a)  What  two  elements  constitutes  98  per 
cent  of  the  atmosphere?  (b)  Give  the  percentage 
of  each  by  volume. 

2.  Give  the  symbol  of  the  following  elements, 
zinc,  mercury,  arsenic,  iron  and  silver. 

3.  (a)  Define  a normal  salt,  (b)  Acid  salt. 

4.  Give  the  properties  of  phosphorous.  How 
does  it  occur  in  nature? 

5.  Describe  potassium  permanganate  and  give 
its  medical  use. 

6.  Classify  poisons  and  give  the  action  of  each 
class. 

7.  Give  two  tests  by  which  to  distinguish 
calomel  from  corrosive  sublimate. 

8.  Name  the  principal  derivatives  of  the  hydro- 
carbons. 

9.  Describe  in  detail  Fehling’s  quantitative 
tests  for  sugar  in  the  urine. 

10.  Describe  a test  for  acetonuria. 

Gynecology. 

Dr.  R.  Y.  Lacy. 

1.  (a)  Give  etiology,  pathology,  symptoms  and 
diagnosis,  of  acquired  posterior  uterine  displace- 
ment. (b)  Give  the  surgical  treatment. 

2.  Define  tracheloplasty;  give  indications  and 
contra-indications  for  and  describe  the  operation. 

3.  Define  salpingitis;  state  the  pathological 
varieties;  give  causes  and  symptoms  and  differen- 
tial diagnosis  from  pyosalpinx,  hydrosalpinx. 


simple  utero-displacement,  cancer  at  the  head  of 
the  colon  and  appendicitis. 

4.  Differentiate  a large  ovarian  cyst  from  the 
following  conditions:  Ascites,  pregnancy,  phantom 
tumor,  fat  in  the  abdominal  wall  and  hematometra. 

5.  Describe  in  detail  an  operation  for  complete 
laceration  of  the  perineum. 

6.  Give  causes  and  varieties  of  inversion  of  the 
uterus,  the  symptoms,  and  differentiate  between 
inversion,  prolapse  and  polypus. 

7.  Describe  Kellog’s  modification  of  Alexander’s 
operation  for  ventrosuspension  of  the  uterus. 

8.  Describe  surgical  operation  for  radical  cure 
of  cystocele  with  uterine  procedentia. 

9.  Define  acute  parenchymatous  metritis;  give 
causes,  symptoms  and  surgical  treatment. 

10.  Define  genital  fistulae;  give  varieties  and 
state  causes,  symptoms  and  treatment  of  vesici- 
vaginal  fistule. 

Histology. 

Dr.  C.  O.  Terrill. 

1.  Describe  the  male  urethra. 

2.  Diagram  and  label  a section  of  the  fundus 
of  the  stomach. 

3.  What  cells  are  found  in  the  spinal  fluid? 

4.  Describe  a cross  section  of  compact  bone. 

5.  Diagram  and  label  a cross  section  of  the 
vas  deferns. 

6.  Diagram  and  label  a cross  section  of  a nerve 
trunk. 

7.  Describe  the  parotid  gland. 

8.  Describe  a lymph  node. 

9.  Name  the  types  of  white  blood  cells  and  give 
the  normal  percentages. 

10.  Describe  a Graafian  follicle. 

Hygiene. 

Dr.  R.  Y.  Lacy. 

1.  Give  the  hygienic  management  of  a typhoid 
patient. 

2.  Describe  the  management  of  local  quaran- 
tine for  contagious  diseases. 

3.  Give  a safe  and  efficient  method  for  the 
purification  of  polluted  water. 

4.  Give  incubation  period  and  the  hygienic 
management  of  smallpox,  chickenpox,  measles, 
mumps,  scarlet  fever  and  diphtheria. 

5.  Define  personal  hygiene  and  sanitation,  and 
say  how  they  are  accomplished. 

6.  Describe  an  efficient  method  of  disinfecting 
a house  after  an  infectious  disease. 

7.  Define  infection,  also  contagion,  and  give  an 
example  of  each. 

8.  What  diseases  are  transmitted  by  the  house 
fly  ? What  methods  should  be  employed  to  prevent 
infection  through  this  agent. 

9.  What  is  your  understanding  of  immunity? 
How  may  it  be  produced  in  a human  subject? 

10.  How  would  you  disinfect  a privy  vault,  or 
cess  pool? 

Medical  Jurisprudence  and  Toxicology. 

Dr.  W.  C.  Swain. 

1.  What  are  the  symptoms  of  arsenic  poisoning? 

2.  In  case  of  death  where  arsenic  poisoning  is 
suspected,  how  would  you  go  about  proving  or  dis- 
proving the  suspicion? 

3.  Describe  the  postmortem  appearance  of  the 
body  in  death  by  strangulation. 

4.  Give  a legal  definition  of  insanity. 

5.  Define  matricide,  patricide,  suicide  and 
infanticide. 

6.  What  is  expert  testimony? 

7.  What  are  the  symptoms  of  bichlorid  of 
mercury  poisoning? 
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8.  In  case  of  death  during  a surgical  operation, 
how  would  you  determine  whether  death  was  due 
to  shock,  anaesthesia  or  hemorrhage? 

9.  Distinguish  between  abortion,  miscarriage 
and  premature  delivery. 

10.  Describe  the  postmortem  appearance  of  the 
fetus  and  Uterus  at  the  fifth  month. 

Obstetrics. 

Dr.  H.  C.  Morrow. 

1.  Give  boundaries  and  shape  of  the  perineum 
and  name  the  muscles  contained  in  it. 

2.  Considered  from  an  obstetrical  standpoint, 
name  the  boiies  of  the  pelvis. 

3.  Give  the  presumptive  and  the  actual  signs 
of  pregnancy. 

4.  Differentiate  by  manual  examination  the  pre- 
senting head  in  the  L.  0.  A.,  R.  0.  A.,  L.  0.  P.  and 
R.  0.  P.  positions. 

5.  Discuss  face  presentation,  giving  necessary 
manipulations  or  operations  necessary  to  the 
delivery  of  the  foetus. 

6.  Give  management  of  a case  of  septic  endome- 
tritis following  parturition. 

7.  Describe  manipulations  necessary  to  de- 
termine boundaries  of  the  pelvis  without  instru- 
ments in  a case  of  suspected  pelvic  dystocia. 

8.  What  is  meant  by  prolapse  of  the  cord? 
When  does  it  occur?  What  is  its  danger,  and  how 
should  it  be  managed? 

9.  Describe  application  of  forceps  to  head  in  the 
lower  strait;  state  precautions  in  the  use  of  instru- 
ments and  say  whether  or  not  you  would  employ 
general  anesthesia;  if  so,  why? 

10.  Give  management  of  baby  for  the  first 
twenty-four  hours,  stating  the  things  that  should 
be  done;  also  the  things  that  should  not  be  done. 

Pathology. 

Dr.  C.  0.  Terrill. 

1.  Tell  what  you  know  of  the  Status  Lympha- 
ticus. 

2.  What  is  Vincent’s  angina?  Give  causative 
organism,  differential  diagnosis  and  prognosis. 

3.  Give  etiology  and  pathological  anatomy  of 
abscess  of  the  liver. 

4.  What  is  epidemic  catarrhal  jaundice?  Give 
etiology,  course  and  prognosis. 

5.  Give  changes  in  the  blood  vessels  in 
syphilitic  infection,  and  say  how  it  differs  from 
other  forms  of  arteriosclerosis. 

6.  Give  etiology  and  pathological  anatomy  of 
acute  yellow  atrophy  of  the  liver. 

7.  Give  etiology  and  distribution  of  the  organ- 
isms causing  bubonic  plague. 

8.  Describe  hypernephroma,  giving  the  theory 
for  the  mode  of  its  formation. 

9.  What  changes  take  place  in  the  cord  in 
locomotor  ataxia? 

10.  What  types  of  carcinoma  appear  in  the 
uterus?  What  portion  of  that  organ  is  most  com- 
monly invaded? 

Physical  Diagnosis. 

Dr.  M.  F.  Bettencourt. 

1.  Differentiate  acute  enterocolitis  from  acute 
dysentery. 

2.  State  the  general  symptoms  of  exophthalmic 
goitre. 

3.  Differentiate  peptic  ulcer  from  gastralgia. 

4.  What  do  you  understand  by  the  term, 
“cardio-vascular-renal  disease  ? 

5.  Differentiate  scarlatina  from  epidemic  roseola. 

6.  Give  differential  diagnosis  (clinical  and 
otherwise)  between  bronchiectasis  and  pulmonary 
tuberculosis. 


7.  Enumerate  symptoms  and  state  significance 
of  Dietl’s  crises.  When  affecting  the  right  side, 
how  differentiated  from  appendicitis? 

8.  Diagnose  a case  of  pellagra. 

9.  Differentiate  erysipelas  from  acute  eczema. 

10.  State  cause,  mode  of  infection  and  general 
symptoms  of  bubonic  plague. 

Physiology. 

Dr.  E.  Marvin  Bailey. 

1.  Name  the  secretions  of  the  alimentary  canal, 
and  describe  their  reactions  and  functions. 

2.  Name  five  physiological  functions  of  the 
liver. 

3.  Into  what  general  classes  are  foods  divided? 
Give  examples  of  each  class. 

4.  Define  and  differentiate  secretion  and  excre- 
tion. 

5.  Name  the  excretions  of  the  human  body. 

6.  Define  metabolism  and  state  the  object  of  it. 

7.  Define  (a)  afferent,  (b)  efferent,  (c)  trophic, 
(d)  inhibitory  and  (e)  motor  and  vasomotor  nerve 
fibers. 

8.  What  is  the  function  of  the  first  cranial 
nerve  ? 

9.  What  would  be  the  affect  of  a transverse 
section  of  (a)  the  anterior  root  of  a spinal  nerve, 
and  (b)  the  posterior  root  of  a spinal  nerve? 

10.  Give  the  physiology  of  (a)  hunger,  and  (b) 
thirst. 

Surgery. 

Dr.  S.  L.  Mayo. 

1.  What  are  the  sources  of  wound  infection? 

2.  Give  the  indications  for  tracheotomy  or  intu- 
bation, describing  the  method  of  operating  in  each. 

3.  Give  the  indications  for  operating  on  a case 
of  fracture  of  the  vault  of  the  skull  in  an  adult. 

4.  Give  the  indications  for  and  describe  a 
method  of  skin-grafting. 

5.  Describe  an  efficient  method  of  preparing  a 
patient  for  abdominal  operation. 

6.  Define  necrosis  of  bone;  say  how  it  is  pro- 
duced and  give  the  surgical  treatment. 

7.  Describe  the  several  varieties  of  club-foot. 

8.  What  structures  are  divided  in  an  operation 
for  strangulated,  femoral  hernia? 

9.  Describe  the  operation  of  ligating  the 
brachial  artery  in  the  middle  third  of  the  arm. 

10.  What  are  the  causes  of  secondary  hemor- 
rhage? 


THE  RED  CROSS  OP  PEACE. 

“I  am  the  Red  Cross  of  Peace;  the  outgrowth  of 
war’s  travail;  a re-awakening  to  the  interests  of  a 
nation.  Consecrated  to  the  needs  of  humanity  and 
inspired  by  the  love  of  man  for  his  fellow,  I go 
forth  to  help  the  unfortunate,  to  make  strong  the 
weak,  to  teach  the  gospel  of  clean  living  and  well 
being. 

“I  give  aid  to  the  needy  and  help  them  lift  them- 
selves up  out  of  adversity.  I welcome  into  my 
house  those  who  are  heavy  laden,  and  give  them 
rest.  I lave  the  wounds  to  men’s  souls. 

“I  am  a refuge  from  fire,  and  flood,  and  pesti- 
lence; a sheet  anchor  against  the  tempest  of  ca- 
lamity. The  love  of  little  children  is  mine,  that 
they  may  grow  to  the  full  fruit  of  manhood  and 
womanhood.  My  interest  is  in  the  welfare  of  the 
community.  I ease  the  way  of  the  cripple.  I am 
compassionate  of  the  aged.  My  exultation  is  in 
the  strength  of  mankind.  I teach.  I lead.  I serve. 

“I  am  the  Greatest  Mother,  brooding  over  the 
sons  and  daughters  of  men,  that  they  may  go  for- 
ward, strong  and  well  and  happy,  to  the  upbuilding 
of  the  Nation. 

“I  am  the  Red  Cross  of  Peace.” 

— Red  Cross  Bulletin. 


1920 


MISCELLANEOUS 


261 


TREATMENT  A LA  CARTE. 

The  recent  session  of  the  Washington  legislature, 
in  its  orgy  of  legislative  enactments,  passed  a 
series  of  acts  which  revolutionize  the  legal  standing 
of  practitioners  in  that  State.  Any  sort  of  bizarre 
methods  of  treating  sickness  can  now  be  had  for 
the  asking.  All  told,  four  measures  were  enacted, 
legalizing  every  form  of  treating  the  sick  known 
to  the  human  mind  except  Christian  science  which, 
being  alleged  to  be  founded  on  religion  and  prac- 
ticed by  prayer,  is  specifically  exempted  from  legis- 
lative control.  A brief  review  of  these  acts  with 
a summary  of  their  main  points  will  prove  en- 
lightening to  our  readers. 

The  existing  medical  practice  act  has  been  modi- 
fied so  that  hereafter  it  will  apply  only  to  physi- 
cians and  surgeons.  The  two  osteopathic  members 
of  the  examining  board  are  eliminated  and  the 
board  will  consist  of  nine  physicians.  The  require- 
ments for  application  for  license  were  extended  by 
providing  that  hereafter  an  applicant  must  have 
“served  for  not  less  than  one  year  as  interne  in  a 
thoroughly  equipped  hospital  which  shall  have  at 
least  twenty-five  beds  for  each  interne,  devoted  to 
the  treatment  of  medical,  surgical,  gynecological 
and  special  diseases,  and  he  also  must  have  had  a 
service  of  six  weeks,  or  the  equivalent  thereof,  in 
the  maternity  department  of  the  same  or  some  other 
hospital,  during  which  time  he  shall  have  attended 
or  have  participated  in  the  attendance  upon  not  less 
than  six  confinements.  He  shall  furnish  evidence 
that  he  has  had  some  experience  in  and  a practical 
working  knowledge  of  pathology  and  the  adminis- 
tration of  anesthetics.”  In  addition  to  the  sub- 
jects heretofore  required,  the  applicant  will  be 
examined  in  the  practice  of  medicine  and  surgery 
and  in  other  branches  thereof  that  the  board  shall 
deem  advisable.  The  old  act  excluded  these  sub- 
jects, in  order  to  provide  an  examination  which 
included  all  classes  of  practitioners  desiring  to 
obtain  license.  It  is  stated  that  this  act  shall  not 
apply  to  the  practice  of  osteopathy  or  any  drugless 
method  of  treating  the  sick  or  afflicted. 

At  the  1917  session  of  the  legislature  a separate 
osteopathic  act  was  passed  which  was  vetoed  by 
the  Governor.  Early  in  the  recent  session  this  was 
presented  and  passed  exactly  as  it  was  worded  two 
years  ago.  A curious  situation  results,  in  that  the 
act  states,  “Said  board  shall  be  organized  on  or 
before  the  fifteenth  day  of  June,  1917.”  Can  a 
board  organized  two  years  later  than  the  date 
provided  in  the  act,  be  legal?  The  osteopathic 
board  shall  consist  of  five  members.  Two  forms 
of  certificate  are  to  be  issued,  the  first  for  the 
ordinary,  garden-variety  of  osteopath,  providing 
only  for  the  practice  of  osteopathy.  The  second, 
which  will  accommodate  those  aspiring  to  become 
near-physicians,  authorizes  the  practice  of  osteo- 
pathy and  surgery.  To  get  the  first,  one  need  only 
possess  a diploma  from  a legally  chartered  school 
of  osteopathy.  To  receive  the  second,  he  must  be 
almost  a real  doctor.  He  must  .have  served  a year’s 
term  as  interne  in  a medical  and  surgical  hospital 
under  conditions  expressed  by  the  very  words 
quoted  above,  taken  bodily  from  the  medical  prac- 
tice act.  It  appears  from  this  that  he  must  have 
had  clinical  practice  in  medicine,  surgery,  gyne- 
cology and  obstetrics.  This  ' is  one  indication 
pointing  to  the  fact  that  osteopathy  is  making 
strenuous  efforts  to  break  into  real  medicine  and 
surgery.  The  act  provides  for  examination  in  all 
subjects  mentioned  in  the  medical  practice  act, 
substituting  the  words  “principles  and  practice  of 
osteopathy”  for  “practice  of  medicine  and  surgery.” 
A special  provision  is  made  that'  no  one  shall  be 
permitted  to  practice  surgery  who  has  not  obtained 
a license  therefor  in  the  above  manner.  One  section 


provides  that  in  advertising  himself  the  osteopath 
must  use  the  terms  “osteopathic  physician”  and 
“osteopathic  surgeon.” 

As  mentioned  in  these  columns  last  month,  while 
osteopaths  are  apparently  trying  to  break  away 
from  their  original  limitations  and  assume  the  real 
practice  of  medicine  and  surgery,  their  former 
positions  of  claiming  to  treat  all  diseases  by  a 
single  restrictecj  method  has  been  taken  by  the 
chiropractors,  as  fully  demonstrated  in  their  act 
recently  passed  by  the  legislature.  They  will  have 
a board  of  three  practicing  chiropractors  who  have 
been  engaged  in  practice  in  this  State  for  at  least 
one  year.  They  will  be  examined  on  the  following 
subjects:  anatomy,  physiology,  hygiene,  symptoma- 
tology, nerve-tracing  and  chiropracticorthopedy, 
principles  of  chiropractic  and  adjusting.  The  act 
provides  that  any  one  complying  with  the  pro- 
visions of  this  act  may  adjust  by  hand  any  articu- 
lation of  the  spine,  but  he  shall  not  prescribe  or 
administer  any  medicine  or  drugs,  nor  practice 
osteopathy,  obstetrics  or  surgery.  This  is  the  only 
act  that  specifically  states  he  is  allowed  to  sign 
death  certificates.  If  he  advertises  in  any  way 
other  than  professional  cards,  giving  only  his  name, 
address  and  telephone  number,  his  license  may  be 
revoked.  It  is  provided  that  the  practitioner  shall 
use  after  his  name  “Chiropractor  or  D.  C.  Ph.  C.,” 
designating  his  line  of  drugless  practice.  He  shall 
not  use  the  word  doctor,  abbreviation  Dr.  or  the 
letters  M.  D.  or  D.  0. 

One  of  the  most  curious  exhibitions  of  licensing 
practitioners  of  the  healing  art  ever  passed  by  a 
legislature  is  presented  in  that  establishing  the 
drugless  healers.  Their  board  shall  consist  of  eight 
drugless  physicians,  there  being  two  mechano- 
therapists,  two  physcultopaths,  two  suggestive 
therapists,  two  food  scientists.  The  uncertain 
future  is  well  provided  for  by  specifying  that  certifi- 
cates also  can  be  issued  to  any  other  form  of  drug- 
less practice  which  hereafter  can  show  evidence  of 
not  less  than  fifty  graduates  practicing  in  this 
State.  In  order  to  enlighten  the  ignorant,  the  act 
defines  each  one  of  these  branches  of  science  as 
follows : 

“(a)  Mechanotherapy  is  a system  of  therapeutics 
which  enables  the  practitioner  to  know  how  to  apply 
scientifically  the  mechanics  of  hydrotherapy,  die- 
tetics, circumstances,  idea  and  manual  manipulation 
for  the  stimulation  of  psycho  and  physiological 
action  to  establish  a normal  condition  of  the  body, 
(b)  Physcultopathy  is  the  system  which  enables  the 
practitioner  to  know  the  scientific  effect  of  move- 
ments on  the  body  and  how  to  direct  a system  of 
mechanical  gymnastics  that  restore  the  diseased 
parts  or  functions  to  normal  condition,  (c)  Sug- 
gestive Therapeutics  is  a system  of  healing  which 
enables  the  practitioner  to  know  how  to  offer  sug- 
gestions that  will  cause  the  mind  of  the  patient  to 
overcome  the  diseases  of  the  body  and  bringing 
mind  and  body  into  harmony  and  both  into  harmony 
with  environment,  (d)  Food  Science  is  the  science 

treating  diseases  through  the  chemical  action  of 
foods,  water,  non-medicinal  herbs,  roots,  barks  and 
all  natural  food  elements  other  than  pharmaceutic 
drugs  and  poisons  to  bring  about  a normal  condition 
of  health.” 

Can  you  beat  this  as  an  attempted  lucid  and 
scientific  explanation  of  treatment  of  disease,  which 
abolishes  the  accumulations  of  medical  lore  of  past 
ages?  Applicants  for  licenses  to  practice  these 
forms  of  healing  art  must  have  had  a high  school 
education  of  three  sessions  of  thirty-six  weeks  each 
at  a chartered  and  drugless  school.  They  will  be 
examined  on  anatomy,  physiology,  hygiene,  sympto- 
matology, urinalysis,  dietetics,  hydrotherapy,  radio- 
graphy, electrotherapy,  gynecology,  obstetrics,  psy- 
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chology,  medical  and  manual  manipulation.  Each 
practitioner  shall  be  required  to  use  after  his  name 
the  proper  term,  designating  his  special  line  of 
drugless  practice,  but  he  cannot  use  the  letters  M. 
D.,  D.  0.  or  D.  C.  There  is  no  prohibition,  however, 
against  using  the  abbreviation  Dr.  before  his  name 
if  he  so  desires. 

If  any  other  State  can  present  such  a melange 
for  treating  the  sick  and  attending  to  human  ail- 
ments we  would  like  to  have  'them  appear  in 
competition.  The  public  for  a long  time  has  seemed 
to  hanker  after  experimenting  with  all  the  new 
methods  of  treating  their  bodily  complaints.  The 
citizens  of  Washington  will  certainly  have  this 
desire  gratified  in  the  future.  The  legalizing  of 
these  various  forms  of  practice  causes  no  uneasiness 
or  fear  on  the  part  of  regular  physicians  and  sur- 
geons. The  history  of  medicine  has  shown  the 
appearance  of  equally  strange  medical  fads  in  past 
centuries,  all  of  which  in  due  time  have  disappeared, 
leaving  behind  to  be  absorbed  by  rational  medicine 
whatever  was  a real  discovery  or  benefit  to  mankind 
which  they  might  possess.  The  future  can  be 
contemplated  with  equanimity,  knowing  that  this 
process  will  be  repeated  with  the  progress  of  the 
years. — Northwest  Medicine,  April,  1919. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Sterile  Solution  of  Lutein-H.  W.  D. — Each  cubic 
centimeter  contains  the  water-soluble  extract  of 
0.2  Gm.  lutein-H.  W.  D.,  freed  of  protein  in  physio- 
logical solution  of  sodium  chloride.  For  a dis- 
cussion of  the  actions  and  uses  of  ovary  prepara- 
tions, see  New  and  Nonofficial  Remedies,  1920,  p. 
201.  The  solution  is  supplied  in  the  form  of 
Ampules  Sterile  Solution  of  Lutein-H.  W.  D.,  con- 
taining 1 Cc.  Hynson,  Westcott  & Dunning, 
Baltimore. 

Ovarian  Residue-H.  W.  D. — The  residue  from  the 
fresh  ovary  of  the  hog,  after  the  ablation  of  the 
corpus  luteum.  Ovarian  Residue  is  used  for  the 
same  conditions  as  -the  entire  ovarian  substance, 
but  is  claimed  to  have  the  advantage  of  being 
somewhat  more  stable.  Ovarian  Residue-H.  W.  D. 
is  supplied  in  the  form  of  5 grain  tablets  only. 
Hynson,  Westcott  & Dunning,  Baltimore. — Jour. 
A.  M.  A.,  Aug.  7,  1920. 

Benzyl  Benzoate-Seydel. — A brand  of  benzyl 
benzoate  complying  with  the  tests  and  standards 
of  New  and  Nonofficial  Remedies.  For  a dis- 
cussion of  the  actions,  uses  and  dosage  of  benzyl 
benzoate,  see  New  and  Nonofficial  Remedies,  1920, 
p.  48.  Seydel  Manufacturing  Company,  Jersey 
City,  N.  J. 

Tablets  Anterior  Pituitary-Armour  5 grains. — 
Each  tablet  contains  5 grains  of  desiccated  pituitary 
substance  (anterior  lobe  Armour.)  (See  New  and 
Nonofficial  Remedies,  1920,  p.  207.)  Armour  & 
Co.,  Chicago. 

Riodine. — A 66  per  cent  solution  in  oil  of  an 
iodine  addition  (see  Iodine  Compounds  for  Internal 
Use,  New  and  Nonofficial  Remedies,  1920,  p.  143). 
Riodine  is  supplied  only  in  the  form  of  Riodine 
Capsules  0.2  Gm.  E.  Fougera  & Co.,  Inc.,  New 
York. — Jour.  A.  M.  A.,  Aug.  14,  1920. 

PROPAGANDA  FOR  REFORM. 

Digitalis  Therapy. — Thanks  to  the  development 
of  appropriate  methods  of  physiologic  assay,  digi- 
talis preparations  can  now  be  evaluated  in  terms 
of  their  real  potency,  and  products  can  be  pre- 


pared which  are  stable  and  constant  as  the  pharma- 
copeial  standards  demand.  Physicians  have  learned, 
largely  through  the  leadership  of  Cary  Eggleston, 
how  to  estimate  digitalis  dosage  on  the  basis  of 
body  weight.  As  the  possibility  of  overdosage  can 
be  recognized  by  the  occurrence  of  symptoms  such 
as  nausea,  or  by  the  electro-cardiagraph,  it  becomes 
possible  to  push  the  dosage  speedily  to  the  limit 
of  tolerance,  with  corresponding  therapeutic  advan- 
tage. There  remains,  however,  the  important  need 
of  differentiating  more  clearly  the  patients  for 
whom  digitalis  is  actually  indicated. — Jour.  A.  M. 
A.,  Aug.  7,  1920. 

Internal  and  External  Antisepsis. — Despite  the 
numerous  efforts  to  demonstrate  the  efficacy  of 
this  or  that  chemical  agent  or  drug  as  a gastro- 
intestinal antiseptic,  the  outcome  has  been  that  the 
supposed  benefits  were  due  to  catharsis  in  most 
instances  rather  than  to  any  real  effect  upon  the 
bacteria  in  situ.  Similarly,  J.  F.  Norton,  in  an 
investigation  made  for  the  Council  on  Pharmacy 
and  Chemistry,  has  shown  that  the  value  of  “anti- 
septic” and  “germicidal”  soap  depends  on  the  soap 
and  not  on  the  antiseptic  or  germicide  contained 
in  them.  In  fact,  ordinary  toilet  soap  and  the 
green  soap  used  by  surgeons  was  more  efficient, 
evidently  because  the  added  antiseptics  and  germi- 
cides interfered  with  the  lathering  qualities  of  the 
soap. — Jour  A.  M.  A.,  Aug.  14,  1920. 

The  Bethlehem  Laboratories,  Inc.,  Preferred 
Stock. — Physicians  in  various  parts  of  the  country 
have  received  advice  that  they  have  been  selected 
to  share  in  the  profits  of  the  Bethlehem  Labora- 
tories, Inc.,  New  York  City.  The  company  claims 
to  control  the  manufacture  of  hyclorite,  a product 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry. These  physicians  are  given  an  option  to  pur- 
chase four  shares  of  the  company’s  stock  for  four 
hundred  dollars.  The  directorate  of  the  Bethlehem 
Laboratories,  Inc.,  is  stated  to  be  composed  of  busi- 
ness men  of  Bethlehem,  Pa.,  the  president  of  the 
General  Laboratories,  Madison,  Wis.,  a “prominent 
physician”  of  Bethlehem,  and  J.  Jay  Reilly,  Phila- 
delphia, a “prominent  Philadelphia  surgeon  and 
consulting  chemist  to  several  large  manufacturing 
drug  concerns.”  Hyclorite,  manufactured  by  the 
General  Laboratories,  Madison,  Wis.,  was  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  for 
inclusion  in  New  and  Nonofficial  Remedies  because 
at  the  time  that  it  was  considered  is  was  marketed 
in  accordance  with  the  Council’s  rules.  The  invest- 
ment proposition  which  the  Bethlehem  Laboratories 
makes  to  physicians  is  an  insult  to  decent  medical 
men.  When  physicians  are  interested  in  products 
they  prescribe  or  recommend,  the  public  does  not 
get  a square  deal.  It  is  against  public  interest  and 
a degradation  of  scientific  medicine  for  physicians 
to  be  financially  interested  in  the  products  they 
prescribe. — Jour.  A.  M.  A.,  Aug.  14,  1920. 

Quinin  and  Urea  Hydrochlorid  for  Local  Anes- 
thesia.— Quinin  is  a protoplasmic  poison,  and  tissue 
necrosis  may  be  caused  by  strong  solutions  of 
quinin  salts.  That  this  deleterious  reaction  actually 
does  occur  and  has  mitigated  against  the  general 
use  of  quinin  and  urea  hydrochlorid  is  confirmed 
by  the  report  of  the  Committee  of  the  A.  M.  A.  on 
the  Advantages  and  Disadvantages  of  Local  Anes- 
thesia in  Nose  and  Throat  Work.  The  committee 
reported  that  the  only  local  anesthetic  that  pro- 
duces edema  and  sloughing  is  quinin  and  urea 
hydrochlorid.  The  committee  found  that,  as  this 
local  anesthetic  has  been  abandoned  in  other  fields 
of  medicine,  so  it  has  been  discarded  for  use  in 
nose  and  throat  operations.  Two  physicians  who 
had  published  articles  extolling  the  value  of  quinin 
and  hydrochlorid  in  nose  and  throat  operations  now 
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state  that  they  have  discontinued  its  use,  though 
they  had  not  published  this  unfavorable  conclusion. 
— Jour.  A.  M.  A.,  Aug.  21,  1920. 

, Value  of  Schick  Test. — The  Schick  test,  which 
■ can  readily  be  applied  to  a large  number  of  persons, 
' , makes  it  possible  to  differentiate  those  immune 
from  those  susceptible  to  diphtheria.  It  also 
■ facilitates  the  attempt  to  increase  the  number  of 
I ; ..  the  immune  by  suitable  prophylactic  toxin-anti- 
; toxin  injections.  By  the  use  of  the  Schick  test  and 
'.‘  toxin-antitoxin  injections,  institutions  have  been 
kept  free  from  cases  of  diphtheria  for  years. — 
Jour.  A.  M.  A.,  Aug.  21,  1920. 

I , - Sukro-Serum  and  Aphlegmatol. — About  two 
years  ago,  American  newspapers  contained  accounts 
j ■,  of  an  alleged  cure  for  pulmonary  tuberculosis 
■;  “discovered”  by  Prof.  Domenico  Lo  Monaco  of 
Rome,  Italy.  Reports  indicated  that  this  so-called 
: fr  Italian  Sugar  Cure  for  Consumption  consisted  of 
, the  intramuscular  injection  of  solutions  of  sucrose 
ri  (saccharose-cane  sugar).  Now  the  Council  on 
■« ' Pharmacy  and  Chemistry  reports  on  two  proprie- 
" i tary  preparations  based  on  the  “sugar  cure”  which 
•■'ai  exploited  in  this  country — Sukro-Serum 

and  Aphlegmatol.  Sukro-Serum  is  marketed  by 
‘jV  the  Anglo-French  Drug  Company.  A circular 
issued  by  this  company  described  Sukro-Serum  as 
jly  a “STERILIZED  SOLUTION  OF  lacto-gluco- 
^-^^^HAROSE.”  By  reading  this  circular  to  the 
W end,  however,  one  learns  that  “Sukro-Serum”  is  not 
^ a “serum”  in  the  ordinary  sense,  but  apparently  it 
21  is  a solution  of  ordinary  sugar  (sucrose).  Aphleg- 
Uf  matol  is  sold  by  G.  Giambalvo  & Co.  The  circular 
^ enclosed  with  a package  of  this  preparation  con- 
H tains  the  following,  with  reference  to  the  compo- 
K sition:  “A  solution  of  Hydrats  of  Carbon  after 
the  formula  of  Professor  D.  Lo  Monaco,  Director 
K of  the  Institute  of  Physiological  Chemistry  of 
re  tlm  University  of  Rome.  Contents:  Sucrose 

Ij  (CiaHssOu),  GZwcose  and  Galactose  (CeHisOs).”  The 

preparation  was  found  to  contain  a reducing  sub- 
stance,  probably  glucose,  amounting  to  about  7.4 
per  cent.  After  hydrolysis,  55.5  per  cent  of  glu- 
cose  was  found.  The  advertising  for  Aphlegmatol 
appears  to  be  the  work  of  those  ignorant  of  the 
English  language.  These  two  preparations  appear 
W to  be  nothing  more  than  concentrated  solutions  of 
IP  sugar.  It  is  probable  that  a small  amount  of  cane 
sugar  might  be  inverted  into  glucose  and  fructose, 
but  experiments  have  shown  that  cane  sugar  sub- 
'.‘l  cutaneously  administered  in  the  small  amounts 
used  in  this  instance  is  largely  excreted  in  the 
urine  unchanged.  Less  is  known  about  galactose, 
but  the  evidence  available  would  indicate  that 
g;alactose  is  largely  excreted  in  the  urine  un- 
changed when  given  subcutaneously.  Glucose 
would  be  absorbed  as  such,  and  the  amounts  under 
consideration,  used  by  the  system  much  the  same 
't  when  given  by  mouth. — Jour.  A.  M.  A.,  Aug. 
/j  21,  1920. 

More  Misbranded  Nostrums  and  Drug  Products. 
# — The  following  products  have  been  the  subject  of 
a prosecution  by  the  federal  authorities  under  the 
Food  and  Drugs  Act:  Tonic  Remedy,  a nostrum 
r of  the  alcoholic  type  was  misbranded  because  the 
•3  label  failed  to  show  the  quantity  or  proportion  of 
r alcohol  present.  Big  G.,  said  to  be  “A  Compound 
.A  of  Borated  Goldenseal,”  was  essentially  a watery 
w boric  acid  and  berberin.  Plantation 

I®  Sarsaparilla  consisted  essentially  of  potassium 
T iodid,  alcohol,  plant  material,  sugar  and  water. 
a Magic  Eye  Salve  consisted  essentially  of  zinc  oxid, 
benzoic  acid  and  petrolatum.  Femenina  consisted 
? essentially  of  alcohol,  sugar,  water  and  unidenti- 
S fied  material  with  indications  of  valerian.  Balsam 


Copaiba,  Salol  Compound,  and  Methylene  Blue 
Compound  (The  Evans  Drug  Mfg.  Co.)  were  cap- 
sules which  were  below  standard  in  strength  and 
purity.  Pabst’s  Okay  Specific  consisted  essentially 
of  volatile  and  fixed  oils,  plant  extractives,  in- 
cluding cubebs,  balsam  of  copaiba  and  buchu,  and 
more  than  29  per  cent  of  alcohol.  Liebig’s  Diar- 
rhoea Cordial  consisted  essentially  of  a solution  of 
morphin  sulphate,  catechu,  tannin,  oil  of  cassia,  oil 
of  peppermint,  sugar,  alcohol  and  water.— Jowr.  A. 
M.  A.,  Aug.  28,  1920. 

Silver  Salvarsan. — According  to  a report  of  the 
Medical  Research  Committee  of  Great  Britain, 
silver  salvarsan  ,is  apparently  a molecular  combi- 
nation of  arsphenamine  and  silver  in  some  form. 
The  substance  is  on  trial,  and  its  promiscuous  use 
at  this  time  will  be  ill  advised.  In  the  United 
States  no  license  for  the  sale  of  silver  salvarsan 
has  been  granted  by  the  Treasury  Department,  and 
hence  it  may  not  be  sold  in  interstate  commerce. — 
Jour.  A.  M.  A.,  Aug.  28,  1920. 

lodex  and  Liquid  lodex. — The  A.  M.  A.  Chemical 
Laboratory  examined  lodex  in  1915  and  found  that 
it  contained  only  traces  of  free  iodin,  though 
claimed  to  contain  “5  per  cent  therapeutically  free 
iodin.”  Even  the  total  quantity  of  iodin  was  shown 
to  be  only  about  one-half  of  the  5 per  cent  claimed 
to  be  present  as  free  iodin. 

An  analysis  of  the  lodex  sold  in  1919  demon- 
strated that  the  preparation  is  essentially  the  same 
as  that  sold  in  1915;  that  is,  it  was  found  to  con- 
tain no  free  iodin  and  only  about  three-fifths  of 
the  total  amount  of  iodin  claimed.  The  laboratory 
points  out  that  the  synonym  used  for  lodex,  “Ung. 
lodi,  M.  and  J.,”  is  in  obvious  conflict  with  the  Food 
and  Drugs  Act  in  that,  though  sold  under  a name 
recognized  in  the  U.  S.  Pharmacopeia,  it  does  not 
conform  to  the  standards  for  Ung.  lodi.  of  the 
pharmacopeia.  The  laboratory  further  reports  that 
Liquid  lodex,  sold  with  the  claim  that  it  is  a 
preparation  having  the  properties  of  free  iodin,  is 
a reddish  liquid  with  an  odor  like  oleic  acid,  con- 
taining but  little  (0.16  per  cent)  free  iodin  and 
only  about  three-fifths  of  the  total  iodin  claimed. 
— Reports  of  the  A.  M.  A.  Chem.  Lab.,  1919,  p.  104. 

I.  G.  O. — According  to  Dr.  H.  S.  Lambdin,  Peru, 
Kansas,  I.  G.  O.  is,  saturated  solution  of  iodin  gas 
in  petrolatum  at  130  degrees  with  oil  of  eucalyptus. 
The  heat  of  the  body  liberates  the  iodin  and  it  is 
absorbed  as  free  iodin.  The  A.  M.  A.  Chemical 
Laboratory  reports  that  the  sample  of  1.  G.  0.  was 
a black  ointment,  green  in  thin  layers,  with  a 
slight  odor  like  crude  petroleum,  containing  but 
0.59  per  cent  of  free  iodin. — Reports  of  the  A.  M. 
A.  Chem.  Lab.,  1919,  p.  106. 


NEWS 


Pneumonia  Plague  at  Galveston. — A case  of 
bubonic  plague  of  the  pneumonic  type  had  de- 
veloped in  Galveston,  according  to  Dr.  Oscar  Davis, 
State  health  officer. 

Chiropractor  Case  Appealed. — In  the  case  of  D. 
M.  Hicks  from  Anderson  County,  filed  in  the  Court 
of  Criminal  Appeals,  it  is  contended  that  the 
medical  practice  act  does  not  apply  to  chiropractors. 

Temple  Chiropractor  Convicted. — G.  M.  Campbell, 
a chiropractor  of  Temple,  has  been  convicted  and 
fined  amounts  totaling  approximately  $80,  and 
sentenced  to  one  day  in  jail.  There  are  others 
cases  on  file  against  Mr.  Campbell. 

Waco  Hospital  Expands. — Additional  ground, 
totaling  little  more  than  a block,  has  been  pur- 
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chased  by  the  Central  Texas  Baptist  Sanitarium  at 
Waco  from  Dr.  J.  J.  Dean.  The  purchase  price 
was  $11,437.  The  land  adjoins  the  sanitarium 
property. — Dallas  News. 

Dallas  Health  Official  Resigns. — Dr.  C.  E.  Wat- 
son, Assistant  City  Health  Officer  of  Dallas,  has 
resigned.  Dr.  Watson  will  enter  the  private  prac- 
tice in  Dallas  with  his  father.  Dr.  J.  T.  Watson. 
Dr.  Watson  has  been  with  the  city  for  the  last 
eighteen  months,  and  was  formerly  ambulance  sur- 
geon at  the  Emergency  Hospital. — Dallas  News. 

Philadelphia  Medical  Schools  Merge. — Plans  have 
just  been  completed,  after  four  years  of  negotiation, 
for  the  merging  of  the  Medico-Chirurgical  College 
and  Hospital  and  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  forming  the 
Graduate  School  of  Medicine.  The  first  regular 
course  of  the  new  institution  will  open  October  4. 
— Med.  Rec. 

Hospital  Bond  Election  in  Wilbarger  County. — 

A sufficient  number  of  signatures  have  been 
obtained  on  a petition  for  a new  county  hospital 
for  Wilbarger  County,  to  warrant  a special  bond 
election  being  called  by  the  County  Commissioners’ 
Court.  Agitation  for  such  facilities  have  been 
carried  on  several  months.  The  bonds  will  call  for 
$100,000. — Dallas  News. 

Physicians  and  Surgeons  Adjusting  Association, 
of  Kansas  City,  Mo.,  are  issuing  to  members  who 
place  accounts  for  collection  with  that  organization, 
engraved  membership  certificates,  suitable  for 
framing.  Membership  is  secured  by  the  simple 
expedient  of  filing  list  of  accounts  for  collection. 
The  association  is  organized  for  the  purpose  of 
protecting  members  against  delinquent  accounts. 

Tarrant  County  Adopts  State  Sanitary  Laws. — 
Orders  adopting  the  State  sanitary  law  for  Tar- 
rant County  as  passed  by  the  Legislature,  were 
entered  recently  by  the  Commissioners’  Court.  The 
ordinance  was  presented  by  Dr.  Frank  P.  Smith, 
full  time  county  health  officer.  It  will  permit  the 
county  health  department  to  extend  its  work  into 
all  parts  of  the  county. — Fort  Worth  Star-Tele- 
gram. 

Texas  Sewage  Plants  Considered  Models. — Texas 
being  a pioneer  in  the  building  of  activated  sewage 
sludge  plants,  having  established  the  first  in  the 
world,  at  San  Marcos  and  the  largest  at  Houston, 
Surgeon  General  Gumming,  of  the  United  States 
Public  Health  Service,  has  sent  Herbert  Hamilton 
Wagenhals,  associate  engineer,  to  study  these 
plants  and  report  as  to  their  economical  and  prac- 
tical features. 

Texas  Birth  Statistics. — According  to  statistics 
compiled  by  the  Bureau  of  Vital  Statistics  of  the 
State  Board  of  Health,  385  sets  of  twins  and  three 
sets  of  triplets  were  born  in  Texas  from  January 
1 to  September  1,  1920.  Of  this  number,  323  sets 
of  twins  were  white  and  62  sets  negroes.  There 
were  341  white  boys  and  305  white  girls,  and  73 
negro  boys  and  51  negro  girls.  All  of  the  triplets 
were  white,  three  being  boys  and  six  girls. 

New  Director  for  the  Texas  Bureau  of  Venereal 
Diseases. — Appointment  of  Dr.  0.  A.  Sutton  to  be 
director  of  the  Bureau  of  Venereal  Disease  of  the 
State  Department  of  Health,  has  been  announced 
by  Dr.  Oscar  Davis,  State  health  officer.  Dr. 
Davis  said  that  on  account  of  extended  service  in 
the  medical  corps  of  the  United  States  Army,  the 
State  Department  of  Health  was  fortunate  in  se- 
curing the  services  of  Dr.  Sutton,  he  holding  the 
rank  of  major  in  the  reserve  corps. 

Fight  Asthma  with  Serum. — Inoculations  of 
serums  prepared  from  goose  feathers,  horse  hair. 


dog  hair,  cat  fur  and  other  substances  that  pro- 
duce asthma  are  used  at  the  asthma  clinic  of 
Jefferson  Hospital  in  the  treatment  of  the  disease. 
Goose  feathers  and  cat  fur  are  held  responsible  for 
asthma,  according  to  the  ideas  of  Dr.  Chandler, 
originator  of  the  method.  Many  who  report  to  the 
clinic  sleep  on  goose  feather  mattresses  or  wear  fur 
coats  in  winter.  The  physicians  therefore  inocu- 
late them  with  the  serum  and  persuade  them  to 
give  up  the  mattresses  and  fur  coats  as  part  of  the 
cure. — Jour.  A.  M.  A.,  Sept.  11,  1920. 

New  Sanitary  Engineer  for  Texas. — Appointment 
of  Edmund  B.  Besselievre  to  assistant  sanitary 
engineer  was  announced  by  Dr.  Oscar  Davis, 
State  health  officer.  On  account  of  wide  experi- 
ence in  sanitation  along  the  Mexican  border  in 
Texas,  the  State  Department  of  Health  feels 
fortunate  in  securing  the  services  of  Mr.  Bessel- 
ievre. 

Garbage  collection,  waste  reclamation  and  mos- 
quito extermination,  received  his  special  attention 
during  his  connection  with  the  army  when  he 
rendered  signal  service  as  director  of  the  sanitation 
program  of  reconstruction  of  all  army  posts  and 
camps  on  and  adjacent  to  the  Mexican  border,  from 
Brownsville  to  California.  Mr.  Besselievre  comes 
from  New  Jersey. 

Dallas  Emergency  Hospital  Staff  Changes. — 
Three  members  of  the  Emergency  Hospital  staff, 
Dallas,  have  resigned.  Dr.  L.  L.  Keller,  who  has 
been  on  the  emergency  staff  since  last  December, 
will  leave  for  South  Dakota,  where  he  will  take 
a Government  position  on  an  Indian  reservation. 
Dr.  W.  M.  Ayres,  emergency  surgeon  since  last 
January,  will  return  to  his  home  in  Cleveland, 
Ohio,  and  Dr.  W.  R.  Deatherage  will  enter  private 
practice.  Medical  internes  will  fill  the  vacancies 
left  in  the  staff.  No  announcement  has  been  made 
as  to  who  will  fill  the  vacancies  at  present. 

Dr.  W.  L.  Hudson,  surgeon  in  charge  of  the 
Emergency  Hospital,  and  Dr.  Joe  C.  Alexander, 
in  charge  of  the  city  and  county  clinic,  will  enter 
private  practice  October  1. — Dallas  News. 

Galveston  Rat  Campaign. — Future  disposition  of 
the  United  States  Public  Health  Service  at  Gal- 
veston in  its  campaign  against  the  bubonic  plague, 
is  in  the  hands  of  the  department  at  Washington, 
while  activities  here  are  confined  to  the  trapping 
of  rats  and  the  fumigation  of  coastwise  vessels. 
Dr.  J.  Holmes  Smith  Jr.,  officer  in  charge,  said 
this  condition  exists  as  the  result  of  amendments 
to  the  city  rat-proofing  ordinance,  to  which  the 
Federal  officials  do  not  subscribe.  Publication  of 
the  ordinances  has  been  deferred  by  agreement, 
the  result  of  a conference  between  Federal,  State 
and  city  authorities,  which  has  been  called  at  the 
instance  of  Dr.  Oscar  Davis,  State  Health  Officer. 
Efforts  are  being  made  to  procure  the  attendance 
of  the  surgeon  general  or  his  assistant  for  this 
district. 

Fumigation  of  deep  sea  vessels  has  been  discon- 
tinued. Such  ships  are,  however,  given  a foul  bill 
of  health  on  departure,  stating  that  this  port  is 
infected  and  that  no  precautions  are  being  taken 
against  the  plague. 

Dr.  Smith  considers  that  the  amendments  to  the 
rat-proofing  ordinance  practically  nullify  the  work 
of  the  Federal  Health  Service,  and  the  department 
can  not  function  under  their  provisions. — Dallas 
News. 

United  States  Civil  Service  Examinations. — 
Applications  for  examination  for  the  position  of 
District  Medical  Officer  and  Assistant  Medical 
Officer,  under  the  Federal  Board  foe  Vocational 
Education,  Rehabilitation  Division,  will  be  received 
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at  any  time.  Applications  should  be  filed  with  the 
Civil  Service  Commission,  Washington,  D.  C. 
Application  should  be  made  for  Form  2118,  stating 
the  examination  desired.  The  positions  in  question 
will  pay  from  $1,800  to  $3,000  per  year.  It  is  said 
that  there  are  numerous  vacancies  to  be  filled,  and 
the  examinations  are  not  difficult.  The  examina- 
tions for  Bacteriologists,  Associate  Bacteriologists 
and  Junior  Bacteriologist,  will  be  held  December  1. 
For  this  examination  application  should  be  for 
Form  1312,  stating  the  title  of  examination  and  so 
on,  to  the  Civil  Service  Commission,  Washington, 
D.  C.  This  position  will  pay  as  high  as  $130  per 
month,  with  additional  allowances. 

Pie  Okayed. — Ye  gods!  What  will  the  dyspeptics 
do  for  an  alibi  now  that  pie,  the  great  American 
desert,  has  been  pronounced  thoroughly  digestible 
and  less  objectionable  as  an  article  of  diet  than 
many  other  things  that  never  have  been  placed 
under  the  ban.  The  lovers  of  pie  will  be  pleased 
to  know  that  the  gastro-enterologists  at  the  Jeffer- 
son College,  of  Philadelphia,  have  come  to  the 
defense  of  pie.  This  may  come  as  a shock  to  those 
wiseacres  who  have  been  forever' sounding  a note 
of  warning  concerning  the  indigestibility  of  pie, 
and  probably  is  quite  as  much  a shock  as  the 
exploded  theory  that  it  is  very  harmful  to  drink 
fluids  with  the  meals.  In  fact  it  is  now  considered 
quite  the  proper  thing  to  take  water  with  the 
meals,  which  some  so-called  dietary  experts  have 
been  prone  to  tell  us  was  harmful  to  digestion. 
In  reality  there  is  altogether  too  much  advice 
advanced  without  having  it  based  on  facts  or  suit- 
able foundation. — Jour.  Ind.  State  Med.  Assn. 

Traveling  Dental  Clinic.-— Teeth  of  more  than 
1,200  Texas  children  have  been  examined  since  July 
23,  1920,  through  means  of  the  Traveling  Dental 
Clinic  of  the  Bureau  of  Child  Hygiene  of  the  State 
Department  of  Health. 

Dr.  G.  W.  Tinslar,  director,  is  working  in  con- 
nection with  the  Red  Cross  Public  Health  Nurse 
in  the  towns  visited.  The  nurses  are  notified  a week 
or  ten  days  in  advance  of  Dr.  Tinslar’s  visit  and 
they  send  out  cards  to  the  children,  attend  to  news- 
paper publicity  and  arrange  for  a place  to  conduct 
the  clinic,  usually  in  the  court  house  or  school 
house. 

The  clinic  started  at  Rockwall  July  23,  and  the 
first  day  184  children’s  mouths  were  examined,  and 
during  the  past  month’s  trip  through  North  Texas 
about  fifty  or  seventy-five  was  the  daily  average. 
Equipment  comprises  a field  chair  similar  to  the 
government’s  field  dental  chair,  a foot  engine  and 
instrument  case,  and  it  requires  only  about  thirty 
minutes  to  set  up  the  outfit. 

Airplane  Ambulance  for  Texas  Hospital. — So  far 
as  known.  Temple  has  the  only  hospital  in  the 
world  that  utilizes  air  craft  for  transportation  pur- 
poses. A new  machine  has  been  fitted  out  as  an 
aerial  hospital  for  the  purpose  of  responding  to 
emergency  calls  with  a radius  of  two  hundred  miles 
of  this  city.  The  plane  was  given  its  baptism 
when  an  emergency  call  was  answered  from 
Ireland,  a Coryell  County  village  65  miles  distant. 
The  trip  was  made  by  a surgeon  and  a nurse  and 
the  journey  was  safely  negotiated,  a successful 
operation  performed  and  the  homeward  flight 
accomplished  within  five  hours.  By  rail  the  trip 
would  have  consumed  two  days’  time  and  by  motor 
car  not  less  than  ten  hours. 

It  is  planned  to  use  the  plane  not  only  for  the 
purpose  first  named,  but  also  to  transport  patients 
living  in  remote  districts  to  the  hospital  where 
imperative  that  hospital  aid  be  given.  By  this 
method  the  uncomfortable  jolting  and  disturbance 


caused  by  rail  and  motor  travel  will  be  eliminated 
and  precious  time  saved. — Dallas  News. 

New  Hospital  at  Fort  Worth. — Entailing  the 
expenditure  of  approximately  $250,000,  construc- 
tion on  the  Fort  Worth  Protestant  Hospital  at  Bal- 
linger and  Pennsylvania  Avenues  will  soon  be 
started.  It  is  to  be  one  of  the  largest,  best  equipped 
and  most  modern  institutions  of  its  kind  in  the 
entire  South,  and  is  to  be  completed  and  ready  for 
occupancy  by  February  21,  1921,  according  to  Drs. 
Harold  V.  Johnson  and  Arvel  R.  Ponton  of  Fort 
Worth,  who  are  financing  the  undertaking. 

The  building  proper  will  be  four  stories  high  and 
built  of  brick,  tile  and  concrete,  embracing  110 
rooms,  forty  of  which  will  be  equipped  with  private 
baths  and  telephones. 

The  hospital  will  be  equipped  with  two  main 
operating  rooms,  situated  on  the  fourth  floor,  and 
two  emergency  operating  rooms  on  the  first,  while 
an  x-ray  room  will  be  maintained  on  the  fourth 
floor  adjoining  the  two  main  operating  rooms,  it 
is  announced. 

Thirty  nurses,  whose  quarters  will  be  located  in 
the  rear  of  the  structure,  will  be  employed  and  a 
nurses’  training  school  instituted. — Dallas  News. 

Hospital  Changes  in  Dallas  Contemplated. — Sale 
of  the  City  Hospital  and  grounds  and  establishment 
of  a medical  center  about  Baylor  Medical  College, 
may  result  from  negotiations  of  the  Hospital  Board 
and  several  other  parties.  Negotiations  have  been 
conducted  by  the  Missouri,  Kansas  & Texas  Rail- 
way, through  a third  party,  with  the  hospital  board 
for  purchase  of  the  Parkland  Hospital  between  the 
Missouri,  Kansas  & Texas  tracks  and  Maple 
Avenue  in  Oak  Lawn.  No  definite  offer  has  been 
made  the  board,  according  to  Dr.  J,  T.  Crowe,  and 
the  two  parties  have  not  come  into  direct  connec- 
tion, but  it  is  understood  the  Katy  will  need  the 
site. 

Baylor  Medical  College  authorities  have  offered 
the  health  board  a site  near  the  Baptist  Memorial 
Sanitarium,  desiring  to  make  that  a medical  center 
with  the  free  attention  available  for  patients  from 
the  medical  college.  If  the  present  City  Hospital 
is  sold  and  the  offer  of  the  college  accepted,  an 
entirely  new  building  will  be  erected  with  the  pro- 
ceeds of  the  sale  and  the  $225,000  bond  issue  voted 
during  the  election  in  April  and  now  available  for 
use. — Dallas  News. 

Texas  Public  Health  Association  Increases 
Activities. — Three  new  health  workers  have  been 
added  to  the  field  staff  of  the  Texas  Public  Health 
Association.  They  are.  Misses  Agnes  Randolph, 
R.  N.,  Catharine  Harrell  and  M.  Elizabeth  Sey- 
mour, R.  N. 

Miss  Randolph  was  formerly  the  executive 
secretary  of  the  Virginia  Tuberculosis  Association. 
She  is  a trained  nurse  and  has  had  'wide  experi- 
ence in  anti-tuberculosis  activities.  She  is  also  a 
member  of  the  board  of  directors  of  the  National 
Tuberculosis  Association.  Miss  Harrell  is  a native 
Texan,  and  comes  to  the  association  from  Gaines- 
ville, where  she  was  executive  secretary  of  the 
American  Red  Cross  and  was  on  the  staff  of  the 
State  Training  School  for  Girls  in  the  same  city. 
She  took  a course  in  social  service  work  at  the 
University  of  Texas,  and  graduated  from  the 
Southwest  Texas  State  Normal  College  at  San 
Marcos.  Miss  Seymour  attended  the  Western  Col- 
lege for  Women  at  Oxford,  Ohio,  and  the  Teachers’ 
College  at  Columbia  University.  She  is  a graduate 
from  the  Illinois  Trai'ping  School  for  Nurses,  Cook 
County  Hospital,  Chicago,  and  has  done  social 
service  and  public  health  work  in  Chicago,  Cleve- 
land and  New  York  City. 
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State  Medical  College  May  be  Removed  from 
Galveston. — Governor  Hobby  today  named  the  com- 
mittee of  seven  to  investigate  physical  conditions 
at  the  Medical  College  at  Galveston  and  report  to 
the  next  session  of  the  Legislature.  The  committee 
is  appointed  under  resolution  adopted  by  the  last 
special  session  of  the  Legislature  and  is  as  follows: 

Representative  Leonard  Tillotson,  Sealy,  Austin 
County,  and  C.  T.  Bass,  San  Marcos,  Hays  County; 
Senator  W.  H.  Bledsoe  of  Lubbock;  Dr.  A.  Scott, 
Temple;  Everett  Jones,  Wichita  Falls;  Dr.  T.  S. 
Reed,  Sr.,  Beaumont,  and  W.  H.  Fuqua,  Amarillo. 
Mr.  Tillotson  was  author  of  the  resolution  pro- 
viding for  the  investigation. 

There  has  been  more  or  less  dissatisfaction  with 
conditions  at  Galveston  for  some  time,  according 
to  the  University  authorities.  It  has  been  difficult 
to  get  enough  human  bodies  for  laboratory  work 
and  the  City  Commission  has  failed  to  co-operate 
in  several  instances.  Until  conditions  materially 
change  for  the  better  at  Galyeston,  the  University 
authorities  are  unwilling  to  spend  more  money 
there  for  permanent  improvements,  thinking  it 
might  be  better  to  move  the  college  to  some  other 
location.  It  is  this  situation  which  the  committee 
will  consider  and  report  to  the  Legislature  as  to 
whether  the  college  should  be  removed  and  to  what 
place. — Dallas  News. 

Money  Wasted  On  Fake  Cures  for  Tuberculosis. 
— From  $15,000,000  to  $25,000,000  each  year  is 
wasted  by  victims  of  consumption  in  the  United 
States  on  worthless  fake  “Cures”  for  tuberculosis, 
according  to  an  estimate  by  the  National  Tuber- 
culosis Association.  The  number  of  so-called 
“cures”  that  have  been  tried  out  and  exploited 
for  gain  or  otherwise  during  the  last  ten  years  in 
the  United  States  is  well  over  a thousand,  records 
show.  In  Texas,  the  Texas  Public  Health  Associa- 
tion is  co-operating  with  the  Vigilance  Committee 
of  the  Associated  Advertising  Clubs  of  the  World, 
the  American  Medical  Association,  and  the  National 
Tuberculosis  Association  in  waging  a war  upon 
these  frauds. 

“People  who  have  tuberculosis  usually  need  all 
their  money  for  real  cures,”  said  D.  E.  Breed, 
executive  secretary  of  the  Texas  Public  Health 
Association,  “and  cannot  afford  to  pay  for  these 
fakes.  These  ‘cures’  may  be  remedies  or  devices 
such  as  liquids,  pills,  powders,  plasters,  inhalers, 
patented  stoves  and  numerous  other  devices  which 
are  sold  or  rented  at  prices  usually  hundreds  of 
times  in  excess  of  their  actual  value.  They  are 
not  only  worthless,  but  invariably  deprive  their 
victims  of  an  opportunity  to  get  well  because  of 
delay  in  taking  the  proper  measures.  Some  people 
who  have  a great  belief  in  their  own  ‘discoveries’ 
recommend  such  things  as  dog’s  blood,  onions, 
lemons,  etc. 

“Chemists  of  the  American  Medical  Association 
made  tests  of  material  in  an  ‘inhaler,’  a device 
which  many  people  of  Texas  paid  thousands  of 
dollars  for.  It  was  found  to  be  common  Texas 
clay.” 

State  Bureau  of  Rural  Sanitation  Active. — Dr. 
A.  P.  Harrison,  Director  of  the  Bureau  of  Rural 
Sanitation  of  the  State  Department  of  Health, 
announces  that  307  sanitary  closets  were  con- 
structed in  Tarrant  County  last  week  under  the 
direction  of  Dr.  Frank  P.  Smith,  whole  time  health 
officer. 

Dr.  Oscar  Davis,  State  Health  Officer,  in  com- 
menting on  this  piece  of  sanitary  work  and  the 
work  of  the  five  county  health  units  in  the  State, 
said  that  this  establishes  a new  record  for  Texas 
for  the  greatest  number  of  sanitary  closets  con- 
structed in  one  week  in  any  county,  and  so  far  as 


he  was  informed,  this  record  had  not  been  excelled 
in  the  United  States. 

Dr.  Davis  further  stated  that  the  establishment 
of  county  health  departments  with  a whole  time 
health  officer  in  charge  and  a staff  of  sanitary 
workers,  was  proving  eminently  satisfactory. 

A report  of  the  first  three  quarters  of  the  year, 
showed  the  following  most  excellent  results: 
Three  thousand  one  hundred  and  fifty-five  closets 
constructed;  3,954  visits  paid  by  the  public  health 
nurses;  418  lectures  and  talks,  many  of  them  illus- 
trated by  moving  pictures,  delivered;  1,302  cases 
of  contagious  diseases  reported  and  investigated; 
40,005  school  children  examined  for  physical 
defects,  and  where  such  defects  were  found  the 
parents  of  the  children  were  notified  and  urged  to 
have  them  corrected;  1,258  free  smallpox  vaccina- 
tions administered,  and  193  anti-typhoid  innocula- 
tions  and  545  anti-plague  vaccinations  given  free. 
In  addition,  there  have  been  numerous  inspections 
and  corrections  of  insanitary  conditions  in  the 
counties  having  these  departments. 

Thompson  Treatment  Company  in  the  Toils  of 
the  Law. — Four  officers  of  the  Thompson  Treat- 
ment Company,  a concern  with  headquarters  in  San 
Antonio,  were  arrested  on  a charge  of  using  the 
mails  in  furthering  a scheme  to  defraud. 

The  arrests  followed  filing  of  an  affidavit  by  the 
Federal  grand  jury  alleging  that  the  company 
formed  a scheme  to  promise  speedy  cures  to  per- 
sons afflicted  with  tuberculosis,  through  the  use 
of  a vaporizing  machine,  or  stove,  and  that  the  so- 
called  cure  was,  in  fact,  worthless.  Letters  stated 
to  have  been  sent  out  by  the  company  were  part 
of  the  indictment. 

The  following  were  taken  into  custody:  H.  B. 
Thompson,  A.  W.  F.  McManus,  H.  Fitzgerald  and 
J.  Fitzsimmons.  Fitzsimmons  was  remanded  to 
jail  in  default  of  bond,  while  the  others  were 
released  on  bonds  of  $2,500  each,  to  appear  before 
the  December  terms  of  the  Federal  court. 

The  claims  of  the  Thompson  Treatment  Company 
are  said  to  have  been  circulated  in  many  States, 
branch  offices  being  maintained  in  twenty-three 
States,  with  this  city  as  headquarters.  According 
to  the  indictment,  the  scheme  was  to  take  advan- 
tage of  the  “disposition  to  grab  at  any  straw_  of 
hope”  of  persons  actually  afflicted,  or  believing 
themselves  to  be  afflicted,  with  tuberculosis, 
promising  cures  in  all  but  last-stage  cases,  and 
stating  that  many  last-stage  cases  had  been  cured. 
It  is  alleged  that  the  method  of  treatment  is  worth- 
less and  that  many  persons  have  been  defrauded  of 
money  and  valuable  property  by  the  company. 

The  district  attorney’s  office  has  made  extensive 
efforts  to  list  all  of  the  machines  alleged  to  have 
been  rented,  or  loaned,  to  afflicted  persons,  but  the 
total  was  not  available  Tuesday. 

The  machines  are  of  galvanized  iron,  cylindrical 
in  shape,  about  14  inches  in  circumference,  two  feet 
high,  and  resembling  a small  stove.  At  the  bottom 
is  a firebox  for  burning  chips  of  wood,  the  smoke 
from  which  passes  through  a receptacle  containing 
clay,  to  be  inhaled  by  the  patient. 

The  company  is  said  to  have  advanced  the  claim 
that  the  chips  were  medicated  and  that  their  smoke, 
or  vapor,  is  a cure  for  tuberculosis,  the  only  specific 
against  the  disease.  The  indictment  is  lengthy  and 
devoted  in  the  main  to  setting  forth  the  alleged 
scheme,  but  a few  letters  said  to  have  been  sent 
out  to  actually  put  the  “cure”  into  operation  are 
attached.  Besides  the  leasing  or  loaning  of  the 
stoves,  the  alleged  scheme  is  said  to  have  included 
supplying  the  chips  to  the  patients  at  intervals. 

The  Thompson  Treatment  Company  has  been  a 
center  of  discussion  since  its  organization  in  San 
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Antonio  about  a year  ago.  MacManus,  a former 
army  captain,  has  served  as  manager  of  the  con- 
cern. Local  managers  were  appointed  in  a number 
of  cities  and  a special  force  has  been  employed  by 
the  postolfice  department  in  securing  evidence  in 
the  case  from  various  branches. 

The  case  was  placed  before  the  Federal  grand 
jury  last  May,  but  the  indictment  was  not  returned 
until  Monday,  when  the  jury  was  reconvened.  Leo 
Brewer,  assistant  to  the  United  States  district 
attorney,  has  been  in  charge  of  the  investigation. 
The  case  was  turned  over  to  Mr.  Brewer  by  Hugh 
E.  Robertson,  the  district  attorney,  when  charges 
first  came  to  the  attention  of  federal  authorities 
here.  Postoffice  Inspector  Rankin  of  the  local 
office  has  also  had  a large  share  of  the  investiga- 
tion work. — San  Antonio  Light. 
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Bell  County  Medical  Society  met  September  1, 
at  the  Yettie  Polk  Park  Pavilion,  Belton,  with 
so  members,  30  nurses  and  several  visiting  physi- 
cians present.  The  applications  for  membership  of 
Drs.  J.  B.  Johnson  and  Patrick  H.  Brown  of  Temple, 
were  presented  and  referred  to  the  board  of  cen- 
sors. It  was  voted  to  also  refer  the  applications 
of  Drs.  Stark,  Root,  Moon,  Jordon  and  Hartman, 
as  soon  as  properly  filled  out,  to  the  board  of 
censors. 

Secretary  Dr.  R.  T.  Wilson,  read  a letter  from 
Dr.  H.  Garst,  whole-time  county  health  officer,  in 
which  he  tendered  his  services  to  the  society  in  the 
fight  on  chiropractors. 

Dr.  Geo.  S.  McReynolds  stated  that  he  had  con- 
ferred with  a number  of  the  Temple  doctors,  and 
consulted  the  county  attorney,  concerning  the 
chiropractor  situation,  and  had  employed  counsel 
to  assist  the  county  attorney  in  the  prosecution  of 
these  unlawful  practitioners,  the  expense  of  which 
would  be  about  $250  to  the  society.  Upon  motion, 
it  was  decided  that  the  members  be  assessed  $5.00 
each  for  the  purpose  of  defraying  the  expense  of 
enforcing  the  medical  laws  of  Texas  in  Bell  County. 
Drs.  McReynolds,  McElhannon  and  Grant,  were 
appointed  to  represent  the  society  in  this  matter. 

The  following  symposium  on  “Professional 
Ethics”  was  given: 

“The  Doctor’s  Duty  to  His  Fellow  Practitioner,” 
Dr.  J.  S.  McCelvey,  Temple;  “The  Doctor’s  Duty  to 
His  Patient,”  Dr.  J.  M.  Woodson,  Temple;  “The 
Doctor’s  Duty  to  His  Patient’s  Family,”  Dr.  J.  M. 
Frazier,  Belton;  “The  Doctor’s  Duty  to  the  General 
Public,”  Dr.  H.  Garst,  Belton;  “The  Relationship 
of  the  Nurse  and  Physician,”  Miss  Allie  Brookman, 
Temple;  “The  Relationship  of  the  Nurse  to  the 
General  Public,”  Miss  M.  Jean  Meyer.  These 
papers  were  discussed  by  the  following:  Drs.  Buie 
and  Streit  of  Marlin,  Martin  of  Georgetown, 
McReynolds,  Gober  and  Lee  of  Temple,  and  Mc- 
Elhannon and  Crain  of  Belton. 

The  Secretary  was  instructed  to  request  the 
publication  of  Dr.  McCelvey’s  paper  in  the  State 
Journal. 

It  was  suggested  by  President  Dr.  R.  L.  Kim- 
mins,  that  the  next  meeting  be  a discussion  of  the 
business  aspects  of  the  profession. 

At  the  close  of  the  meeting,  those  present, 
together  with  the  Ladies’  Auxiliary,  enjoyed  a 
delicious  barbecue  furnished  by  the  Belton  mem- 
bers. 

Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  at  Memphis,  August  13,  with 
twenty  members  present. 

Dr.  W.  Wilson  reported  further  on  the  case  of 


vertigo  reported  by  Dr.  V.  V.  Clark  at  the  last 
meeting.  The  patient  had  no  reaction  from  a dose 
of  neosalvarsan  given  on  Saturday,  but  died  the 
following  Monday. 

Dr.  D.  C.  Hyder  reported  the  case  of  a boy  who 
fell  backwards  from  a porch,  the  entire  weight  of 
the  body  falling  on  the  neck.  He  was  unconscious 
forty-eight  hours.  There  was  some  echymosis  of 
the  eyelids  and  some  injury  to  the  left  eye.  There 
were  no  motor  disturbances,  though  the  general 
picture  was  one  of  basal  fracture.  At  the  end  of 
forty-eight  hours  the  patient  came  from  the  coma 
as  suddenly  as  he  had  become  unconscious. 

Dr.  R.  W.  McFerran  reported  the  case  of  a young 
man  found  in  convulsions  from  sewer  gas.  It  was 
thought  at  first  to  be  epilepsy,  but  on  closer  exami- 
nation toxemia  was  discovered.  He  was  asphyxi- 
ated to  blueness,  and  after  a hypodermic  of 
morphine  soon  regained  consciousness.  Except  for 
a cough  and  soreness  in  the  lungs,  recovery  has 
been  complete.  Dr.  McFerran  stated  there  wo.uld 
be  a recurrence  of  all  the  symptoms  whenever  the 
patient  gets  too  hot. 

Dr.  Wilson  reported  the  case  of  a woman  twenty- 
four  years  of  age,  who  had  had  a bunion  for  seven 
years.  A paste  doctor  told  her  it  was  a cancer  and 
advised  and  applied  paste  which  destroyed  the 
tissues  and  exposed  the  joint.  After  several 
months,  it  was  necessary  to  amputate  the  big  toe 
above  the  joint. 

Dr.  B.  L.  Jenkins  reported  a case  of  labor  which 
ended  in  two  hours.  As  the  child  was  lifted  out  of 
-the  vagina  a greenish  fluid  exuded  from  its  nose 
and  mouth.  He  could  make  out  no  heart  beat  either 
before  or  after  delivery.  The  mother  said  move- 
ments had  been  violent  that  morning  but  had  been 
felt  no  more  since  the  child  had  become  quiet.  Dr. 
Jenkins  concluded  that  the  child  drowned  in  utero 
because  of  the  fluid  coming  from  its  lungs.  A 
spirited  discussion  was  held  as  to  the  possibility 
of  such  an  occurrence. 

Dr.  A.  R.  Mathews  reported  a case  of  fever 
which  he  diagnosed  as  typhoid,  and  asked  if  any 
one  present  had  seen  ptyalism  in  typhoid  as  had 
been  so  frequently  seen  in  former  days. 

Dr.  J.  D.  Michie  read  a paper  on  “Medical 
Ethics,”  which  was  discussed  by  Drs.  Ballew,  Ward- 
law,  W.  Wilson  and  Mathews. 

Dr.  D.  C.  Hyder  read  a paper  on  “Lung  Surgery,” 
which  was  discussed  by  Dr.  Wardlaw. 

Dr.  C.  F.  Wilson  addressed  "the  society  on 
“Emetine  in  the  Treatment  of  Disease  Caused  by 
Intestinal  Parasites.”  Discussed  by  Drs.  Wardlaw, 
Wilder,  McFerran  and  Jenkins. 

The  applications  for  membership  of  Drs.  D.  D. 
Cross  of  Wellington,  and  0.  L.  Jenkins  of  Claren- 
don, were  referred  to  the  board  of  censors. 

Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  at  Childress,  September  10, 
with  17  members  present.  A most  excellent  dinner 
was  served  the  members  at  the  Bigham  Restaurant, 
after  which  they  repaired  to  the  LaGrande  Theatre, 
where  the  following  program  was  rendered: 

“Plastic  Surgery,”  with  lantern  slide  illustrations, 
Dr.  J.  Spencer  Davis  of  Dallas. 

“Clinical  Disorders  of  the  Heart  Beat,”  with 
lantern  slide  illustrations.  Dr.  Geo.  Underwood  of 
Dallas. 

Both  papers  were  discussed  by  Drs.  Jones,  Odom 
and  Wilder. 

Dr.  R.  E.  Barr  read  a paper  on  “Teeth  and  Their 
Relation  to  the  General  Health,”  which  was  dis- 
cussed by  Drs.  Jones,  Wardlaw,  Wolford,  Hyder, 
Wilder,  Underwood,  Davis  and  Odom. 

Drs.  O.  L.  Jenkins  of  Clarendon,  and  D.  D.  Cross 
of  Wellington,  were  elected  to  membership. 
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The  next  meeting  will  occur  at  Wellington, 
October  8. 

Dallas  County  Medical  Society  met  at  the  Wood- 
lawn  Sanitarium,  Dallas,  August  26. 

Dr.  Geo.  L.  Carlisle  reported  the  case  of  a young 
man  who  had  a convulsion  following  the  adminis- 
tration of  a prophylactic  dose  of  serum  for  typhoid. 
He  had  since  had  two  doses  with  no  bad  effects. 

Dr.  S.  E.  Milliken  reported  the  case  of  a child 
who  died  in  an  epileptic  seizure  following  a general 
anaesthesia  and  operation;  also,  a child  who  had 
attacks  of  epilepsy  on  stumping  its  toe,  or  any 
other  similar  incident.  ' 

Dr.  J.  M.  Martin  reported  the  case  of  a man  who 
died  while  waiting  for  an  x-ray  examination. 

Dr.  J.  T.  Watson  reported  the  case  of  a child 
with  a temperature  of  106°  F.,  who  had  a con- 
vulsion while  he  was  preparing  to  administer  anti- 
toxin. He  also  reported  the  case  of  a man  with 
malaria,  as  shown  by  the  presence  of  the  plas- 
modium  in  the  blood,  who  developed  a phlebitis  of 
the  left  leg  and  also  had  a hemorrhage  of  the 
bowels  on  being  conveyed  to  the  hospital,  proving 
the  complication  of  typhoid. 

Dr.  Chas.  Martin  reported  the  case  of  a baby 
seven  weeks  old  with  distressing  respiration,  that 
crowed  loudly  with  each  inspiration  while  nursing. 
An  x-ray  picture  showed  nothing  abnormal  in  the 
chest.  _A  therapeutic  dose  of  x-ray  was  given  to 
ascertain  if  the  thymus  was  enlarged,  with  nega- 
tive results.  Upon  examination  of  the  nose  and 
throat,  a cyst  was  found  in  the  throat,  which,  upon 
being  opened,  was  found  to  contain  a blood  clot. 

Dr.  Geo.  L.  Carlisle  read  a paper  on  “Hemor- 
rhages in  Tuberculosis;”  Dr.  W.  C.  Browne  read  a 
paper  on  “Early  Diagnosis  and  Treatment  in 
Tuberculosis.”  These  papers  were  discussed  by 
Drs.  Gammons,  Carlisle,  Martin  and  Marchman. 

The  society  approved  of  the  list  of  suspicious 
signs  of  early  tuberculosis  suggested  by  the  Wood- 
lawn  Sanitarium  and  approved  by  Mayor  Wozen- 
craft,  proposed  for  use  in  a publicity  campaign 
regarding  the  prevention  of  tuberculosis. 

The  Secretary  read  a letter  from  the  United 
Charities,  requesting  the  names  of  those  physicians 
who  were  willing  to  assist  them  by  rendering  free 
medical  services  when  called  upon.  The  Secretary 
was  instructed  to  answer  the  letter  and  send  the 
United  Charities  a copy  of  the  roster  of  the  Dallas 
County  Medical  Society  and  ask  them  to  call  upon 
any  member  of  the  society  for  his  services,  and 
that  these  calls  be  placed  through  Physicians’ 
Information  Bureau,  requesting  that  the  physician 
nearest  the  patient  be  called. 

A proposed  ordinance  providing  for  the  licensing, 
inspection  and  supervision  of  maternity  hospitals 
suggested  by  the  Welfare  Department  and  approved 
by  the  City  Attorney,  was  presented  to  the  society 
by  Dr.  J.  T.  Watson  for  consideration.  It  was 
unanimously  conceded  that  the  ordinance  should 
be  passed  by  the  commissioners. 

The  Dallas  County  Medical  Society  met  at  the 
Baylor  Medical  College,  September  9,  with  47  mem- 
bers and  one  visitor  present. 

Dr.  Albert  Wilkinson  reported  the  case  of  a 
patient  who  became  very  much  depressed  during 
irrigation  of  the  sinus.  The  doctor  used  but  a small 
amount  of  a 4 per  cent  solution  of  cocaine  and  did 
not  believe  the  depression  was  due  to  that,  but  was 
from  shock. 

Dr.  Guy  F.  Witt  reported  the  case  of  a boy  four- 
teen years  of  age  who  had  an  attack  of  unconscious- 
ness which  came  on  suddenly,  following  a severe 
headache.  Unconsciousness  lasted  ten  days,  gradu- 
ally clearing  up.  Soon  after  the  patient  was  able 


to  be  up  he  began  having  epileptiform  seizures. 
The  fingers  of  his  left  hand  would  quiver  and 
twitch  and  his  left  leg  become  numb,  sometimes 
causing  him  to  fall.  During  these  seizures  he  never 
lost  consciousness.  Wassermann  was  negative. 
X-ray  picture  of  head  negative.  There  was  some 
congestion  of  the  retina.  Tentative  diagnosis  was, 
an  unlocalized  brain  tumor  somewhere  in  the  right 
side  of  head. 

Dr.  J.  R.  Beall  reported  the  case  of  a negro 
woman  with  a cyst  about  two  and  one-half  inches 
in  diameter  just  in  front  of  the  left  ear,  which  was 
filled  with  a straw-colored  fluid.  The  history  was 
that  it  had  begun  with  a small  nodule  following 
a case  of  typhoid  fever  ten  years  previous. 

Dr.  J.  B.  Smoot  reported  a case  of  typhoid  fever 
with  perforation,  the  unusual  feature  being  that 
the  patient  had  run  an  irregular  temperature  and 
had  chills  at  irregular  intervals.  When  the 
abdomen  was  opened  perforation  of  the  bowels  was 
found  and  examination  revealed  quite  a number 
of  Beyer’s  patches  inflamed. 

Dr.  C.  C.  Holder  presented  a patient  who  had 
suddenly  become  totally  deaf,  at  the  same  time 
developing  facial  paralysis  of  the  right  side. 
Wassermann  was  negative  at  first,  subsequent  tests 
proving  positive.  The  patient  was  improving  on 
intensive  specific  treatment. 

Dr.  A.  B.  Small  read  a naper  on  “Some  Mechan- 
ical Defects  Found  with  the  Cecum  and  Ascending 
Colon,  and  Suggestions  for  Their  Correction.” 
Discussed  by  Drs.  Chas.  Martin  and  T.  C.  Gilbert. 

Dr.  Geo.  L.  Carlisle  called  the  attention  of  the 
society  to  the  advertisements  run  by  chironractors 
and  moving  pictures,  and  urged  that  something  be 
done  by  the  society  to  protect  the  public  from  these 
unscrupulous  charlatans.  Upon  motion,  a com- 
mittee, consisting  of  Drs.  J.  T.  Watson,  W.  D. 
Jones  and  Geo.  L.  Carlisle,  was  appointed  to  con- 
sult an  attorney  regarding  the  matter,  and  to 
prosecute. 

A letter  from  the  Open  Shop  Association  was 
read  by  the  secretary,  requesting  that  a representa- 
tive be  allowed  the  privilege  of  coming  before  the 
society  to  present  the  nrinciples  of  the  onen  shop. 
Upon  motion,  it  was  agreed  to  extend  an  invitation 
at  some  future  date. 

Dr.  B.  E.  Greer,  reporting  for  the  committee 
appointed  by  the  president  for  the  purpose  of 
making  some  investigations  concerning  hospital 
facilities,  stated  that  he  had  had  an  interview  with 
the  Superintendent  of  the  Baptist  Memorial  Sani- 
tarium. who  informed  him  that  the  sanitarium 
would  be  closed,  except  to  the  teaching  staff  of 
that  institution,  on  September  27,  coincident  with 
the  beginning  of  the  Bavlor  College  session.  Dr. 
Greer  also  stated  that  in  an  interview  with  the 
authorities  at  the  St.  Paul  Sanitarium,  the  com- 
mittee had  been  informed  that  this  sanitarium  had 
no  intention  of  closing  the  hospital  against  any 
reputable  physician  who  was  favorable  to  the  insti- 
tution. After  some  discussion,  it  was  decided  that 
the  society  adjourn  to  meet  on  Friday,  September 
17,  at  8 p.  m.,  for  the  purpose  of  considering  this 
matter  and  any  other  business  that  might  come 
before  it. 

Dallas  County  Medical  Society  met  in  adjourned 
session  September  17,  at  Baylor  Medical  College, 
with  146  members  and  visitors  present. 

The  meeting  was  called  for  the  purpose  of  dis- 
cussing the  hospital  facilities  in  Dallas.  Dr.  S.  E. 
Milliken,  for  the  hospital  committee,  reported 
that  Baylor  University,  controlling  the  Baptist 
Memorial  Sanitarium,  had  decided  that,  beginning 
with  the  1920-21  term,  the  hospital  would  be  closed 
to  all  physicians  not  members  of  the  faculty.  Of 
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the  faculty,  68  are  members  of  the  county  society, 
while  175  members  of  the  society  are  not  members 
of  the  faculty.  The  latter  would  be  denied  the 
privileges  of  the  sanitarium,  and  the  committee 
urged  that  in  the  future  it  would  not  be  practicable 
or  feasible  for  the  society  to  hold  its  meetings  at 
Baylor  Medical  College  as  heretofore.  It  was 
advised  by  the  committee  that  future  meetings  of 
the  society  be  held  at  the  Parkland  Hospital,  where 
all  members  of  the  society  may  meet,  hold  clinics, 
and  in  which  institution  they  may  treat  their 
patients. 

Dr.  C.  M.  Rosser,  speaking  to  the  motion  to  adopt 
the  committee  report,  read  a statement  from  a 
committee  appointed  by  the  Baylor  staff,  giving 
the  position  of  the  staff  in  the  matter  and  sub- 
mitting certain  suggestions.  The  efforts  of  the 
institution  of  Baylor  Medical  College  during  the 
past  twenty  years  to  secure  and  maintain  the 
highest  possible  rating,  in  the  face  of  many  and 
sometimes  almost  insurmountable  difficulties,  were 
recited.  In  order  to  maintain  a Class  “A”  rating, 
it  is  necessary  that  the  college  be  affiliated  with 
at  least  one  important  hospital,  organized  as  a 
teaching  institution.  The  following  telegram  was 
sent  to  several  important  teaching  institutions  in 
the  country: 

“Directors  of  Baptist  Sanitarium  will  limit  service  to  teach- 
ing staff  of  Baylor  University  College  of  Medicine.  The 
county  medical  society  will  meet  Friday  to  discuss  the  incon- 
venience of  its  members  without  affiliation.  The  public  and 
profession  should  know  that  the  measure  is  necessary  to  the 
efficiency  and  standing  of  the  college.  As  chairman  of  the 
Faculty  Committee,  wire  me  constructive  suggestions,  naming 
other  institutions  similarly  related.” 

Replies  urging  the  necessity  of  the  requirement 
recited  were  received  from  the  Dean  of  Washington 
University,  St.  Louis;  Dr.  A.  J.  Oschner  of 
Augustana  Hospital  and  the  Physicians  and  Sur- 
geons Medical  School  of  Chicago,  and  from  Dr. 
Arthur  Dean  Bevan,  Professor  of  Surgery  in  Rush 
Medical  College,  Senior  Surgeon  in  Presbyterian 
Hospital,  Chicago,  and  chairman  of  the  Council  on 
Medical  Education  and  Hospitals^  of  the  American 
Medical  Association.  It  was  observed  that  it 
would  be  suicidal  for  the  college  to  refuse  to  make 
the  arrangements  required  with  the  sanitarium, 
the  Baptist  General  Convention  of  Texas  being 
responsible  for  both  institutions.  In  view  of  the 
effort  to  make  a greater  medical  center  in  Dallas^ 
and  the  desirability  of  securing  appropriations  for 
the  support  of  the  Medical  College,  the  arrange- 
ments must  be  made  in  accordance  with  the  views 
of  those  in  authority  in  matters  of  medical  educa- 
tion. The  fact  that  Dallas  is  without  adequate 
hospital  facilities  for  the  accommodation  of  the 
society,  aside  from  the  Baptist  Memorial  Sani- 
tarium, was  deplored,  and  the  society  urged  to 
devote  itself  to  efforts  to  relieve  the  inconvenience 
and  the  difficulties  suffered  at  this  time  by  some  of 
its  members.  The  invitation  to  hold  its  meetings 
in  Baylor  Medical  College  had  been  extended  in 
good  faith  and  had  not  been  withdrawn.  The 
faculty  could  not  insist  upon  the  society  continuing 
to  meet  there,  but  would  regret  it  if  it  should  cease 
to  do  so  in  such  a manner  and  at  such  time  as  to 
indicate  lack  of  those  friendly  and  desired  relations 
which  ought  to  exist  between  medical  institutions 
and  the  local  representatives  of  organized  scien- 
tific medicine. 

The  motion  to  adopt  the  society  committee  report 
was  adopted. 

The  following  resolution  bearing  upon  the  sub- 
ject was  adopted: 

“Whereas,  St.  Paul’s  Sanitarium  and  the  Baptist  Sani- 
tarium, the  two  general  hospitals  of  Dallas  suitable  for  the 
treatment  of  general  medical  and  surgical  cases,  have  staff 
organizations  which  require  practically  all  of  the  facilities 
they  offer ; and 


“Whereas,  the  proposed  limitations  of  the  service  of  the 
Baptist  Hospital  to  the  teaching  staff  of  Baylor  M^ical  Col- 
lege will  definitely  add  to  the  difficulties  non-staff  men  already 
experience ; and 

“Whereas,  it  is  essential  that  the  city  shall  possess  accom- 
modations for  not  only  its  sick  and  injured  citizens  but  also 
for  the  large  number  of  patients  who  constantly  come  from 
distant  places,  both  from  within  and  from  without  the  State ; 
therefore,  be  it 

“Resolved,  that  the  Dallas  County  Medical  Society  recog- 
nizing that  every  reputable  member  of  the  local  medical  pro- 
fusion should  have  hospital  provision  for  his  patients,  and  the 
right  of  the  public  to  have  opportunities  for  institutional 
treatment  by  physicians  and  surgeons  of  its  own  selection, 
hereby  offers  encouragement  to  any  logical  plan  for  the  relief 
of  the  situation  now  existing,  and  commits  itself  to  the  support 
of  any  creditable  organization  or  group  of  men  that  may 
become  interested  in  the  promotion  of  another  general  hospital 
to  be  located  in  Dallas.” 

Resolutions  were  also  adopted  favoring  the 
removal  of  the  Medical  Department  of  the  Uni- 
versity of  Texas  from  Galveston  to  Dallas,  and 
assuring  the  Chamber  of  Commerce  that  the 
society  stands  ready  to  do  anything  and  everything 
in  its  power  to  consummate  the  desired  movement. 

Resolutions  were  adopted  deploring  the  illness 
of  Dr.  W.  C.  Swain. 

Drs.  Elliott  Kiblinger  of  Marksville,  La.,  and  H. 
M.  Winans  of  Fort  Worth,  were  elected  to  member- 
ship. 

Eastland  County  Medical  Society  met  at  East- 
land,  September  14,  with  a large  attendance. 

Dr.  J.  H.  Caton  of  Eastland,  read  a paper  on 
“Pyelitis,”  which  was  freely  discussed. 

Dr.  G.  V.  Brindley,  Chief  Surgeon  of  the  Temple 
Sanitarium,  who  was  carried  to  the  meeting  in  his 
airplane,  presented  a paper  on  “The  Previous  His- 
tory of  Gall  Bladder  Disease,”  which  was  discussed 
generally. 

Dr.  H.  Leslie  Moore  of  Dallas,  read  a paper  on 
“Whooping  Cough,”  giving  his  experience  in  the 
modern  methods  of  treating  this  disease.  Dr.  Jos. 
W.  Gregory,  in  his  discussion  of  the  subject,  cited 
the  good  results  he  had  observed  from  the  same 
course  of  treatment,  and  commended  it  highly. 

The  Palace  Drug  Store  tendered  the  service  of 
its  fountain  to  the  visiting  doctors  while  in  the 
city,  and  the  Massie  and  Coppedge  Drug  Stores 
furnished  the  smokes  for  the  banquet,  which  was 
given  at  the  Charlotte  Hotel  Cafe  by  the  Eastland 
County  Medical  Society. 

The  next  meeting  will  be  held  at  Cisco  during  the 
latter  part  of  November. 

Grayson  County  Medical  Society  met  in  Denison, 
at  the  office  of  Drs.  Seay  and  Lee,  September  7, 
1920. 

Dr.  D.  Spangler  of  Sherman,  presented  an  ex- 
tensive series  of  stereopticon  views  bearing  on  the 
work  of  the  medical  corps  of  the  A.  E.  F.  Every 
phase  of  the  work  was  illustrated,  including  the 
methods  of  treatment  of  lacerations,  dislocations, 
shrapnel  and  machine-gun  wounds,  and  every 
character  of  battle  injuries.  The  use  of  the  Carrell- 
Dakin  treatment  was  also  illustrated.  The  con- 
trast between  modern  war  surgery  and  the  war 
surgery  of  other  days,  when  the  pile  of  amputated 
limbs  mounted  higher  than  the  nearby  amputation 
table,  was  remarked  upon. 

Dr.  Lee  read  a paper  on  “Pellagra,”  which 
elicited  much  discussion.  Dr.  Lee  called  attention 
to  the  fact  that  most  of  the  work  and  data  per- 
taining to  pellagra  has  been  collected  since  1908, 
previous  textbook  references  having  been  before 
that  time  confined  to  a paragraph  or  so.  The 
death  rate  was  high,  largely  because  the  disease 
was  not  recognized  until  the  patients  were  prac- 
tically exhausted.  The  etiology  of  the  disease  is 
not  known,  two  opposing  views  being  held,  each 
apparently  well  supported.  In  the  one,  a specific 
infection  is  held  to  be  responsible,  and  in  the  other 
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the  disease  is  held  to  be  incident  to  the  lack  of 
certain  elements  of  food  in  the  dietary  of  the 
patient.  Goldberger  claims  to  have  produced  the 
disease  by  dietary  restriction,  withholding  proteid 
and  vitamin  rich  foods.  Dr.  Chas.  McGregor  of 
Denison,  has  urged  that  the  disease  is  conveyed 
through  the  medium  of  the  common  bed  bug.  In 
some  thirty  cases  investigated  by  him,  it  was  found 
that  the  homes  of  twenty-eight  were  infested  with 
this  bug  and  that  the  other  two  patients  had  slept 
in  beds  known  to  have  been  infested.  The  symp- 
toms of  the  disease  are  classified  as  digestive, 
nervous,  cutaneous  and  mental.  The  treatment  is 
first  dietary  and  subsequently  most  anything  that 
helps  the  patient.  Sodium  cacodylate  was  formerly 
used  very  extensively  and  is  still  used  to  some 
extent.  Various  serums  are  likewise  used  and 
sometimes  with  gratifying  results. 

Hidalgo  County  Medical  Society  met  at  Donna, 
September  2,  1920,  with  the  following  in  attend- 
ance; Drs.  Dashiell,  Doss,  Davis,  Harrison,  Hunter, 
Isaacs,  Lockhart,  McCann,  Martin,  Malone,  Osborn, 
Stephens,  Shelaben,  Webb,  Whigham,  Neal,  Arnold 
and  Rogers.  Also,  the  following  visitors:  Drs.  W. 
L.  Flick  of  McAllen,  and  G.  W.  Collier  (dentist)  of 
Donna. 

Dr.  McCann  reported  an  unusual  case  of  abortion 
of  twins  and  also  an  interesting  case  of  labor,  in- 
volving unusual  and  intense  pain  in  the  right  iliac 
fossa,  which  • could  not  be  accounted  for.  The 
appendix  had  long  since  been  removed  and  there 
had  been  no  evidence  of  pathology  in  this  region. 
Both  reports  were  freely  discussed. 

Dr.  Hunter  read  a paper  on  “Sterility  of  Women,” 
in  which  he  took  occasion  to  condemn  the  use  of 
preventiceptives.  He  urged  that  the  prevention 
of  conception  for  any  purpose  except  to  preserve 
life  was  a violation  of  the  laws  of  both  God  and 
man.  The  methods  used  for  this  purpose  are 
painful  and  lead  to  ill  health  almost  inevitably. 
Operation  for  the  prevention  of  conception,  such 
as  the  removal  or  ligation  of  tubes  or  their  trans- 
plantation, or  the  removal  of  ovaries,  he  character- 
ized as  criminal.  He  urged  that  the  prevention 
of  life  is  equivalent  to  the  taking  of  life,  when 
this  is  done  purely  as  a matter  of  convenience  to 
the  would-not-be  mother.  Such  operations  should 
never  be  undertaken  except  upon  consent  of  all 
parties  concerned  and  following  consultation  with 
reputable  physicians.  The  abortionist  he  classi- 
fied as  “dirtier  than  the  bird  that  deficates  in  its 
own  nest;  viler  than  the  beast  that  insults  its  own 
mother;  lower  in  the  scale  of  humanity  than  the 
vibro  that  wiggles  in  decomposing  filth.”  The 
society  would  be  justified  in  excluding  from  mem- 
bership any  who  are  known  to  practice  either  pre- 
vention or  abortion. 

A recent  outbreak  of  typhoid  fever  incident  to 
alleged  carelessness  of  a physician,  was  discussed, 
and  the  board  of  censors  was  directed  to  investi- 
gate and  report  to  the  society  the  results  of  their 
findings. 

Dr.  J.  G.  Harrison  was  appointed  as  a committee 
to  arrange  for  a bird  hunt  and  supper  for  the  mem- 
bers of  the  society,  at  some  time  in  the  near  future. 

Drs.  Orion  Arnold  and  L.  0.  Rogers  of  McAllen 
and  Utley,  were  elected  to  membership. 

The  session,  beginning  in  the  afternoon  and 
lasting  until  11  p.  m.,  was  interrupted  by  a banquet 
served  by  the  local  profession. 

The  next  meeting  will  be  held  in  Mission,  upon 
call  of  the  president. 

McLennan  County  Medical  Society  met  at  Waco, 
September  7,  with  a good  attendance. 

Resolutions  were  passed  urging  the  Mayor  and 


Board  of  Commissioners  to  act  favorably  on  the 
vaccination  question,  which  was  then  up  for 
consideration. 

Dr.  T.  L.  McDonald  of  Leroy,  was  elected  to 
membership. 

Dr.  H.  R.  Dudgeon  read  a paper  on  “Use  of  Local 
Anaesthesia  in  Surgery.” 

Dr.  H.  E.  Hope  read  a paper  on  “Gonorrheal 
Infections  in  the  Pelvis.” 

Medina  - Uvalde  - Maverick  - Val  Verde  - Terrell  - 
Edwards  - Real  - Kinney  - Zavalla  County  Medical 
Society  met  at  the  court  house,  Del  Rio,  September 
9,  with  a good  attendance  of  members  and  visitors. 

The  following  papers  were  read  and  freely  dis- 
cussed: “Wrist  Injuries,”  Dr.  R.  W.  Knox,  Hous- 
ton; “Protein  Therapy  in  Bronchial  Asthma,”  Dr. 
E.  W.  McCamish,  San  Antonio;  “Hematuria,”  Dr. 
Rex  Ross,  San  Antonio;  “Some  Abnormal  Pre- 
sentations in  Obstetric  Work,”  Dr.  D.  A.  York,  Del 
Rio;  “Report  of  an  Interesting  Case,”  Dr.  H.  B. 
Ross,  Del  Rio. 

The  society  discussed  the  part  to  be  taken  by 
physicians  in  the  prosecution  of  violators  of  the 
Medical  Practice  Act,  and  it  was  decided  that  it 
was  not  in  the  province  of  doctors  to  act  in  such 
matters,  but  that  of  the  county  attorney. 

The  next  meeting  will  occur  at  Del  Rio,  Decem- 
ber 9. 

Tarrant  County  Medical  Society  met  September 
7,  at  8 p.  m.,  at  the  First  Presbyterian  Church. 

Dr.  H.  M.  Winans  was  granted  a transfer  from 
the  Tarrant  County  Medical  Seciety  to  the  Dallas 
County  Medical  Society. 

Dr.  R.  G.  Baker  was  received  into  the  society 
by  transfer  from  the  Dallas  County  Society. 

It  was  announced  that  Mr.  Carruthers  desired 
to  present  to  the  society  the  subject  of  electrically 
purified  water  during  the  month  of  November, 
when  his  company  would  be  fully  prepared  for  busi- 
ness in  Fort  Worth. 

Dr.  K.  H.  Beall  reported  an  interesting  case 
report  of  sleeping  sickness,  in  which  the  patient 
recovered. 

Dr.  J.  H.  McLean  presented  a somewhat  similar 
case  to  that  of  Dr.  Beall’s,  which  terminated 
fatally.  He  had  relinquished  the  case  to  a 
Christian  Science  healer. 

The  board  of  censors  reported  the  charges 
brought  against  a member  of  the  society  for  gross 
and  unprofessional  conduct,  recommending  a ver- 
dict of  guilty,  with  censure  as  the  penalty. 

Drs.  W.  W.  Boyne  and  H.  L.  Harley  were  ap- 
pointed as  a committee  to  draft  resolutions  of 
condolence  on  the  death  of  Mrs.  Lovelace,  a sister 
of  Dr.  M.  V.  Creagan. 

Tarrant  County  Medical  Society  met  in  regular 
semi-monthly  session,  September  21. 

Dr.  W.  L.  Phillips  presented  as  a clinical  case  a 
baby  four  months  of  age,  weighing  only  six  pounds. 
After  some  discussion  is  was  decided  that  the  case 
was  simply  one  of  malnutrition  and  the  necessary 
treatment  was  outlined. 

Dr.  F.  P.  Smith,  Full-Time  Health  Officer  for 
the  county,  reported  the  results  of  his  work  during 
the  first  eight  months  of  his  term  of  office. 
According  to  the  report,  the  record  for  similar 
work  in  the  United  States  was  broken  during  this 
time  by  his  organization. 

The  society  went  on  record  as  supporting  the 
Fort  Worth  Chamber  of  Commerce  in  its  effort  to 
secure  the  location  of  the  Medical  Department  of 
the  University  of  Texas,  in  the  instance  that  the 
legislature  decided  that  it  should  be  moved  from 
Galveston.  A committee  consisting  of  Drs.  K.  H. 
Beall,  S.  A.  Woodward,  Wilmer  L.  Allison,  M.  Lyle 
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Talbot  and  W.  R.  Thompson,  was  appointed  to  co- 
operate in  the  matter. 

An  invitation  was  extended  by  the  society  to  the 
several  candidates  for  office  in  the  city  government 
to  address  the  society  at  their  convenience. 

A committee  consisting  of  Drs.  Holman  Taylor, 
Bacon  Saunders,  W.  R.  Tompson,  J.  B.  Shannon 
and  P.  L.  Hooper,  was  appointed  to  investigate  the 
feasibility  of  and  provide  ways  and  means  of 
securing  a permanent  home  for  the  society,  either 
by  purchase  or  lease. 

A committee  consisting  of  Drs.  Harvey  0.  Bran- 
non, J.  H.  Davis  and  G.  V.  Morton,  was  appointed 
to  investigate  the  several  maternity  homes 
operating  in  and  near  Fort  Worth  for  the  special 
accommodation  of  unmarried  mothers.  It  was 
urged  that  the  worthy  homes  should  be  given 
proper  recognition  and  patronage  and  the  society 
should  be  warned  to  avoid  those  not  reputable. 

Personals. — Dr.  Guy  0.  Shirley  of  Fort  Worth, 
is  doing  post-graduate  work  on  the  eye,  ear,  nose 
and  throat  at  Manhattan  Hospital,  New  York. 

Dr.  J.  C.  Hennen  of  Memphis,  has  spent  a month 
in  the  East  attending  clinics. 

Dr.  E.  P.  Becton  of  Greenville,  is  doing  post- 
graduate work  at  the  Augusta  Hospital,  Chicago. 

Dr.  W.  M.  Brumby  of  Houston,  is  in  New  York 
City,  attending  clinics,  with  a view  to  specializing 
on  the  heart  and  kidneys.  He  is  doing  some  re- 
search work  on  the  action  of  digitalis  in  the  Squibb 
Laboratories. 


NEW  AND  REINSTATED  MEMBERS.* 
Andrews,  Dr.  B.  C.,  Dallas. 

Arnold,  Dr.  Orion,  McAllen. 

Baxter,  Dr.  T.  D.,  Chilton. 

Barker,  Dr.  H.  M.,  Olden. 

Brittain,  Dr.  B.  F.,  Putnam. 

Brown,  Dr.  John  W.,  Pearsall. 

Brown,  Dr.  P.  H.,  Temple. 

Buchanan,  Dr.  L.  C.  G.,  Ranger. 

Caldwell,  Dr.  T.  J.,  Mission. 

Carlisle,  Dr.  Frank  H.,  Italy. 

Calvert,  Dr.  W.  J.,  Dallas. 

Carter,  Dr.  Earl  L.,  Dallas. 

Daehne,  Dr.  F.  G.,  Taylor. 

Dial,  Dr.  H.  C.,  Gilmer. 

Dorman,  D.r.  J.  H.,  Dallas. 

Ellis,  Dr.  J.  G.,  Denison. 

Fleming,  Dr.  M.  A.,  Ranger. 

Freels,  Dr.  A.  M.,  Denison. 

Fulcher,  Dr.  R.  L.,  Blanco. 

Glover,  Dr.  G.  E.,  Refugio. 

Hargrave,  Dr.  R.  L.,  Wichita  Falls. 

Hudson,  Dr.  T.  A.,  Wellington. 

Hume,  Dr.  Lea,  Eagle  Pass. 

Jones,  Dr.  A.  F.,  Mesquite. 

Jones,  Dr.  Don  P.,  Plainview. 

Jones,  Dr.  J.  G.,  Richardson. 

Jones,  Dr.  R.  H.,  Oletha. 

Lee,  Dr.  F.  L.  Ben  Wheeler. 

Leftrich;  Dr.  D.  M.,  Winfield. 

Leonard,  Dr.  W.  E.,  Breckenridge. 

Liles,  Dr.  B.  B.,  Ranger. 

Lockhart,  Dr.  J.  P.,  Pharr. 

Long,  Dr.  M.  A.,  Eagle  Pass. 

Mahan,  Dr.  L.  S.,  Athens. 

Martin,  Dr.  R.  G.,  La  Vernia. 

McCarver,  Dr.  J.  W.,  Brownwood. 

Orrill,  Dr.  Ray  R.,  Mt.  Pleasant. 

Outlaw,  Dr.  E.  M.,  Anderson. 

Richardson,  Dr.  Dalton,  Austin. 

Rogers,  Dr.  L.  M.,  McAllen. 

Robison,  Dr.  J.  F.,  Texarkana. 

‘Received  since  publication  of  membership  list,  June,  1920. 


Sanders,  Dr.  G.  C.,  Richard. 

Seely,  Dr.  W.  S.,  Dallas. 
Shackelford,  Dr.  C.  E.,  Beaumont. 
Slaughter,  Dr.  W.  G.,  Ravenna. 
Smith,  Dr.  C.  A.,  Texarkana. 
Thomas,  Dr.  D.  J.,  Lockney. 
Weaver,  Dr.  S.  D.,  Dallas. 

Welsh,  Dr.  J.  G.,  Port  Neches. 
Zouns,  Dr.  Walter  S.,  Taylor. 


CHANGES  OF  ADDRESS. 

Dr.  S.  S.  Goldberg,  from  Galveston  to  Palestine. 
Dr.  Fred  H.  Cariker,  from  Galveston  to  Wichita 
Falls. 

Dr.  Ray  R.  Orrill,  from  Mount  Pleasant  to  Port 
Arthur. 

Dr.  John  S.  Taylor,  from  Mount  Pleasant  to 
Newsom. 

Dr.  W.  B.  Lasater,  from  Ballinger  to  Galveston. 
Dr.  E.  D.  Ward,  from  Blum  to  Hill^oro. 

Dr.  R.  G.  Baker,  from  Dallas  to  Fort  Worth. 

Dr.  H.  M.  Winans,  from  Fort  Worth  to  Dallas. 
Dr.  J.  E.  Stover,  from  Denton  to  Truscott. 

Dr.  E.  E.  Craven,  from  Hallettsville  to  Robstown. 
Dr.  T.  L.  Eyerly,  from  Dallas  to  Stomington, 
Colorado. 

Dr.  Julius  Mclver,  from  Gainesville  to  Dallas. 

Dr.  B.  F.  Rhodes,  from  Breckenridge  to  Abilene. 
Dr.  W.  W.  Brodie,  from  Ranger  to  El  Paso. 


TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  THE  SERVICE. 

Carlsbad — Lieut  C.  R.  Gowen. 

Dallas — Maj.  E.  H.  Mathewson. 

El  Paso — Lieut.  J.  L.  McKnight. 

Lockhart — Capt.  L.  L.  Hewlett. 

Malone — Lieut.  L.  C.  Roberts. 

Palestine — Maj.  C.  P.  Martin. 

Pearsall — Lieut.  J.  W.  Brown. 


DEATHS 


Dr.  James  W.  Albert,  Childress,  Texas,  died 
August  17th,  from  nephritis,  aged  68. 

Dr.  Albert  graduated  in  medicine  from  the 
Southern  Medical  College,  Atlanta,  Ga.,  in  1883. 
He  had  been  county  health  officer  of  Childress 
County  for  a number  of  years,  and  also  local  sur- 
geon for  the  Fort  Worth  & Denver  Railroad. 
He  had  practiced  in  Childress  for  the  past  thirty 
years,  and  will  be  greatly  missed  from  the  ranks 
of  the  profession  and  by  those  whom  he  so  faith- 
fully and  efficiently  served  for  so  many  years. 

Dr.  Geo.  L.  Barrett,  Godley,  Texas,  died  recently 
at  a sanitarium  in  Fort  Worth,  aged  48.  He  was 
a native  of  Georgia  and  received  his  degree  in 
medicine  from  the  Atlanta  Medical  College  in  1896. 
He  also  spent  one  year  in  New  Orleans  in  the  study 
of  medicine.  He  was  formrly  a member  of  the 
Hood-Somerville  County  Medical  Society  and  the 
State  Medical  Association.  He  is  survived  by  one 
son. 

Dr.  Ellsworth  S.  Blythe,  Allen,  Texas,  died  June 
14,  1920,  aged  64.  He  was  a native  of  Tennessee, 
graduating  in  medicine  from  the  Vanderbilt  Uni- 
versity, Nashville,  Tenn.,  in  1884.  He  was  a mem- 
ber of  the  Collin  County  Medical  Society  and  the 
State  Medical  Association.  He  is  sui^vived  by  his 
wife,  one  son  and  one  daughter. 

Dr.  C.  R.  Carver,  of  El  Dorado,  Texas,  died  of 
myocarditis,  at  his  home,  June  8,  1920,  after  a 
brief  illness.  He  was  born  July  2,  1857,  and  was 
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married  November  20,  1879.  He  graduated  m 
medicine  from  the  University  of  Arkansas,  Little 
Rock,  Arkansas.  He  began  practicing  at  Tioga, 
Texas,  later  going  to  San  Angelo  and  from  there 
to  El  Dorado,  where  he  practiced  until  a few  days 
before  his  death.  He  was  a member  of  the  W.  0. 
W.  and  Masonic  Lodges,  and  of  the  Tom  Green 
County  Medical  Society  and  State  Medical  Associa- 
tion of  Texas. 

Dr.  E.  P.  Edwards,  Paris,  Texas,  died  July  4, 
following  an  operation,  aged  69.  He  was  a native 
of  Tennessee  and  graduated  in  medicine  from  the 
Hospital  Medical  College,  Louisville,  Ky.,  in  1881. 
He  was  for  fourteen  years  a member  of  the  Lamar 
County  Medical  Society  and  the  State  Medical 
Association  of  Texas. 

Dr.  John  Wister  Howell,  of  Bryan,  Texas,  died 
at  the  John  Sealy  Hospital,  Galveston,  August  5, 
aged  72  years.  He  came  to  Texas  from  South 
Carolina  io  1859,  locating  at  Anderson,  Grimes 
County,  in  1867.  He  graduated  in  medicine  from 
The  Texas  Medical  College,  Galveston,  in  its  first 
graduating  class.  He  served  one  year  as  Assistant 
Surgeon  and  at  the  same  time  taught  anatomy  in 
the  old  Galveston  Medical  College.  In  1867,  he  was 
married  to  Miss  Mary  Emma  Webb,  daughter  of 
Dr.  John  H.  Webb,  professor  in  The  Texas  Medical 
College.  In  1870,  he  moved  to  Bryan,  where  he 
practiced  medicine  until  1875,  when  he  was  forced 
to  retire  from  active  practice  on  account  of  his 
health.  He  entered  the  drug  business  during  that 
year,  and  in  1880  formed  a partnership  in  the 
banking  business  with  the  late  Capt.  H.  C.  Edring- 
ton  of  Fort  Worth.  In  1886  he  organized  the  First 
National  Bank  of  Bryan,  and  at  the  time  of  his 
death  was  chairman  of  the  board  of  directors  of 
this  bank.  He  is  survived  by  his  wife,  three  sons 
and  one  daughter. 

Dr.  Wm.  C.  Swain  of  Dallas,  Texas,  died  at  his 
home,  September  29,  1920,  after  an  illness  of 
several  months  duration. 

Dr.  Swain  was  born  in  New  Orleans,  La.,  April 
26,  1872.  His  family  removed  to  Galveston,  Texas, 
while  he  was  a youth,  and  he  received  his  prelimi- 
nary education  in  the  public  schools  of  that  city. 
He  graduated  in  medicine  from  the  Medical  Depart- 
ment of  the  University  of  Texas,  Galveston,  in 
1897,  serving  a year  as  intern  in  the  John  Sealy 
Hospital  and  locating  in  Victoria  for  the  general 
practice  of  medicine  in  1898.  He  removed  from 
Victoria  to  Cuero  in  1901,  where  he  practiced 
until  1905,  at  which  time  he  moved  to  Dallas, 
accepting  the  position  of  Assistant  Medical  Director 
of  the  Southwestern  Life  Insurance  Company.  He 
served  in  this  capacity  for  many  years,  eventually 
resigning  to  resume  private  practice. 

Dr.  Swain  was  very  active  in  matters  pertaining 
to  his  profession  and  ever  willing  to  serve  in  any 
capacity  that  would  reflect  beneflcially  on  his  com- 
munity or  his  profession.  He  served  for  several 
years  on  the  Board  of  Managers  of  Parkland  Hos- 
pital and  at  one  time  was  its  president.  He  also 
served  for  four  years  on  the  Board  of  Medical 
Examiners,  having  been  at  one  time  likewise  presi- 
dent of  this  body.  He  had  been  a member  of  the 
State  Medical  Association  since  1907.  He  was  an 
active  member  of  both  the  Knights  of  Columbus 
and  the  National  Protective  Legion. 

Dr.  Swain  was  married  January  17,  1917,  to  Miss 
Mary  Simmons  of  Dallas,  who,  with  two  daughters, 
survive  him. 

It  is  difficult  to  estimate  the  value  to  the  country 
of  such  a man  as  Dr.  Swain.  His  popularity  was 
a recognition  of  his  worth,  for  in  no  sense  did  he 
court  popular  approval.  Perhaps  the  words  of  an 


associate  on  the  State  Board  of  Medical  Examiners 
will  properly  characterize  him: 

“I  have  seldom  known  a man — professional  or 
lay — for  whom  I had  a more  affectionate  feeling 
than  I had  for  Dr.  Swain.  For  or  against  you  on 
any  proposition,  he  always  held  your  friendship. 


DE.  WM.  C.  SWAIN. 


because  he  was  always  frank,  candid  and  just.  He 
was  generous  to  a fault,  and  always  had  a good 
story  to  tell.  We  shall  miss  his  genial,  good  humor, 
his  usually  wise  and  always  just  counsel.  I know 
of  no  one  friend  whose  death  I should  feel  more 
keenly  than  I do  Swain’s.” 

Interment  was  had  in  Calvary  Cemetery,  Dallas, 
from  the  Holy  Trinity  Church. 

Dr.  Thomas  J.  Washam,  Millsap,  Texas,  aged  41, 
was  found  dead  at  his  home,  August  12,  with  a 
gunshot  wound  in  his  head.  It  is  said  that  des- 
pondency over  ill  health  caused  him  to  take  his 
life.  He  is  survived  by  his  wife  and  one  child. 

Dr.  Mason  Locke  Weems  of  Brazoria,  died  Aug- 
ust 15,  aged  59  years.  He  was  the  son  of  Dr. 
Mason  Locke  Weems  and  Anna  Smith  Weems,  who 
came  to  Texas  fi?©m  Virginia  and  settled  at 
Columbia,  and  the  grandson  of  Dr.  M.  L.  Weems, 
who  wrote  “Weem’s  Life  of  Washington,”  con- 
taining the  famous  cherry-tree  incident. 

Dr.  Weems  attended  the  Virginia  Military  Insti- 
tute at  Lexington,  Virginia,  during  1876-77,  later 
attending  Soule  College  at  Chappel  Hill,  Texas. 
He  received  his  degree  in  medicine  from  Tulane 
University,  New  Orleans,  La.,  in  1890,  after  which 
he  went  to  Brazoria,  where  he  has  practiced  for 
the  past  thirty  years.  In  1895  he  was  married  to 
Miss  Nettie  Winfleld  of  Chappel  Hill,  who  survives 
him. 

Dr.  Weems  had  been  a member  of  his  county 
medical  society  and  the  State  Medical  Association 
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for  many  years,  and  had  served  several  terms  as 
president  of  Brazoria  County  Medical  Seciety  and 
also  as  president  of  the  County  Board  of  Health. 
He  was  a man  of  the  strictest  integrity  and  up- 
right character,  and  his  death  has  left  a vacancy 
in  the  hearts  and  lives  of  his  many  friends,  that 


DR.  MASON  LOCKE  WEEMS. 


can  never  be  filled.  His  funeral  services  were  con- 
ducted by  the  Brazoria  Lodge  No.  327,  A.  F.  & A. 
M.,  at  his  home,  after  which  his  body  was  taken 
to  West  Columbia  for  interment,  and  where  he 
was  buried  with  Masonic  honors. 

Dr.  M.  H.  E.  Whiteside,  Timpson,  Texas,  died 
June  11,  at  his  home,  aged  62.  He  spent  two  years 
in  the  study  of  medicine  at  Tulane  University,  New 
Orleans,  and  graduated  from  the  Memphis  Hospital 
Medical  College,  Memphis,  Tenn.,  in  1888.  He  was 
at  one  time  local  surgeon  for  the  H.  E.  & W.  T. 
Railroad,  and  had  practiced  medicine  and  surgery 
at  Timpson  for  the  past  thirty  years.  He  had  been 
a member  of  the  Shelby  County  Medical  Society 
and  State  Medical  Association  for  the  past  fifteen 
years. 


BOOK  NOTES 


It  is  with  diseases  of  the  mind  as  with  diseases  of  the  body, 
we  are  half  dead  before  we  understand  our  disorder,  and  half 
cured  when  we  do. — Colton. 

_ Great  wits  are  sure  to  madness  near  alied,  and  thin  parti- 
tions do  their  bounds  divide. — Dryden. 

When  I get  a little  money,  I buy  books ; and  if  any  is  left, 
I buy  food  and  clothes. — Erasmus. 

Studies  in  Neurology.  By  Henry  Head,  M.  D., 
F.  R.  S.,  in  conjunction  with  W.  H.  R. 
Rivers,  M.  D.,  F.  R.  S.,  James  Sherren,  F. 
R.  C.  S.,  Gordon  Holmes,  M.  D.,  C.  M.  G., 
Theodore  Thompson,  M.  D.,  and  George  Rid- 


doch,  M.  D.  In  two  volumes.  Volume  one 
cloth,  small  quarto,  pages  320,  eight  point, 
copiously  illustrated.  Volume  two,  uniform 
with  volume  one  in  binding,  type,  etc.,  pages 
viii,  and  333  to  862.  A bibliography  of  136 
authors,  and  a cross  index.  London.  Henry 
Frowd,  Oxford  University  Press;  Hodder  & 
Stoughton,  Ltd.,  Warwick  Square,  E.  C.  4, 
1920.  $17.00. 

The  distinguished  authors  of  these  valuable 
volumes  write  comprehensively  of  “The  Afferent 
Nervous  System  from  a New  Aspect,”  “The  Con- 
sequences of  Injury  to  the  Peripheral  Nerves  in 
Man,”  “A  Human  Experiment  in  Nerve  Division,” 
“The  Grouping  of  Afferent  Impulses  Within  the 
Spinal  Cord,”  “The  Automatic  Bladder,  Excessive 
Sweating  and  Some  Other  Reflex  Conditions,  in 
Gross  Injuries  of  the  Spinal  Cord,”  “Sensory  Dis- 
turbances from  Cerebral  Lesions,”  and  “Sensation 
and  the  Cerebral  Cortex,”  each  of  which  is  said  to 
have  a definite  theme  to  deal  with  and  is  con- 
cerned with  some  distinct  aspect  of  the  functions 
of  the  nervous  system.  An  Introduction  and  an 
Epilogue  deal  with  the  common  aims  of  the  au- 
thors, underlying  the  entire  work  of  researches  to 
which  the  volumes  are  devoted. 

These  volumes  are  of  the  same  distinguished 
textual,  mechanical  and  esthetic  phases  so  char- 
acteristic of  Oxford  Press  publications,  and  the 
subscriber  will  make  no  mistake  in  adding  them 
to  his  library. 

Functional  Nerve  Disease.  An  Epitome  of  War 
Experiences  for  the  Practitioner.  Edited 
by  H.  Crichton  Miller,  M.  D.,  formerly  Med- 
ical Officer  in  Charge  of  Functional  Cases, 
No.  21  General  Hospital,  Alexandria.  Late 
Consulting  Neurologist,  4th  London  Gen- 
eral Hospital.  . Cloth,  12  mo.,  pages  208, 
London.  Henry  Frowde,  Oxford  University 
Press;  Hodder  & Stoughton,  Ltd.,  War- 
wick Square,  E.  C.,  1920.  $4.50. 

“The  object  of  this  volume,”  declares  the  editor, 
“is  to  present  to  the  medical  practitioner  a simple 
and  concise  picture  of  the  functional  neuroses  of 
war-time  in  such  manner  that  he  may  be  able  to 
apprehend  the  outstanding  lessons  taught  by  the 
experience  of  the  Great  War  in  this  department 
of  medicine. 

“The  almost  universal  misuse  of  the  term  ‘shell- 
shock’ has  led  to  a widespread  belief  that  the 
functional  nervous  disorders  of  war-time  are  due 
to  high  explosives  and  other  agencies  not  germain 
to  civil  practice,”  and  while  the  editor  does  not 
utterly  route  the  idea  of  a special  shell-concussion, 
he  seeks  to  impress  both  the  public  and  the  pro- 
fession that  “a  vast  majority  of  such  disorders  are 
due  to  agencies,  mental  and  physical,  which  have 
their  counterpart  in  every  walk  of  civilian  life.” 
* * * “Each  chapter  of  this  volume  has  been 

written  by  a medical  officer  who  has  had  experi- 
ence in  treating  war-neuroses.” 

The  book  is  well  written  and  is  of  special  in- 
terest to  the  student  of  the  neuroses.  The  case 
reports  are  of  special  value.  It  is  divided  into 
twelve  chapters,  which  are  in  turn  divided  into 
grand  sections  dealing  with  “The  Physical  Factor,” 
“The  Hysterical  Factor,”  “The  Anxiety  Factor”  and 
“The  Management  of  the  Neurotic.” 

The  Sympathetic  Nervous  System  in  Disease. 
By  W.  Langdon  Brown,  M.  A.  (Cantab.),  F. 
R.  C.  P.  (Lond.),  Physician  in  charge  of 
Outpatients,  St.  Bartholomew’s  Hospital; 
Physician  to  the  Metropolitan  Hospital,  etc. 
Cloth,  12  mo.,  pages  161,  9 illustrations,  8 
point  type.  Oxford  Publication,  London, 
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Henry  Frowd,  Oxford  University  Press; 
Hodder  & Stoughton,  Warwick  Square,  E. 
C.,  1920.  $4.25. 

According  to  the  author,  “This  book  is  based 
upon  the  Croonian  Lectures,  delivered  before  the 
Royal  College  of  Physicians  of  London  in  1918. 
The  kindly  interest  displayed  in  different  quarters 
in  those  lectures  emboldens  me  to  hope  that  in  this 
expanded  and  rearranged  form  they  may  prove  of 
service.” 

No  effort  is  made  by  the  author  to  give  an 
account  of  the  anatomy  of  the  autonomic  or  vegi- 
tative  nervous  system,  as  several  excellent  accounts 
already  exist.  However,  the  necessary  details  to 
enable  the  general  practician  to  easily  understand 
the  work,  are  given  in  the  body  of  the  book.  No 
attempt  has  been  made  to  describe  the  reaction  of 
the  autonomic  nervous  system  in  disease,  but  the 
author  has  chosen  to  illustrate  affections  of  the 
endocrine  glands,  of  the  digestive  and  circulatory 
systems,  and  glycosuria.  He  recognizes  the  close 
interaction  of  the  endocrine  glands  with  the  sym- 
pathetic nervous  system  on  the  one  hand,  and  the 
reproductive  organs  on  the  other,  as  a fact  para- 
mount in  understanding  the  emotional  response  of 
the  sympathetic  system  and  its  influence  on  struc- 
ture. 

The  work  is  divided  into  seven  chapters,  as  fol- 
lows: The  Plan  of  the  Autonomic  Nervous  Sys- 
tem; The  Sympathetic  Nervous  System  in  Rela- 
tion to  Glycosuria;  The  Sympathetic  System  and 
Diseases  of  Digestion;  The  Sympathetic  System 
in  Diseases  of  the  Circulatory  System;  On  Vaga- 
tonia;  The  Responses  of  the  Sympathetic  Nervous 
System,  and  the  Index. 

This  little  volume  is  well  written,  well  printed 
and  bound  in  the  usual  substantial  Oxford  way; 
but  the  price  would  seem  exorbitant,  as  books  sell. 
Being  “printed  in  Great  Britain,”  where  labor  and 
materials  are  so  much  cheaper  than  in  this  country, 
where  publishers  would  not  think  of  asking  such 
prices  as  are  charged  for  Oxford  publications 
lately,  they  ought  to  sell  for  less.  True,  the  texts 
are  excellent,  but  hardly  better  than  are  written 
and  published  by  American  authors  and  publishers 
for  less  money. 

Epidemic  Encephalitis  (Encephalitis  Lethargica). 
By  Frederick  Tilney,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Neurology,  Columbia  University; 
Attending  Neurologist,  the  Presbyterian 
Hospital  and  the  New  York  Neurological 
Institute;  Consulting  Neurologist,  Roosevelt 
Hospital,  New  York,  and  Hubert  S.  Howe, 
A.  M.,  M.  D.,  Instructor  in  Neurology,  Co- 
lumbia University,  and  Assistant  Visiting 
Neurologist,  the  Presbyterian  Hospital, 
New  York.  Cloth,  12  mo.,  pages  252,  8 
point,  illustrated  and  with  folding  charts  of 
temperature,  pulse  and  respiration.  New 
York.  Paul  B.  Hoeber,  1920.  $3.50. 

“Epidemic  Encephalitis  has  engaged  attention  so 
extensively  throughout  this  country  for  the  past 
two  years  that  its  clinical,  pathological  and  etiolog- 
ical features  are  now  matters  of  general  medical 
importance.  Its  concurrence  with  influenza  em- 
phasizes this  importance  and  raises  new  questions 
in  an  already  perplexing  epidemic  problem,”  says 
the  author  in  his  “Foreword.”  He  proceeds  further: 
“Numerous  studies  of  this  form  of  disease  have 
appeared  in  many  periodicals.  Perhaps  it  is  op- 
portune at  the  present  time,  however,  to  assemble 
the  results  of  clinical  studies  upon  selected  groups 
of  cases  in  the  form  of  a small  brochure. 

“Thisy^book  contains  observations  made  on  two 
separate  groups  of  cases  which  se^  to  cover  most 
the  recognized  clinical  forms  encephalitis  may 


occur.  The  first  group,  reported  by  Drs.  Fred- 
erick Tilney  and  Henry  Alsop  Riley,  appears  in 
Part  I;  the  second,  by  Dr.  Hubert  S.  Howe,  in 
Part  11.” 

The  author  then  declares,  “The  point  of  view 
relative  to  each  group  of  cases  is  essentially  sim- 
ilar concerning  the  main  features  of  the  disease,” 
and  says  that  the  minor  discrepancies  in  detail  are 
dependent  on  the  variability  of  the  symptom-com- 
plex, rather  than  upon  differences  of  interpreta- 
tion. Also,  that  encephalitis  is  so  well  established 
as  a clinical  entity  that  the  lessons  already  learned 
from  it  shed  so  much  light  upon  acute  diseases 
of  the  brain  hitherto  perplexing  the  diagnostician 
that  much  advantage  is  gained  in  that  direction. 

The  book  is  a decided  addition  to  the  literature 
of  infectious  diseases.  It  is  well  written  and  well 
bound,  printed  on  good  paper  and  of  handy  form. 

It  will  answer  many  perplexing  questions  for  the 
busy  doctor  in  the  presence  of  a distracting  situa-  I 

tion,  and  will  enable  him  to  do  much  for  the  I 

comfort  and  relief  of  the  victims  of  this  baffling 
disease. 

Manual  of  Psychiatry.  Edited  by  Aaron  J. 
Rosanoff,  M.  D.,  Clinical  Director,  King’s 
Park  State  Hospital,  N.  Y.;  Lieutenant  j 
Colonel,  Officers’  Section,  Medical  Corps,  U. 

S.  Army.  Cloth,  12  mo.,  pages  684,  8 point, 
leaded.  New  York,  John  Wiley  & Sons.,  ' 

Inc.,  London;  Chapman  & Hall,  Limited,  i 

1920.  $4.00.  1 

The  general  editorial  responsibility  for  the  text 
of  ■ this  book  is  assumed  by  Dr.  Rosanoff,  who 
also  contributes  chapters,  sections  or  appendices, 
dealing  with  etiology,  history  taking,  methods  of 
examination,  special  diagnostic  procedures,  psy- 
chotherapy, psychoanalysis,  prognosis,  prevalence 
of  mental  disorders,  prophylaxis,  medicolegal  ques- 
tions, extramural  psychiatry,  arrests  of  develop- 
ment, constitutional  psychopathic  states,  psy- 
choneuroses, Huntington’s  chorea,  cerebrospinal 
syphilis,  cerebral  arteriosclerosis,  traumatic  psy- 
choses, hyperthyroidism,  organic  cerebral  affec- 
tions and  Wassermann  reactions  and  associated  i 
tests. 

Other  contributors  are  Dr.  Rogues  de  Farsac  of 
Paris,  France,  Physician  in  Chief  of  the  Public  i 
Insane  Asylums  of  the  Seine  Department,  whose 
chapters  deal  with  symptomatology,  general  thera- 
peutic indications,  epilepsy,  dementia  precox,  , 
paranoia,  manic  depressive  psychoses,  involutional  I 
melancholia,  acute  and  chronic  alcoholism,  drug  ’ 
addictions,  general  paralysis,  deliria  of  infectious 
origin,  psychoses  of  exhaustion,  uraemic  delirium, 
myxoedema,  crentinism  and  senile  dementia;  H.  L. 
Hollingsworth,  Ph.  D.,  Associate  Professor  of  Psy- 
chology, Columbia  University,  chapters  or  appen- 
dices dealing  with  applications  of  psychology  in 
psychiatry,  normal  course  of  mental  development, 
and  standard  psychological  group  tests.  Miss 
Mary  C.  Jarrett,  Associate  Director,  Smith  College  ' 
Training  School  for  Social  Work,  etc.,  chapter  deal- 
ing with  applications  of  sociology  in  psychiatry.  | 
Clarence  A.  Neymann,  M.  D.,  Superintendent,  Cook 
County  Psychopathic  Hospital,  Chicago,  appendix 
dealing  with  lumbar  puncture,  cell  count  and  chem- 
ical tests  of  cerebrospinal  fluid. 

The  authors  appreciate  the  unprecedented  oppor- 
tunities for  the  study  of  psychiatry,  and  have 
undertaken  to  give  the  subscriber  the  fullest  benefit  ' 
of  the  great  strides  made  in  this  branch  of  medi- 
cine in  this,  the  Fifth  Revision  of  their  book. 
They  have  written  well,  and  the  printers  and  bind-  ; 
ers  are  to  be  congratulated  upon  their  excellent 
work,  while  the  subscriber  will  not  regret  his  sub- 
scription. 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chiep. 

Editorial  Office:  Texas  State  Bank  Building,  Fort  Worth,  Texas. 


1 R.  B.  Homan,  El  Paso. 

2 P.  C.  Coleman,  Colorado. 

3 E.  S.  Killouoh,  Amarillo. 

4 Job  E.  Dildy,  Brovmwood. 

6 C.  S.  VENABI.B,  Son  Antonio. 


COUNCILORS : 

6 F.  U.  Painter,  Corpus  Christi. 

7 Joe  C.  Gilbert,  Austin. 

8 O.  S.  McMullen,  Victoria. 

9 W.  B.  Thoenino,  Houston. 

10  M.  F.  Bledsoe,  Port  Arthur. 


11  C.  C.  Nash,  Palestine. 

12  M.  P.  McElhannon,  Belton. 

13  J.  F.  Bunkley,  Seymour. 

14  A.  B.  Small,  Dallas. 

15  C.  E.  Seale,  Daingerfield. 


Vol.  XVI.  November,  1920  No.  7 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Preparing  for  the  Christmas  Seal  Sale. — 
This  year  the  Red  Cross  Christmas  Seal 
sale  comes  to  us  under  new  management; 
it  is  just  now  coming  into  its  own.  The 
Red  Cross  has  heretofore  handled  the  situa- 
tion for  the  reason  that  it  was  financially 
able  to  do  so.  The  real  owners  of  the  seal, 
The  National  Tuberculosis  Association,  now 
assumes  complete  and  exclusive  control. 
Instead  of  the  red  cross  the  double  barred 
cross  will  become  the  familiar  insignia  of 
this  movement.  Plans  are  in  course  of  com- 
pletion for  again  placing  these  little  penny 
seals  on  the  market  and  in  the’  hands  of 
those  who  would  serve  themselves  and 
humanity  by  their  purchase,  and  it  is  to  be 
hoped  that  the  medical  profession  will  lend 
every  assistance  possible.  We  take  it  for 
granted  that  every  letter  mailed  by  prac- 
tically every  doctor  in  Texas  during  the 
Christmas  season  will  bear  one  of  these 
seals,  but  that  is  not  a sufficiently  large 
part  for  the  medical  profession  of  the  State 
to  play  in  the  game.  What  is  wanted 
now,  is  active  support  in  perfecting  and 
executing  the  plans  of  operation. 

It  is  not  necessary  to  enter  into  any  ex- 
tended argument  with  our  readers  in  sup- 
port of  this  project.  No  one  knows  better 
than  the  doctor  the  ravages  caused  by 
tuberculosis  and  ill  health  in  general. 
Suffice  it  to  say  that  95  per  cent  of  the 
money  raised  by  means  of  the  Christmas 
Seal  will  be  spent  in  Texas  by  a Texas 
organization  controlled  by  Texas  people, 
the  Texas  Public  Health  Association.  The 
other  5 per  cent  of  the  money  goes  to  the 


support  of  the  National  Tuberculosis  Asso- 
ciation, to  care  for  the  overhead  and 
operating  expenses  of  organization.  Our 
readers  are  familiar  with  the  extensive 
activities  of  the  Texas  Public  Health  Asso- 
ciation and  the  many  local  societies  working 
in  close  co-operation  with  it  and  through  it, 
and  partly  supported  by  it.  The  Modern 
Health  Crusade  alone  is  worth  all  the 
money  raised  by  the  seal  sale.  It  is  said 
that  there  are  400,000  school  children  in 
Texas  striving  to  excel  in  those  personal 
accomplishments  which  make  for  better 
health,  and  that  there  are  in  the  United 
States  6,000,000  children  engaged  in  the 
same  wholesome  enterprise. 

It  is  said  that  10,000  people  die  annually 
in  Texas  of  tuberculosis  and  that  there  are 
approximately  90,000  sick  with  this  disease. 
The  national  and  world  wide  figures  are 
astonishing.  For  years  the  medical  profes- 
sion fought  this  plague  practically  alone,  and 
now  that  the  public  is  taking  over  the  work 
it  is  certainly  our  grateful  province  to  help. 
In  fact,  it  is  our  obligation  to  lead  in  the 
deliberations  of  those  who  would  conduct 
the  crusade  against  tuberculosis,*  just  as 
much  so  as  it  ever  was.  The  difference  is, 
that  the  bulk  of  the  burden  is  now  being 
shouldered  by  the  laity. 

The  Red  Cross  Roll  Call  will  be  in  progress 
by  the  time  this  number  of  the  Journal 
reaches  its  readers.  We  called  attention  to 
this  matter  last  month,  and  it  is  our  pur- 
pose now  to  remind  our  readers  of  their 
obligation  to  this  great  organization.  Our 
first  duty  is  to  renew  our  membership,  or 
if  not  already  members  to  become  such  at 


276 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


once.  Our  next  obligation  is  to  render  what 
assistance  we  may  to  those  who  take  the 
leadership  in  the  movement.  As  we  said 
before,  a dollar  is  an  insignificant  sum 
these  days,  but  it  will  go  a long  ways  toward 
meeting  the  obligations  of  civilization  to  the 
unfortunate.  It  is  a trite  saying  that  peace 
hath  her  victory  no  less  than  war.  We 
know  what  the  Red  Cross  did  during  war 
times  and  know  what  it  has  done  in  times 
of  peace.  It  is  reasonable  to  assume  that 
our  world-wide  war  experience  will  lead  us 
to  a broader  and  better  vision  of  world-wide 
peace  endeavor.  By  all  means  let  us  rally 
to  the  support  of  the  Red  Cross. 

Shall  We  Prosecute  the  Chiropractor? — 
We  are  in  almost  daily  receipt  of  communi- 
cations in  regard  to  the  policy  of  the  State 
Medical  Association  as  it  relates  to  the  daily 
violation  of  the  medical  practice  act  by  the 
chiropractors,  so-called.  The  following 
paragraph  from  a letter  received  from 
one  of  our  most  active  secretaries  is  an 
example : 

“I  think  the  time  is  on  us  when  we  should  do 
something.  I consider  that  the  medical  profession 
needs  an  ‘adjustment’— if  it  has  any  backbone  to 
adjust.  It  would  seem  that  we  have  none,  or  we 
would  not  permit  ourselves  to  be  run  over  as  we 
always  have  been.  There  is  no  reason  that  I can 
see  why  we  should  not  call  a halt  on  the  chiro- 
practors, at  least.  There  is  a bunch  of  these  people 

in  who  advertise  to  cure  everything,  cancer 

included.  All  of  this  rot  goes  through  the  United 
States  mail,  and  the  postal  authorities  stand  for 
it.  This  State  is  getting  into  quite  a mess  so  far 
as  its  medical  laws  are  concerned.  I believe  there 
is  a way  to  go  about  getting  rid  of  this  danger  to 
our  people  and  their  health  and  lives.  In  my 
opinion  there  are  many  ways.  One  way  would  be 
to  employ  a number  of  attorneys  to  assist  county 
attorneys  over  the  State,  and  others  to  get  evi- 
dence and*  file  complaints.  After  complaints  are 
made  the  cases  should  be  forced  to  trial  and  taken 
to  the  supreme  court  if  necessary  to  get  conviction 
and  make  it  stick;  and  if  those  who  are  convicted 
return  to  the  practice  of  medicine  afterwards,  they 
should  be  charged  with  contempt  of  court.  This 
practice  should  be  continued  until  it  is  more  profit- 
able to  quit  than  to  continue  to  practice. 

“Another  way  to  protect  our  people  would  be  to 
start  an  advertising  campaign  against  them.  Their 
ridiculous  claims  should  be  met  by  properly  backed 
dispute.  The  distribution  of  the  nerves  and  their 
effect  on  the  human  body  should  be  properly 
explained,  and  so  forth  and  so  on.  It  would  be 


only  a question  of  time  until  Texas  would  be 
educated  to  such  a point  that  it  would  be  an  un- 
favorable field  for  this  cult.” 

In  reply  we  stated  that  we  were  in  entire 
agreement  that  it  is  time  for  us  to  do  some- 
thing; that  in  our  opinion  the  medical  pro- 
fession has  backbone  but  that  it  does  need 
adjustment;  that  there  is  no  reason  why  we 
should  not  put  a stop  to  the  practice  of 
chiropractors,  and  that  we  are  messing  up 
the  practice  of  medicine  considerably  in  so 
far  as  its  legality  is  concerned.  We  further- 
more agreed  that  the  employment  of 
attorneys  and  investigators  and  the  prose- 
cution of  all  cases  to  the  higher  courts 
would  be  a good  thing.  We  did  not  agree 
that  we  could  ethically'  and  successfully  con- 
duct a counter  advertising  propaganda 
against  this  or  any  other  cult. 

Admitting  the  seriousness  of  the  situa- 
tion and  the  fact  that  we  are  in  a position 
to  prosecute  these  people,  is  it  really  our 
business  to  do  so?  Could  we  not  as  well 
insist  that  crapshooters,  bootleggers,  white 
slavers,  or  any  class  of  chronic  violators  ^f 
the  law  should  receive  our  attention  in  a 
like  manner?  Is  it  really  not  the  business 
of  the  officers  of  the  law  to  look  after 
such  matters,  including  violations  of  the 
medical  practice  act?  It  is.  The  trouble 
is,  there  are  so  many  laws  that  the  peace 
officers  do  not  know  where  to  begin  or 
where  to  stop.  And  there  are  so  many 
lawyers  with  such  a wide  variety  of  ways 
and  means  of  evading  the  law  that  a police 
officer  can  hardly  be  blamed  for  not  pro- 
ceeding in  a line  of  prosecution  in  which 
nobody  is  interested  and  in  which  con- 
victions are  not  likely.  They  do  not  know, 
in  all  probability,  that  chiropractic  is  con- 
trary to  the  law.  It  is  astonishing  to  think 
that  such  effrontery  can  be  possible  as  that 
displayed  by  these  people  in  their  adver- 
tising propaganda.  It  is  probably  not 
known  to  many  that  the  State  has  licensed 
a school  to  teach  this  thing,  the  practice  of 
which  has  been  declared  by  all  of  the  courts 
to  be  contrary  to  its  laws.  In  view  of  this 
situation,  and  the  misleading  influences 
perpetrated  by  the  public  press  for  pay,  it 
becomes  the  duty  of  those  who  are  aware 
of  the  facts  in  the  case  and  impressed  with 
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the  importance  of  the  situation,  to  produce 
them.  Why  don’t  we  do  it? 

The  State  Medical  Association  has  many 
interests,  of  which  the  enforcement  of 
medical  laws  is  only  an  item — an  item  in 
which  the  public  should  be  more  concerned 
than  we  are.  The  State  Medical  Associa- 
tion stands  ready  to  assist  in  palpably 
dangerous  situations,  where  the  people 
locally  will  not  care  for  their  own  interests, 
and  the  profession  is  not  able  to  do  so,  but 
it  is  reasonable  to  presume  that  the  pro- 
fession in  each  locality  will  take  care  of 
its  own  problems  in  this  respect,  the  contri- 
butions of  each  to  this  purpose  balancing 
that  of  the  other.  It  is  such  an  exceedingly 
simple  matter  to  convict  the  chiropractors 
that  it  should  be  comparatively  inexpensive. 
Our  General  Attorney  has  outlined  a plan 
of  procedure  that  has  universally  proven 
effective.  This  plan  will  be  submitted  upon 
application,  and  every  assistance  possible 
will  be  rendered  the  peace  officers  of  any 
community  which  desires  to  enforce  all  of 
tj^e  laws,  equally,  particularly  those  which 
pear  most  intimate  relationship  to  the 
puolic  welfare,  in  which  class  we  unhesi- 
tatingly place  the  Medical  Practice  Act. 

The  higher  courts  have  so  uniformly  held 
the  Medical  Practice  Act  to  apply  to  the 
practice  of  the  chiropractor  that  there  is 
hardly  any  grounds  for  appeal,  and  there  is 
hardly  a chance  that  the  higher  courts 
will  do  more  than  affirm  the  convictions 
of  the  lower  courts.  It  is  desirable,  indeed, 
to  be  able  to  prosecute  for  contempt  of 
court  the  violators  of  this  law  who  continue 
their  practice  following  conviction,  but  in- 
junction is  not  provided  for.  Under  the 
plan  of  procedure  of  our  General  Attorney 
that  is  not  necessary,  so  far  as  this  cult  is 
concerned. 

In  regard  to  the  matter  of  conducting  an 
advertising  campaign  against  the  cult,  it 
need  only  be  urged  that  such  procedure 
would  be  very  expensive  and  require  quite 
an  organization,  not  to  mention  the  fact 
that  it  is  generally  necessary  to  fight  the 
devil  with  fire,  and  it  is  unethical  to  deal 
with  the  kind  of  ammunition  these  expert 
advertisers  and  finished  exponents  of  the 
ridiculous  use.  It  would  be  expedient,  how- 


ever, for  physicians  to  discuss  these  matters 
intelligibly  and  intelligently  with  their  lay 
friends,  many  of  whom,  no  doubt,  are 
honestly  deceived  by  the  specious  claims  of 
this  sect. 

National  Protection  for  Chiropractors. — 
It  may  be  recalled  that  on  one  or  more 
occasions  eminent  lawyers  from  outside  of 
the  State  have  appeared  in  court  here  in 
behalf  of  chiropractors  under  prosecution 
for  practicing  medicine  without  licenses. 
We  do  not  believe  that  any  secret  has  been 
made  of  the  fact  that  a national  organi- 
zation concerns  itself  With  the  welfare  of 
its  own  in  the  courts  of  the  country.  We 
do  not  know  that  we  can  even  criticize  this 
cult  for  defending  itself  in  any  legal  way  it 
sees  fit.  The  conclusion  we  draw  from  the 
situation  is  that  the  leaders  are  conscious 
that  their  followers  are  in  daily  violation 
of  the  laws  of  most  of  the  States  and  are 
ready  and  willing  to  protect  them,  thereby 
encouraging  further  violation.  It  seems  to 
be  the  idea  to  encourage  the  widespread 
establishment  of  the  cult,  as  a predicate  for 
legalization.  We  wonder  if  the  profiteers 
could  not  proceed  in  the  same  manner  to 
establish  their  right  to  overcharge  the 
public,  or  any  class  of  chronic  violators  of 
the  law.  This  is,  in  our  opinion,  exactly 
what  the  osteopaths  did  and  what  the  optom- 
etrists are  doing  now.  In  view  of  the  fact 
that  the  osteopaths  succeeded  eventually  in 
building  up  a more  or  less  scientific  and 
respectable  school  (so  called)  of  medicine, 
and  considering  that  the  optometrists  have 
even  made  some  pretenses  in  that  direction, 
it  is  possible  that  the  chiropractors  would 
some  day  become  tolerable — ^but  why  con- 
tinually multiplying  cults  for  the  sole  pur- 
pose of  securing  for  a few  persons  the  right 
by  a short  cut  to  practice  medicine,  thereby 
adulterating  a profession  which  we  are  now 
striving  so  hard  to  purify? 

The  following  quotations  from  an  article 
in  a recent  number  of  The  Journal  of  the  A. 
M.  A.  briefly  discloses  the  purposes  of  the 
Universal  Chiropractors  Association,  to 
which  we  refer : 

“The  members  of  the  Association — made  up 
largely  of  graduates  of  the  Palmer  School — are 
promised  protection  from,  and  assistance  in  cases 
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of,  prosecution  for  violating  the  law  in  practicing 
chiropractic.  According  to  the  constitution,  ‘The 
Association,  except  as  herein  otherwise  provided, 
shall  pay  the  fine  and  all  costs  in  all  prosecutions, 
civil  or  criminal,  wherein  any  member  of  this  class 
shall  be  charged  in  substance  with  having  prac- 
ticed medicine,  surgery,  osteopathy,  or  other  method 
of  healing  or  dealing  with  the  sick  or  afflicted 
without  a license,  or  other  legal  permission,  pro- 
vided such  member  is  in  good  standing  and  shall 
have  conformed  to  the  Constitution,  By-Laws  and 
all  Rules  and  Regulations  of  the  Association.’ 

“The  word  ‘class’  in  this  paragraph  refers  to 
‘active  members’  who  are  described  as  ‘all  chiro- 
practors of  good  moral  character  graduated  from 
or  holding  certificates  of  attendance  from  such 
chiropractic  institutions  of  learning  as  are  recog- 
nized by  this  association  and  are  practicing  specific, 
pure  and  unadulterated  chiropractics  without  the 
use  of  adjuncts,  etc.’ 

“The  constitution  and  by-laws  of  the  association 
are  printed  in  a pamphlet  of  twenty-four  pages, 
including  two  pages  of  instruction  as  to  ‘What  to 
Do  if  Trouble  Starts.’  Among  the  fifteen  items  in 
these  instructions  the  following  are  interesting; 

“ ‘11.  Be  conservative  in  your  claims  and  be  very 
careful  that  the  enemy  does  not  send  any  patients 
to  you  that  they  think  will  die  on  your  hands  or 
otherwise  complicate  matters.  Do  not,  unless  in 
a State  or  province  where  you  are  licensed,  under- 
take to  handle  any  so-called  contagions  diseases. 

“ ‘13.  Have  as  many  friends  possible  at  your 
trial.  Do  not  make  any  newspaper  announcements 
without  consulting  your  local  attorney. 

“ ‘15.  If  trouble  has  not  really  started,  but  there 
are  signs  of  it,  let  us  hear  about  it  by  letter.’  ” 

In  a recent  number  of  the  Illinois  Medical 
Journal  there  appears  the  following  news 
item,  apropos  of  the  subject: 

“A  report  from  the  director  of  registration  and 
education  of  Illinois  states  that  twenty-five  chiro- 
practors have  been  enjoined  by  the  circuit  court 
of  Rock  Island  County  from  treating  human  ail- 
ments without  State  licenses.  These  twenty-five 
chiropractors  are  members  of  Class  ‘A’  of  the 
Universal  Chiropractors’  Association,  with  head- 
quarters at  Davenport,  Iowa.  The  Class  ‘A’  mem- 
bers of  this  association  pay  a membership  fee  and 
quarterly  dues.  In  consideration  of  the  payments, 
the  association  pays  all  fines  assessed  against  them 
by  the  courts  in  Illinois  for  practicing  without 
licenses.  It  also  pays  the  fees  of  attorneys  for 
defending  them.  When  a chiropractor  is  fined  in 
the  courts  he  is  advised  by  the  officers  of  the  asso- 
ciation to  continue  in  his  unlawful  practice.  The 
circuit  court  of  Rock  Island  has  temporarily  en- 
joined these  chiropractors  from  treating  human 
ailments  without  licenses  and  has  also  enjoined 
them  from  carrying  out  the  terms  of  their  unlawful 
agreement  with  one  another.” 

The  Houston  Post  on  the  Subject  (Chiro- 
practic).— The  foregoing  discussion  reminds 
us  of  the  pronouncement  of  the  Houston 
Post  in  the  interest  of  fair  play  for  this  and 
other  cults.  In  the  April  11  number  of  The 
Post  the  following  very  characteristic  edi- 
torial appears : 

“equal  and  exact  justice  to  all. 

“Every  new  form  of  healing  has  had  difficulty  in 
gaining  legal  recognition,  for  it  is  always  opposed 
by  the  regular  or  orthodox  school  of  physicians. 
This  is  true  of  the  history  of  the  practice  of  medi- 


cine itself,  many  phases  of  that  practice  which  are 
common  today  having  been  forbidden  in  the  past. 

“So  when  the  State  undertakes  to  forbid  other 
than  the  older  schools  of  healers  to  practice  it  is 
engaging  in  this  same  old  discrimination  and  per- 
petuating the  same  old  opposition  to  progress  that 
the  world  has  outgrown  in  most  other  lines  of  en- 
deavor. 

“It  is  manifestly  unfair  to  set  up  one  school  of 
medical  practitioners  as  the  standard  and  outlaw 
all  others  which  do  not  pass  the  tests  of  that 
standard.  Can  any  one  see  the  justice  in  com- 
pelling representatives  of  one  school  to  pass  an 
examination  before  representatives  of  another 
school? 

“A  practitioner  in  one  school  may  be  highly 
skilled  and  effective  in  the  use  of  his  own  methods, 
and  yet  be  wholly  incapable  in  methods  of  other 
schools. 

“The  case  of  the  chiropractors  here  who  have 
been  prosecuted  for  not  having  a license  to  practice 
medicine  illustrates  the  point.  While  practicing  an 
entirely  different  form  of  healing  from  that  of 
the  medical  school,  yet  an  effort  is  being  made  to 
prohibit  them  from  practicing  because  it  is  alleged 
they  have  not  met  the  tests  prescribed  by  the 
schools,  which  the  State  recognizes. 

“Apparently,  there  is  no  question  as  to  whether 
they  are  effective  in  the  use  of  their  own  methods, 
yet  this  undoubtedly  should  be  the  only  test  to 
which  practitioners  should  be  submitted,  if  the  law 
were  equitable. 

“The  matter  of  amending  the  law  with  reference 
to  licensing  healers  should  be  taken  up  by  the  next 
Legislature,  and  the  discriminating  features  in  the 
existing  law  removed.  It  is  only  fair  that  all 
schools  of  physicians  be  given  equal  recognition 
before  the  law.” 

Of  course,  our  readers  will  see  through 
the  whole  business.  The  Post  makes  several 
misstatements  and  overlooks  several  perti- 
nent facts.  The  medical  profession  has  not 
opposed  every  new  form  of  healing.  Prac- 
tically all  of  the  principal  methods  of  treat- 
ment now  in  vogue  have  been  accepted 
gladly  by  the  medical  profession  im- 
mediately that  their  worth  is  shown  and 
their  scientific  value  demonstrated.  We 
need  only  to  point  to  the  a:-ray,  radium 
and  bacterial  therapy.  It  is  not  neces- 
sary to  mention  others.  What  The  Post 
means  is  that  we  have  opposed  the  idea  of 
any  group  of  physicians  assuming  that  any 
one  principle  of  practice  is  the  whole  story 
and  setting  themselves  aside  from  the  rest 
of  the  medical  profession  and  confining 
their  activities  to  the  practice  of  a peculiar 
idea,  which  may  or  may  not  have  value. 
But  we  are  of  the  opinion  that  this  fact 
would  not  interest  The  Post.  What  it  is  in- 
terested in  is  upholding  the  cults  as  against 
the  regular  medical  profession. 

The  State  does  not  forbid  other  than  the 
older  schools  of  medicine  to  practice.  The 
State  does  no  more  than  to  see  that  all  who 
enter  the  practice  of  medicine  shall  pass  the 
same  tests,  in  so  far  as  the  fundamental  and 
unchallenged  principles  are  concerned. 

The  State  does  not  set  up  one  school  of 
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medical  practitioners  as  a standard,  outlaw- 
ing all  others;  neither  does  it  require  rep- 
resentatives of  one  school  to  pass  an  ex- 
amination before  representatives  of  another, 
in  anything  involving  principles  of  practice. 
The  present  Board  of  Medical  Examiners  is 
made  up  of  representatives  of  all  the  schools 
which  made  any  pretense  at  scientific  effort 
at  the  time  the  law  was  passed,  and  it  is 
within  the  province  of  the  Governor  to  add 
representatives  of  still  other  schools  when 
he  sees  fit. 

Effort  is  not  being  made  to  prevent  the 
chiropractor  from  practicing  because  it  is 
alleged  that  he  has  not  met  the  tests  pre- 
scribed by  the  schools  which  the  State 
recognizes.  There  is  no  allegation  about  it. 
The  chiropractor  has  not  met  the  tests,  and 
all  the  State  or  anybody  else  wants  is  for 
him  to  do  so;  and  neither  is  it  a test  pre- 
scribed by  any  school  that  he  is  required  to 
meet.  It  is  a test  involving  the  demon- 
strable and  unquestioned  facts  upon  which 
the  practice  of  medicine  must  be  based. 

The  Post  is  right  on  one  point.  There  is 
really  no  question  as  to  whether  the  prac- 
tice complained  of  is  effective.  The  law 
does  not  concern  itself  very  much  with  the 
problem  as  to  whether  the  man  who  steals 
from  his  neighbor  is  as  much  or  more  en- 
titled to  that  which  he  takes  as  the  owner 
thereof.  The  law  concerns  itself  with  the 
deed.  The  effectiveness  of  any  method  of 
practice  is  not  a proper  test  for  the  simple 
reason  that  there  is  no  way  to  judge  the 
case.  It  would  be  safe,  however,  for  the 
State  to  offer  to  permit  the  practice  if  it 
can  be  demonstrated  before  a disinterested 
body  that  this  cult  can  cure  any  disease 
which  requires  treatment. 

Undoubtedly  the  matter  of  amending  the 
law  with  reference  to  licensing  healers  will 
be  taken  up  by  the  next  Legislature,  but  it 
is  doubtful  whether  the  alleged  discriminat- 
ing features  of  the  existing  law  will  be  re- 
moved. All  schools  of  physicians  are  now 
given  equal  recognition  before  the  law. 

We  are  informed  that  the  responsible 
editor  of  The  Post  is  an  ardent  Christian 
scientist.  We  are  also  informed  that  he 
had  some  difficulty  with  the  draft  exemp- 
tion board  during  the  war. 

We  recall,  incidentally,  that  this  paper, 
presumably  of  State-wide  circulation,  gave 
our  Houston  session  rather  scant  publicity. 

The  following  letter,  addressed  to  The 
Post,  is  an  expression  anent  the  subject 
from  one  of  our  members  residing  outside 
of  Houston,  and  is  of  interest  in  this  con- 
nection : 

“This  will  acknowledge  receipt  of  your  circular 
letter  of  September  20th,  advising  me  that  my 


subscription  to  the  “Post”  will  expire  on  the  25th, 
and  also  telling  me  that  the  “Post”  is  my  kind  of 
paper. 

“I  beg  to  advise  that  I do  not  care  to  renew  my 
subscription  to  The  Houston  Post,  nor  have  I cared 
for  The  Houston  Post  since  your  paper  saw  fit 
some  time  ago  to  “Editorial  the  Medical  Profes- 
sion” in  defense  of  the  chiropractors  who  were 
being  tried  in  the  courts  of  your  city  for  unlaw- 
fully practicing  medicine. 

“I  wish  to  say  that  when  your  paper  gets  back 
on  the  high  plane  on  which  it  was  conducted  when 
Colonel  R.  M.  Johnson  was  at  the  helm,  I will  be 
glad  to  renew  my  subscription,  but  not  uhtil  then. 

“I  am  well  aware  of  the  fact  that  my  subscrip- 
tion not  being  renewed  will  not  have  any  weight 
with  the  finances  of  the  Houston  Publishing  Com- 
pany. * * * » 

Some  Lay  Opinions  of  Chiropractic. — We 

have  seen  numerous  laudatory  reference  to 
the  subject,  brought  to  our  attention  at 
some  expense  to  somebody.  We  have  like- 
wise seen  numerous  severe  criticisms,  which 
were  brought  to  our  attention  incidentally. 
The  one  is  inspired,  doubtless,  by  the  ad- 
vertising business  of  the  chiropractors  and 
the  other,  evidently,  by  the  disgust  of  a 
well-ordered  mind  at  such  disordered  logic 
as  that  put  forth  by  the  proponents  of 
chiropractic.  Our  readers  are  doubtless  as 
familiar  with  the  laudatory  class  of  articles 
as  we  are,  but  in  all  probability  the  other 
kind  has  not  been  brought  generally  to  their 
attentions.  At  the  risk  of  wasting  valuable 
space,  we  are  reproducing  here  two  or  three 
items  of  this  character.  The  following  is 
from  The  American  Citizen,  Manchester,  N. 
H.,  March  20,  1920: 

“A  great  many  people  suppose  that  the  issue  is 
between  the  doctors  and  the  quacks.  This  is  an 
error.  The  interest  of  the  doctors  is  of  little  im- 
portance. It  is  not  the  business  of  the  State  to 
interest  itself  in  the  welfare  of  the  doctors  and  it 
is  a mistake  to  ask  the  medical  men  to  be  especially 
active  in  fighting  the  mechanics,  dentists,  millhands 
and  others  who  have  resorted  to  illegal  medical 
practice  to  humbug  the  public.  The  issue  is  be- 
tween the  people  of  the  Commonwealth  and  the 
rascals  who  violate  laws  passed  to  protect  the 
public  against  criminal  malpractice  and  the  obtain- 
ing of  money  under  false  pretenses.  The  object  of 
the  law  against  such  rascality  as  is  involved  in 
the  crooked  advertising  and  practices  of  crooks  is 
to  see  that  the  sick  are  not  preyed  on  as  to  money, 
lied  to  by  ignorant  or  criminal  practitioners,  or 
allowed  to  suffer  or  die  for  lack  of  ability  on  the 
part  of  practitioners  they  trust. 

“No  honest  man  has  any  quarrel  with  any  school 
of  medicine  or  surgery  carried  out  by  competent 
and  educated  men,  skilled  in  its  application.  It  is 
to  prevent  practice  of  medicine  and  surgery  by 
those  ignorant  of  the  human  body,  its  diseases  and 
their  proper  treatment,  that  medical  laws  are 
passed. 

“Those  who  have  in  their  hands  the  life  or  death 
of  a mother  or  head  of  a family,  a girl,  youth  or 
child,  ought  to  know  all  science  can  teach.  It  is 
a righteous  law  which  forbids  the  ignorant  to  prac- 
tice medicine,  endangering  the  life  and  happiness 
of  their  victims.  Practice  by  blacksmiths  is  a form 
of  murder. 
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“Chiropractors  know  the  reluctance  of  patients  to 
testify  and  of  doctors  to  prosecute.  A natural  dis- 
inclination to  engage  in  such  warfare  as  will  rid 
the  community  of  crime  is  common  to  most  people. 
A good  many  are  duped  by  quacks  but  dislike  to 
own  it,  and  be  quietly  laughed  at  for  being  de- 
ceived. Many  dread  to  admit  that  they  were  easy 
marks  and  thus  hurt  their  own  vanity. 

“Many  have  diseases  that  are  chronic  and  alter- 
nately improve  and  get  worse  until  the  patient  dies. 
By  treating  a patient  during  a period  of  improve- 
ment the  chiropractic  may  deceive  the  uninformed 
while  doing  them  no  good  and  while  the  disease  is 
hurrying  them  to  the  grave.  Most  chronic  cases 
improve  somewhat  at  times.  Many  very  bright 
people  are  not  informed  as  to  medical  matters,  the 
chiropractor  is  usually  adroit. 

“There  was  never  a charm  sold  or  a mixture  so 
vile,  nor  a method  so  silly  that  dignified  and  other- 
wise well-informed  people  did  not  attribute  to  it 
an  improvement  in  their  physical  condition.  Cre- 
dulity, ignorance,  lack  of  appreciation  of  the  ras- 
cality of  a practitioner,  unwillingness  to  own  that 
one  has  given  good  money  for  being  duped,  are 
factors  in  the  immunity  enjoyed  by  law-breakers. 
This  immunity  will  not  continue.” 

The  following  is  from  the  same  paper,  but 
the  date  of  publication  is  not  known : 

“A  chiropractor  of  this  city,  now  advertising  in 
the  local  papers  that  he  will  give  consultations  to 
people  suffering  from  illness,  says  in  one  of  his 
advertisements:  ‘Spinal  adjustments  will  remove 
the  cause  of  all  kinds  of  diseases,  acute  or  chronic.’ 
If  the  cause  can  be  removed  by  spinal  adjustments 
it  follows  that  all  diseases  are  caused  by  spinal 
maladjustments. 

“Hookworm  is  a disease  which  afflicts  a large 
part  of  the  population  in  the  South.  It  is  occa- 
sioned by  the  passage  of  microscopic  worms 
through  the  skin.  Which  joint  of  the  spine  is  the 
one  which  causes  the  hookworms  to  go  through 
the  skin  and  infect  the  blood? 

“If  maladjustments  of  the  spine  cause  all  kinds 
of  diseases  then  no  condition  not  occasioning  such 
maladjustments  can  occasion  disease.  It  makes  no 
difference,  therefore,  whether  one  lives  in  a filthy 
tenement  or  a good  house  so  long  as  his  back  does 
not  get  maladjusted.  The  fever  districts  of  the 
tropics  are  as  healthy  as  New  Hampshire  if  the 
spine  does  not  get  kinked.  The  cause  of  malaria 
and  yellow  fever  is  not,  as  has  been  proved,  the 
poison  or  germs  injected  into  the  blood  by  mos- 
quito bites,  and  no  man  with  a healthy  spine  ever 
got  either  disease  from  a mosquito  bite.  If  the 
chiropractor  is  right  the  cause  of  typhoid  is  not 
infected  drinking  water,  and  a person  may  as  well 
drink  from  an  infected  well.  Smallpox  is  not  con- 
tagious, but  is  the  result  solely  of  a maladjust- 
ment of  the  backbone.  When  a woman  gets  a let- 
ter that  her  lover  is  dead  and  goes  crazy  with  grief 
her  diseased  mind  is  not  caused  by  grief  but  a curve 
in  her  back,  which  happened  just  as  she  read  the 
letter.  When  little  Willie  eats  a green  peach  and 
goes  to  the  hospital  very  sick,  while  Johnny  eats 
none  and  stays  well,  it  is  Willie’s  spine  that  is  at 
fault.  The  soldiers  kept  free  from  lice  in  Russia 
and  escaping  typhus  fever  are  all  immune,  merely 
because  their  backs  are  straight.  The  hundred 
lousy  soldiers  left  covered  with  vermin  by  a com- 
mander who  agrees  with  the  chiropractor,  half  of 
whom  die  of  typhus,  die  because  their  spines  need 
adjustment.  A baby  bom  of  a mother  suffering 
from  blood  poison  is  never  blind  if  the  eyes  are 
washed  with  a germ-killing  chemical,  but  usually 
is  blind  if  not  thus  cared  for.  Which  joint  in  the 


spine  would  the  chiropractor  adjust  to  save  the  in- 
fected baby  from  blindness? 

“When  a rat  infested  with  fleas  and  infected 
with  Asiatic  cholera  gets  into  a city  and  the  fleas 
bite  people  it  is  of  no  use  to  kill  rats.  The  proper 
thing  is  to  get  an  army  of  chiropractors  and  fix 
the  spines  of  everybody.  Yet  it  would  be  nice  if 
the  chiropractor  would  tell  why  it  is  that  the  spines 
of  people  outside  the  zones  infested  never  get 
kinked  so  as  to  cause  Asiatic  cholera. 

“These  questions  may  bring  a lot  of  ‘hot  air’  and 
some  abuse  but  they  will  not  be  fairly  answered. 

“The  chiropractors  practicing  without  medical  or 
surgical  knowledge  sufficient  to  get  them  a license 
to  practice  without  breaking  the  laws,  know  that 
the  claim  that  all  diseases  are  caused  by  spinal 
maladjustments,  or  can  be  cured  by  handling  the 
spine,  is  nonsense  pure  and  simple;  bunk,  part  of  a 
confidence  game  and  unworthy  of  acceptance  by 
any  honest  man  who  is  educated  or  any  educated 
man  who  is  honest.” 

There  are  other  clippings  but  these  are 
particularly  good  and  are  timely.  We  de- 
sire to  give  considerable  space  to  the  report 
of  Mr.  Justice  Hodgins  of  the  Supreme 
Court  of  Toronto,  Canada,  who  investigated 
during  1916,  eighteen  different  institutions 
in  fourteen  different  cities  of  Canada  and 
the  United  States,  interviewing  234  people 
and  collecting  200  pamphlets  bearing  on  all 
phases  of  the  problem,  covering  the  origin, 
progress  and  practice  of  osteopaths,  chiro- 
practors, manotherapy,  Christian  scientists, 
and  other  forms  of  healing.  He  was  ap- 
pointed to  make  this  investigation  by  the 
government.  The  reference  dates  back  a 
bit,  but  the  criticisms  are  doubtless  as  good 
today  as  they  were  then.  The  principles  in- 
volved in  the  practice  have  not  changed 
materially  and  there  can  be  no  improve- 
ment in  a thing  so  utterly  unreasonable  and 
unsupported  by  fact.  Only  selected  para- 
graphs are  published : 

“The  education  received  by  chiropractors  is  of 
such  short  duration  and  so  fundamentally  different 
from  that  of  any  other  school,  that  it  is  difficult 
to  regard  their  desire  for  legislative  recognition  as 
seriously  as  that  of  the  osteopaths. 

“As  compared  with  the  osteopaths,  there  is  a 
more  marked  weakness  in  numbers,  in  training  and 
an  absolute  want  of  real  investment  in  educational 
facilities.  The  equipment  of  the  only  existing 
school  is  but  $1,200,  book  value,  while  the  income 
of  the  three  associations,  into  which  the  chiroprac- 
tors are  split,  is  negligible,  as  'will  be  seen  in  the 
Supporting  Statement  (also  reprinted  hereinafter). 
There  is  nowhere  apparent  any  desire  to  approxi- 
mate either  to  the  regular  medical  standards  or 
even  to  those  of  the  osteopaths.  This  school  is 
quite  irreconcilable,  as  appears  from  the  statements 
and  literature,  and  any  attempt  at  fusion  or  co- 
operation would  be  quite  futile. 

“Dr.  DuVal,  who  conducts  the  Canadian  Chiro- 
practic College  at  Hamilton,  said  to  me:  ‘Chiro- 
practic is  a unique  science.  It  has  nothing  in  com- 
mon with  any  other  method,  class,  school  or  cult, 
neither  in  its  science,  philosophy,  art,  doctrine  or 
principles  on  which  it  is  based.’ 

“In  accounting  for  his  meager  equipment,  he  said 
that  the  essential  apparatus  necessary  to  teach 
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chiropractic  is  brains,  hands,  knowledge  and  the 
ability  to  impart  to  the  students. 

“Their  repudiation  of  all  modem  scientific  knowl- 
edge and  methods  is  such  that  it  would  he  impos- 
sible to  recommend  any  way  in  which  they  could 
be  allowed  to  practice  by  which  the  public  could  he 
safeguarded.  Their  case  was  well  presented,  but 
was  definitely  Ishmaelitish.  Those  who  appeared 
before  me  saw  no  necessity  for  preparatory^  quali- 
fications, ridiculed  and  repudiated  diagnosis,  bac- 
teriology and  chemistry;  admitted  that  a chiro- 
practor acts  in  all  cases  on  his  cardinal  principle, 
without  examination. 

“Dr.  B.  J.  Palmer,  the  head  of  the  most  im- 
portant chiropractic  college  in  the  United  States, 
in  giving  evidence  in  the  case  of  the  State  vs. 
Jansheski,  in  December,  1910,  when  asked  whether, 
when  a patient  came  to  a chiropractor,  he  was 
asked  the  history  of  the  case,  answered:  “No,  be- 
cause it  be  of  no  value” ; and  in  answer  to  why  that 
was  so,  said:  ‘A  person  comes  to  us  without  tell- 
ing us  what  the  trouble  is;  it  makes  no  difference 
whether  a physician  has  already  diagnosed  it  as 
insanity,  appendicitis,  indigestion,  or  anything  they 
call  it.  The  chiropractor  needs  to  know  nothing 
about  that  case  from  a physician’s  standpoint;  it 
is  immaterial,  yet  he  can  take  that  case,  put  it 
down  on  his  benches  and  analyze  that  spine  just 
as  accurately  without  knowing  those  things;  in 
fact,  sometimes  I think  better.  * * * It  is  not 

essential  the  chiropractor  should  know  what  the 
patient  said  he  had,  but  you  can  adjust  the  cur- 
rent for  it  running  into  the  organ,  and  the  patient 
is  well.  That  is  where  chiropractics  becomes  purely 
a mechanical  proposition,  a mechanical  and  elec- 
trical-making circuit  proposition  in  a man.’ 

“7  cannot  bring  myself  to  the  point  of  accept- 
ing, as  part  of  our  legalized  medical  provisions  for 
the  sick,  a system  which  denies  the  need  of  diag- 
nosis, refers  95  per  cent  of  disease  to  one  and  the 
same  cause,  and  turns  its  back  resolutely  on  all 
modem  medical  scientific  methods  as  being  founded 
on  nothing  and  unworthy  even  to  he  discussed.” 

As  to  Whether  Optometry  is  a Business 
or  a Profession,  there  seems  to  be  a differ- 
ence of  opinion  between  the  Texas  optom- 
etrists and  those  of  most  other  States. 
At  least  we  judge  this  is  true  after  reading 
the  criticism  by  “The  Optical  Journal  and 
Review  of  Optometry of  our  editorial 
reference  to  the  argument  before  the  Court 
of  Criminal  Appeals  in  the  Baker  case, 
published  in  the  August,  1920,  Journal. 
It  will  be  recalled  that  Mr.  Miller,  attorney 
for  the  optometrists,  laid  great  stress  in 
his  argument  on  the  alleged  fact  that  optom- 
etry is  a business  and  not  a profession. 
At  least,  that  was  the  way  we  understood 
it,  and  we  personally  heard  it  all.  “The 
Optical  Journal  and  Review  of  Optometry” 
published  our  two  editorials  on  the  subject 
in  their  entirety  in  one  number,  and  in 
another  attempted  to  argue  the  question. 
The  argument  is  rather  amusing  but  well 
designated  to  meet  the  requirements  of  the 
readers  of  that  publication,  and  hence  suffi- 
cient for  the  day.  The  editor  is  probably 
quite  an  intelligent  fellow,  and  he  must 
know  that  his  argument  would  not  hold  with 


any  except  those  whose  minds  are  already 
committed  to  a prejudiced  view  of  the 
subject. 

We  refrain  at  this  time  from  referring 
to  the  matter,  other  than  to  quote  two  para- 
graphs, wherein  there  appears  to  be  a 
difference  of  opinion  between  the  optom- 
etrists nationally  and  locally.  The  italics 
are  ours.  The  quotation  follows: 

“The  arguments  as  to  optometry  being  a busi- 
ness or  a profession,  we  assume,  arose  because  of 
some  special  phraseology  of  the  Texas  medical  law. 
Optometrists  throughout  the  country  regard  them- 
selves as  professional  men  and  their  calling  as  a 
profession.  Possibly  this  part  of  the  report  was  col- 
ored to  suit  medical  purposes  in  indicating  that  Mr. 
Baker’s  counsel  fought  hard  to  make  it  appear  that 
optometry  is  a business  and  not  a profession.  It 
would  not  he  possible  for  optometrists  in  Texas  to 
maintain  with  any  success  a position  on  this  matter 
essentially  different  from  that  of  optometry  in  the 
other  States,  and  we  are  confident  that  they  have 
no  desire  to  do  so.  The  argument  on  this  issue, 
perhaps,  turned  on  some  special  construction  of  the 
Texas  statute. 

“The  report,  as  published,  shows  clearly  the 
great  difficulties  which  face  optometrists  in  Texas 
and  optometry  everywhere  will  watch  with  the 
greatest  interest  the  developments  in  the  fight  to 
make  the  State  safe  for  optometry.  The  fight 
which  the  gallant  optomerists  of  Texas  are  making, 
in  the  Baker  case  and  in  the  campaign  for  an 
optometry  law,  is  of  national  importance.  Optom- 
etry everywhere  must  extend  every  possible  sup- 
port to  our  Texas  brothers  in  their  struggle.” 

The  Death  of  Dr.  Isadore  Dyer,  which 
occurred  in  New  Orleans,  October  12,  has 
been  noted  by  his  many  Texas  friends  with 
grief  and  regret.  For  many  years  Dr.  Dyer 
has  been  well  known  to  the  profession  of 
Texas  and  we  had,  in  fact,  come  to  consider 
him  one  of  us.  At  the  time  of  his  death  Dr. 
Dyer  was  Vice-President  of  the  American 
Medical  Association,  Dean  of  the  Medical 
Department  of  Tulane  University  and 
Editor  of  the  New  Orleans  Medical  and 
Surgical  Journal,  one  of  the  oldest  medical 
publications  in  the  United  States,  not  to 
mention  the  other  positions  of  trust  and 
honor  held  by  him  in  and  outside  of  the 
medical  profession.  His  great  work  in 
leprosy  and  in  skin  diseases,  has  long  since 
fixed  him  as  an  authority  in  this  line.  He 
has  been  a pioneer  in  the  treatment  of 
leprosy,  and  he  lived  to  see  his  early  pre- 
diction that  the  disease  is  curable,  ap- 
parently verified.  It  will  be  recalled  that 
this  claim  was  made  in  a paper  read  before 
our  Association  in  April,  1905. 

Dr.  Dyer  was  in  his  prime  at  the  time  of 
his  death,  which  makes  his  going  all  the 
more  regrettable.  He  was  54  years  of  age, 
and  appeared  to  be  in  perfect  health  and 
vigor.  However,  it  is  said  that  he  had 
suffered  for  some  time  with  a heart  lesion 
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of  some  character,  which  eventually  termi- 
nated his  life. 

The  sincere  condolence  of  the  profession 
of  Texas  is  extended  to  his  family  and  to 
his  fellow  physicians  of  New  Orleans  and 
Louisiana,  and  we  join  the  profession  at 
large  in  mourning  his  death. 

Final  Reminder  of  the  A.  M.  A.  Directory. 

— We  again  call  the  attention  of  our  readers 
to  the  desirability  of  being  properly 
accounted  for  in  the  new  7th  Edition  of 
the  Directory  of  the  American  Medical 
Association.  It  is  an  established  fact  that 
the  data  in  this  directory  is  as  nearly 
correct  as  human  agency  can  make  it,  and 
certain  it  is  that  money  cannot  buy  mis- 
representation therein.  This  is  an  im- 
portant fact  and  has  to  do  with  the  pro- 
fessional pride  and  material  welfare  of  the 
physicians  of  the  territory  it  covers.  The 
Directory  is  in  daily  use  in  high  places  as 
a matter  of  reference  in  the  consideration 
of  the  professional  status  of  the  physicians 
in  any  given  community.  The  fact  of  mem- 
bership in  a county  society  is  of  primary 
importance.  The  fact  of  Fellowship  in  the 
American  Medical  Association  is  getting  to 
be  almost  of  equal  moment.  The  type  and 
symbols  used  in  the  Directory  will  show 
these  facts  at  a glance.  Those  at  all  in 
doubt  as  to  whether  their  status  has  been 
established,  will  do  well  to  at  once  write  to 
the  State  Secretary  in  regard  to  the  matter. 
It  may  not  be  too  late  to  make  the  necessary 
corrections  or  additions. 

Those  who  contemplate  purchasing  a 
Directory,  and  it  is  much  more  useful  to 
the  average  practitioner  than  he  thinks  for, 
will  do  well  to  subscribe  now,  although 
the  time  for  pre-publication  discount  has 
passed.  Because  of  the  scarcity  of  paper 
and  the  high  cost  of  printing,  the  usual  sur- 
plus of  copies  will  not  be  printed  this  time. 
The  chances  are  that  the  edition  will  be 
exhausted  a short  while  after  publication. 

Institute  on  Venereal  Disease  Control  and 
Social  Hygiene  is  the  title  of  a course  of 
instruction  to  be  conducted  by  the  U.  S. 
Public  Health  Service  in  Washington,  D.  C., 
November  22  to  December  4.  Recognizing 
the  importance  of  the  Institute  and  the 
interest  many  of  our  readers  will  feel  in  the 
same,  we  quote  here  its  announced  aim: 

“During  the  years  immediately  preceding  and 
following  the  Great  War  rapid  progress  has  been 
made  in  the  United  States  in  the  control  of  venereal 
diseases.  This  progress  has  been  due  to  an  increase 
in  knowledge  and  experience  and  to  an  increase  in 
the  number  of  persons  devoting  their  time  to  the 
many  and  varied  aspects  of  the  problem.  Progress 
has  been  so  rapid  that  there  are  many  persons  em- 
ployed in  one  capacity  or  another  in  the  attack 
upon  venereal  diseases  who  feel  keenly  a need  for 


more  information  in  the  various  sciences  which 
have  contributed  to  recent  knowledge  and  experi- 
ence. Others  desire  to  get  into  personal  contact 
with  those  who  are  recognized  as  the  highest 
authorities  on  various  scientific  and  professional 
phases  of  the  problem. 

“Medicine,  surgery,  biology,  psychology,  and 
sociology  now  have  much  to  contribute  to  the 
undertaking  of  this  most  complex  health  problem, 
and  there  are  now  available,  as  there  have  never 
been  before,  eminent  specialists  in  these  various 
fields  of  knowledge  from  whom  instruction  may  be 
obtained. 

“In  conducting  this  Institute  on  Venereal  Disease 
Control  it  has  been  the  aim  of  the  Public  Health 
Service  to  organize  a staff  of  instructors  comprising 
the  best  men  and  women  in  those  subjects  related 
to  the  control , of  venereal  diseases,  so  that  health 
officers,  private  practitioners,  educators,  psycholo- 
gists, sociologists,  and  others  concerned  may  come 
for  a short  period  of  intensive  work  and  supple- 
ment their  knowledge  in  such  a way  as  to  make 
themselves  more  efficient  in  their  work.” 

Those  interested  in  the  subject  who 
have  not  already  received  the  preliminary 
announcement  with  tentative  schedule 
of  courses,  should  write  immediately  to 
Assistant  Surgeon  General,  C.  C.  Pierce, 
U.  S.  P.  H.  S.,  Washington,  who  is  inci- 
dentally, well  and  favorably  known  to  the 
medical  profession  of  Texas.  Applications 
will  not  be  accepted  after  November  15th, 
without  special  consent  of  the  Director. 

The  course  of  instruction  embraces  all 
phases  of  the  venereal  disease  problem,  in- 
cluding diagnosis  and  treatment,  the  legal 
side  of  the  question,  sex  psychology  in 
education,  heredity  and  eugenics,  the  social 
side  of  the  problem,  the  matter  of  clinics, 
etc.  Certificates  of  attendance  will  be  given 
those  who  complete  one  or  more  courses. 
There  is  no  charge  for  registration,  the 
lectures  being  given  by  a volunteer  faculty. 

The  Faculty  comprises  many  of  the  most 
noted  teachers  in  these  subjects  in  America. 
The  following  are  eligible  for  admission  to 
the  Institute: 

“Officers  of  State  and  city  boards  of  health, 
clinicians,  laboratory  technicians,  nurses,  social 
workers,  police  matrons,  policewomen,  superin- 
tendents of  eleemosynary  institutions,  judges  and 
probation  officers  of  courts  of  domestic  relations 
and  juvenile  courts,  chiefs  of  police,  medical  officers 
of  commercial  institutions,  urologists,  dermatolo- 
gists, gynecologists,  neurologists,  psychologists, 
and  officers  of  medical  and  sociological  organiza- 
tions are  eligible  for  admission  to  the  institute. 
Persons  not  included  in  this  group  will  be  expected 
to  present  credentials  signed  by  State  or  city  health 
officers.” 

This  is  in  many  respects  one  of  the  most 
important  events  to  occur  in  public  health 
work  during  the  present  year.  It  is  ex- 
tremely desirable  that  the  medical  profes- 
sion participate  extensively  in  formulating 
plans  for  the  control  of  the  great  red  plague. 

As  pointed  out  in  the  announcement  of  the 
Institute,  there  is  much  to  be  gathered  from 
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the  developments  of  the  past  two  or  three 
years,  and  surely  no  better  agency  for  this 
purpose  could  be  devised  than  this  Institute. 

An  All  American  Conference  on  Venereal 
Diseases  will  be  held  in  Washington,  D.  C., 
December  6 to  11,  immediately  following 
the  conclusion  of  the  Institute  on  Venereal 
Disease  Control  and  Social  Hygiene.  The 
conference  is  being  organized  under  the 
joint  auspices  of  the  United  States  Inter- 
departmental Social  Hygiene  Board,  the 
United  States  Public  Health  Service,  the 
American  Red  Cross  and  the  American 
Social  Hygiene  Association.  Dr.  John  H. 
Welch  of  Johns  Hopkins  University  will 
serve  as  President.  This  is  the  first  of  a 
series  of  regional  health  conferences  author- 
ized by  the  International  Health  Conference 
held  in  Cannes,  France,  under  the  auspices 
of  the  League  of  Red  Cross  Societies.  In 
view  of  the  developments  along  venereal 
disease  lines  during  the  war,  it  is  quite 
fitting  that  the  first  conference  should  con- 
cern itself  with  the  control  of  this  plague. 

It  is  the  purpose  of  the  administrative 
committee  to  bring  together  recognized 
authorities  in  their  respective  fields  and 
especially  to  make  possible  a comparison 
and  evaluation  of  the  methods  now  being 
employed  in  various  parts  of  the  world  for 
the  control  of  venereal  diseases.  As  far  as 
possible  the  presentation  of  set  papers  will 
be  avoided,  it  being  felt  that  full  and  free 
discussion  will  be  far  more  helpful  to  those 
who  attend. 

The  program  will  be  so  arranged  that  it 
will  be  possible  for  any  delegate  to  attend 
all  the  meetings.  In  general,  the  morning 
wfill  be  devoted  to  a discussion  by  the  Con- 
ference Delegates  of  the  scientific  basis  un- 
derlying the  campaign  for  the  control  of 
venereal  diseases,  the  afternoon  to  a dis- 
cussion by  the  delegates  of  administrative 
methods,  while  the  evening  will  be  given 
over  to  general  meetings  where  the  various 
findings  of  the  Conference  Delegates  will 
be  presented  for  consideration  by  the  entire 
membership  of  the  Conference. 

Problems  involved  in  the  control  of 
venereal  diseases  are  to  be  given  careful 
examination  at  this  conference  by  a small 
group  of  delegates  chosen  for  their  par- 
ticular experience  either  in  the  scientific  or 
administrative  phase  of  the  question.  It  is 
desired  to  have  represented  as  members  of 
the  conference  those  who  are  in  position  to 
guide  public  opinion.  It  is  hoped  by 
means  of  this  meeting  and  the  Institute  on 
Venereal  Control  and  Social  Hygiene,  to 
keep  the  campaign  for  control  of  venereal 
disease  on  a sound  scientific  basis.  It  is 


important  that  the  medical  profession 
seriously  concern  itself  with  the  evolution 
of  this  problem.  Lay  workers,  and  even 
those  from  the  medical  profession  engaged 
in  this  work  as  a specialty,  are  likely,  with 
the  best  of  intentions,  to  stray  from  the 
paths  of  practical  medicine  and  in  devious 
ways  antagonize  the  physician,  who  is  and 
must  always  be  the  most  potent  agent  in 
the  prosecution  of  this  work. 

Relief  for  Sufferers  in  Austria. — For 

quite  awhile  we  have  been  receiving  press 
bulletins  from  the  American  Relief  Com- 
mittee for  sufferers  in  Austria  and  from 
the  American  Red  Cross,  relative  to  the 
same  subject,  and  we  are  convinced  that  the 
situation  in  that  country  is  of  such  a serious 
nature  as  to  engage  the  attention  of  the 
charitably  disposed  people  of  all  countries. 
The  fact  that  Austria  has  until  recently 
been  an  enemy  country  should  not,  in  our 
estimation,  be  now  considered.  The  truth 
of  the  situation  is,  the  enemy  country  was 
wiped  out  of  existence  and  but  for  the  ex- 
tremely unfavorable  economic  conditions 
existing  a new  and  no  doubt  more  worthy 
successor  would  have  arisen.  We  are  es- 
pecially concerned  with  the  condition  of  the 
medical  fraternity  in  Austria,  which  is, 
doubtless,  as  bad  as  could  be.  A prominent 
New  York  banker  recently  returned  from 
Austria  says  that  “professional  people  are 
left  with  absolutely  nothing.  Viennese 
physicians  are  in  desperate  straits.  Their 
work  must  go  on  at  all  events,  in  an  effort 
to  combat  the  increasing  mortality  and  al- 
leviate the  many  ills  of  an  undernourished 
population.  But  they  cannot  feed  their  lit- 
tle children  with  the  scanty  government  ra- 
tion, even  when  supplemented  with  their 
pitifully  meager  incomes.” 

A recent  Red  Cross  item  states  that  the 
physicians  and  surgeons  of  Viennese  hos- 
pitals have  declared  that  they  cannot  live 
on  the  present  rate  of  pay,  and  threaten  to 
strike  unless  their  salaries  are  immediately 
raised  to  at  least  the  level  of  the  pay  given 
the  washerwomen  in  the  hospitals;  this,  in 
the  face  of  over-crowded  hospitals  and  the 
greatest  possible  demand  on  the  strength 
and  vitality  of  the  attending  physicians.  In 
a letter  acknowledging  receipt  of  a donation, 
Professor  Lorenz  says  that  “the  crippled 
state  new  Austria  cannot  Mve  by  itself  alone, 
having  been  deprived  of  all  of  its  former  re- 
sources— not  being  able  to  produce  more 
than  the  fourth  part  of  food,  wanted  by  its 
6,000,000  of  inhabitants  and  having  neither 
coal  nor  the  necessary  raw  materials  to 
work  into  industrial  articles,  to  buy  food 
with,  the  crowns  having  become  nearly 
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worthless.  If  this  hopeless  condition  of  new 
Austria  is  not  grasped  to  its  full  extent  by 
the  outer  world  very  soon,  the  twentieth 
century  of  progress  and  civilization  will 
witness  the  spectacle,  unheard  of  in  the 
history  of  mankind,  of  a people  doomed  to 
die  of  hunger,  although  it  is  intelligent, 
skillful  and  willing  to  work.” 

An  examination  of  207,000  school  chil- 
dren of  Vienna,  made  recently  by  the  Re- 
lief Administration  of  the  American  Red 
Cross,  showed  the  following  results:  Suf- 
ficiently nourished,  7,000;  undernourished, 
20,000;  badly  undernourished,  83,000;  and 
badly  undernourished  and  diseased,  97,000. 
It  is  stated  that  while  the  necessary  food 
minimum  to  maintain  vitality  is  about  2,000 
calories  per  capita  per  day,  daily  govern- 
ment rations  total  880  calories.  The  chil- 
dren’s hospitals  of  Vienna  stated  that  70 
per  cent  of  their  cases  could  be  cured  and 
discharged  if  they  could  obtain  an  adequate 
supply  of  fats.  The  Red  Cross  is  endeavor- 
ing to  supply  this  want,  but  it  is  a large 
undertaking  in  the  midst  of  many  other 
efforts  of  the  same  sort.  It  is  said  that 
the  death  rate  from  tuberculosis  has 
doubled,  as  has  that  from  other  infectious 
diseases,  although  the  deaths  from  cancer, 
kidney  and  stomach  diseases,  have  remained 
about  the  same  as  formerly.  The  death 
rate  from  disease  in  1919  was  22.3  as 
against  15.4  in  1912.  Money  contributed  to 
the  Red  Cross  will  go  to  help  these  people. 
More  direct  help  can  be  extended  by  ad- 
dressing the  American  Relief  Committee  for 
Sufferers  in  Austria,  261  Madison  Avenue. 
New  York.  A special  classification  has  been 
made  by  this  committee  of  the  needs  of 
physicians  and  their  families. 

Besmirching  the  Skirts  of  Advertising. — 

In  the  June,  1920,  number  of  “Judicious 
Advertising in  an  epigrammatic  editorial 
on  the  general  subject  of  advertising,  some 
wonderfully  good  things  are  said.  Among 
the  epigrams  which  attract  our  attention 
are  the  following: 

“Advertising-  has  never  done  impossibilities.” 

“The  most  powerful  force  in  the  world,  its  limi- 
tations are  still  clearly  defined.” 

“Incomplete  diagnosis  in  advertising  is  as  danger- 
ous as  in  medicine.” 

“Advertising  is  too  great  a power  to  allow  its 
skirts  to  be  smirched.” 

“It  is  our  duty  to  safeguard  it  as  carefully  as 
we  would  safeguard  a member  of  our  family  from 
excesses  of  all  kinds.” 

We  should  like  to  preach  a lay  sermon  on 
the  text,  “Advertising  is  too  great  a power 
to  allow  its  skirts  to  be  besmirched.”  It  is 
our  regret  that  space  will  not  permit,  and 


that  if  it  did,  a real  sennon  on  the  subject 
would  not  likely  be  followe'd  by  many  of  our 
readers.  Perhaps  it  will  be  sufficient  to 
point  out  that  the  skirts  of  advertising  are 
daily  being  besmirched  in  high  places,  to 
the  scandal  and  disgrace  of  the  service. 
We  need  to  go  no  further  than  the  ridiculous 
advertising  of  the  chiropractors  in  the 
daily  press  and  in  some  of  the  best  known 
nationally  circulating  magazines.  To  the 
physician,  the  advertising  of  any  remedy 
or  treatment  whatsoever  calculated  to  in- 
duce the  public  to  self-treatment  or  lead 
the  people  to  incompetent  practitioners,  is 
vicious.  Still,  there  are  advertisements 
in  practically  every  paper  and  magazine 
coming  into  our  hands  which  are  on  their 
face  misleading  and  ridiculous.  It  is  incon- 
ceivable that  men  of  sufficient  intelligence 
to  edit  a publication  of  any  sort  cannot 
appreciate  this  fact.  The  truth  of  the  busi- 
ness is,  they  are  besmirching  the  skirts  of 
advertising  for  a price.  We  are  glad  to  see 
the  advertising  agencies  themselves  taking 
an  interest  in  this  phase  of  the  problem. 

Nor  can  we  blame  the  lay  press  alone. 
We  have  in  our  possession  a nationally 
circulating  medical  journal  in  which  appears 
an  article  extolling  the  value  of  chiropractic. 
We  know  the  editor  of  this  publication  and 
we  are  convinced  that  he  does  not  believe 
in  this  practice  a little  bit.  He  is  allowing 
his  publication  to  accept  an  article  for  the 
sake  of  the  influence  he  will  gain  with  a 
certain  class  of  readers.  We  have  another 
publication  of  a more  limited  circulation, 
and  at  one  time  the  official  organ  of  several 
State  associations,  in  which  the  card  of  a 
chiropractor  is  carried.  Nearly  every  so- 
called  independent  medical  journal  we  pick 
up  includes  in  its  advertising  pages  nos- 
trums advertised  directly  to  the  public, 
many  times  under  the  most  ridiculous 
claims;  nostrums  which  have  been  roundly 
condemned  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associ- 
ation, and  still  other  nostrums  which  have 
not  received  the  approval  of  this  disinter- 
ested and  highly  efficient  body,  and  which 
evidently  have  no  intention  of  coming 
within  its  purview.  It  seems  strange  that 
for  personal  reasons  we  will  encourage  this 
practice,  which  we  know  has  been  con- 
demned by  those  whom  we  have  set  up  as 
judges  on  the  subject  and  who  have  given 
it  careful  and  prolonged  consideration.  We 
forget  that  this  is  our  individual  fight  and 
that  unless  we  make  it  so,  the  time  is  upon 
us  when  there  will  be  a relapse  into  the  un- 
fortunate predicament  in  which  we  found 
ourselves  when  the  Counsel  on  Pharmacy 
and  Chemistry  began  its  epochal  work. 
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THE  NEED  OF  SYSTEMATIZED  POST- 
GRADUATE TEACHING  OF 
OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY* 

BY 

JOHN  H.  FOSTER,  M.  D. 

HOUSTON,  TEXAS. 

Specialism  in  medicine  has  only  one  le- 
gitimate excuse  for  existence,  the  demand 
for  physicians  with  a more  thorough  knowl- 
edge of  and  skill  in,  a particular  branch 
than  it  is  possible  for  one  engaged  in  gen- 
eral practice  to  acquire.  Conservative 
practitioners  formerly  were  wont  to  decry 
the  tendency  to  specialism  and  professed 
to  fear  that  invasion  of  medicine  by  the  va- 
rious limited  fields  of  practice  would  soon 
leave  nothing  worth  while  to  the  family 
doctor.  Time,  however,  has  established  the 
legitimacy  of  most  of  these  specialties.  Any 
physician  will  succeed  who  demonstrates 
that  he  can  do  one  thing  better  than  other 
physicians,  and  for  this  reason  the  special- 
ist has  made  good.  Of  late,  on  the  other 
hand,  the  pendulum  has  swung  and  we 
hear  the  cry  of  invasion  of  the  field  of 
specialism  by  general  practitioners,  or  so- 
called  specialists,  who  are  very  poorly  pre- 
pared. The  flood  of  ill-advised  and  poorly 
executed  surgery  resulting  is  pointed  out 
as  a reason  why  something  must  be  done  to 
curb  this  tendency.  It  has  been  urged  that 
State  Examining  Boards  should  be  empow- 
ered to  require  a special  examination  be- 
fore one  is  allowed  to  put  himself  forward 
as  equipped  to  do  lines  of  work  requiring 
special  training.  On  the  face  of  it  this 
sounds  plausible,  but  reflection  will  show 
that  such  a procedure  is  impractical  and 
inconsistent.  When  a man  receives  a 
license  to  practice,  the  whole  field  of  medi- 
cine and  surgery  is  open  to  him.  He  has 
no  limitations  except  his  own  conscience 
and  the  willingness  of  the  public  to  submit 
to  his  ministrations.  If  later  he  decides  to 
limit  his  work  to  a part  of  the  field  of 
medicine,  his  right  to  do  so  cannot  be  taken 
from  him  without  legal  process. 

It  seems  to  me  that  the  solution  of  the 
whole  problem  lies  in  another  direction. 
We  must  analyze  conditions  and  find  out 
why  they  have  come  about  if  we  are  to 
meet  them.  The  trouble  is,  we  have  not 
gone  forward  in  our  standards  of  gradu- 
ate instruction  with  the  elevation  of  stand- 
ards in  undergraduate  work.  We  are  all 


‘Chairman’s  address.  Section  on  Ophthalmology,  Otology, 
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familiar  with  the  advance  in  medical  educa- 
tion resulting  from  the  inspection,  grading 
and  standardization  of  medical  colleges.  In- 
ferior schools  have  gone,  or  are  rapidly  go- 
ing, into  the  scrap-heap.  Better  physicians 
are  being  turned  out  as  a result  and  most 
of  them  take  good  hospital  service  before 
attempting  to  practice.  This  latter  is  not 
required  by  law,  but  they  realize  the  need 
of  such  training  much  more  acutely  than 
did  those  who  were  educated  in  schools  of 
low  standards  and  poor  equipment.  Un- 
dergraduate medical  work  in  this  country 
has  been  put  on  a basis  of  which  we  may 
be  justly  proud.  When,  however,  we  come 
to  graduate  teaching  of  medicine  we  have 
failed,  and  are  still  failing,  to  measure  up 
to  the  standard  set  by  the  undergraduate 
schools.  We  have  no  schools,  so  far  as  I 
know,  where  one  can  take  up  ophthalmol- 
ogy or  oto-laryngology  and  learn  it  from 
the  ground  up.  All  of  us  are  fa- 
miliar with  the  difficulties  we  meet 
with  in  our  endeavors  along  these  lines, 
how  we  had  to  pick  up  our  knowledge 
around  clinics  and  in  short  courses,  which 
often  possessed  no  real  value.  Some  were 
fortunate  enough  to  secure  hospital  ap- 
pointments which  gave  long  enough  asso- 
ciation with  good  physicians  and  good  work 
to  acquire  a fair  knowledge  of  the  subject, 
but  I venture  the  opinion  that  none  of  us 
had  the  real  ground-work  in  the  anatomy, 
physiology  and  pathology  of  the  special 
parts  that  we  should  have  had. 

What  we  need  is  for  the  graduate  teach- 
ing of  medicine  to  be  developed  by  our  uni- 
versities in  line  with  the  advance  in  under- 
graduate work.  Systematic  courses  should 
be  laid  out  covering  one,  two  or  three  years, 
possibly  leading  to  some  special  degree, 
such  as  Ph.  D.  in  Ophthalmology,  for  in- 
stance. Students  should  not  be  allowed  to 
take  advanced  work  until  they  have  taken 
the  courses  in  the  anatomy,  physiology  and 
pathology  of  the  part  involved  and  have 
shown  themselves  proficient  in  these  sub- 
jects, as  well  as  in  the  diagnosis  of  the  va- 
rious pathological  conditions  that  affect 
them. 

When  such  facilities  are  afforded  an  in- 
creasingly large  number  of  physicians  will 
avail  themselves  of  the  opportunity  and 
the  proprietary  postgraduate  school  will 
go  the  way  of  the  proprietary  medical 
school.  There  will  be  no  need  of  special 
legal  requirements  for  those  desiring  to 
practice  in  limited  fields.  With  the  raised 
standard  of  education  physicians  will  come 
to  realize  the  need  of  thorough  training  and 
the  poorly  educated  specialist  will  be  grad- 
ually but  surely  eliminated.  There  can  be 
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no  objection  on  our  part  to  the  general 
practiUoner  doing  anything  in  our  line  that 
he  can  do  as  well  as  we  or  even  approxi- 
mately as  well.  So  long  as  our  graduate 
schools  turn  out  short-course  “specialists,” 
just  so  long  will  the  average  general  prac- 
titioner believe  that  there  is  not  much  to 
our  boasted  special  knowledge.  But  when 
two  or  three  years  of  research  and  study 
are  required  before  engaging  in  a limited 
field  of  work,  his  opinion  and  knowledge 
will  command  the  respect  of  his  confreres 
in  medicine. 


EXTIRPATION  OF  THE  LACRIMAL 
SAC  IN  TRAUMATIC 
DACRYOCYSTITIS.* 

BY 

JOHN  M.  WHEELER,  M.  D. 

NEW  YORK. 

In  speaking  of  removal  of  the  lacrimal 
sac,  I always  feel  that  my  enthusiasm  must 
be  curbed,  as  I must  confess  a distinct  fond- 
ness for  performing  this  operation,  and  a 
distinct  feeling  of  satisfaction  over  the  re- 
sults which  it  yields ; and  I find  myself 
sharing  pleasure  with  the  patient  whose 
purulent  tear  sacs  I have  removed.  It  is 
such  a clean-cut  procedu)  e that  I wonder 
at  attempts  on  the  part  oi  surgeons  to 
evade  extirpation  of  purulent  sacs  when 
suitable  cases  present  themselves.  But,  how- 
ever we  may  feel  about  the  operation  for 
the  ordinary  case  of  purulent  dacryocystitis 
we  must  be  interested  in  its  propriety  and 
value  for  such  cases  of  traumatic  dacryo- 
cystitis as  have  resulted  from  gunshot 
wounds  and  other  injuries.  In  many  cases, 
removal  of  the  tear  sac  is  the  most  impor- 
tant step  preliminary  to  plastic  work  for 
the  repair  of  damaged  parts  in  its  vicinity. 
It  is  unsafe  for  the  surgeon  to  go  ahead  with 
plastic  work  until  the  purulent  discharge 
from  the  sac  is  stopped,  and  the  only  sure 
way  to  stop  the  secretion  of  the  pus  is 
thoroughly  to  enucleate  the  sac  and  some- 
times a part  or  all  of  the  nasal  duct.  In 
some  cases,  with  displaced  or  absent  bony 
landmarks,  this  is  as  difficult  of  accom- 
plishment as  it  is  important. 

First,  I hope  you  will  consider  it  proper 
for  me  to  refer  to  the  normal  bony  struc- 
tures concerned.  Fig  1 is  from  a half  tone 
drawing  which  shows  the  lacrimal  groove. 
Ophthalmologists  sometimes  erroneously 
refer  to  this  groove  as  the  “lacrimal  fos- 
sa.” The  latter  term  should  be  reserved  for 
the  depression  in  the  outer,  upper  aspect  of 
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the  orbital  wall  which  lodges  the  lacrimal 
gland. 

The  bony  depression  for  the  lacrimal  sac 
is  decidedly  groove-like  in  shape  and  the 
proper  anatomical  term  for  this  depression 
is  lacrimal  groove.  This  groove  is  formed 
in  the  superior  maxillary  and  lacrimal 


Fig.  1. — Halftone  drawing  of  the  skull,  featuring  the  lac- 
rimal groove.  The  anterior  crest  of  this  groove  is  the  most 
important  landmark  in  the  removal  of  the  lacrimal  sac. 
(A)  Anterior  crest  of  groove.  (B)  Posterior  crest. 

bones.  (The  nasal  bone  is  well  anterior  to 
the  groove  and  never  enters  into  its  forma- 
tions.) The  suture  between  these  two 
bones  runs  longitudinally  in  the  groove, 
usually , near  its  middle,  so  that  approxi- 
mately the  anterior  half  is  in  the  firm  and 
sturdy  superior  maxillary  bone,  and  ap- 
proximately the  posterior  half  is  made  up 
of  the  thin  and  frail  lacrimal  bone.  The 
lacrimal  bone  portion  is,  in  a rather  high 
percentage  of  cases,  so  thin  as  to  be  per- 
forated. The  groove  is  shallow  in  its  upper 
part  and  comparatively  deep  below,  at  the 
opening  into  the  lacrimal  canal,  by  which 
communication  is  had  with  the  nasal  cav- 
ity. Anteriorly,  the  lacrimal  groove  is  lim- 
ited by  the  anterior  crest,  a definite  mark- 
ing on  the  nasal  process  of  the  superior 
maxilla,  low  and  rounded  in  its  upper  part 
and  increasingly  elevated  and  sharp  in  its 
lower  part,  where  the  groove  is  deepest. 
Posteriorly,  the  groove  is  limited  by  the  pos- 
terior lacrimal  crest  of  the  lacrimal  bone, 
which  also  is  increasingly  prominent  from 
above  downward.  To  these  limiting  ridges  of 
the  groove,  which  lodges  the  tear  sac,  are 
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attached  the  deep  fascial  layers  which,  with 
the  periosteum  lining  the  groove,  enclose 
the  sac  and  which  separate  the  sac  from 
the  orbital  fat  and  other  soft  tissues 
around  it. 

In  operating  for  enucleation  of  the  tear 
sac,  ordinarily  there  is  one  landmark  of 
pre-eminent  importance,  namely,  the  an- 
terior crest  of  the  lacrimal  groove.  Com- 
pared with  this  all  others  are  insignificant, 
for  if  the  surgeon  can  dissect  accurately 
to  the  marking,  he  surely  can  locate  the  sac ; 
and  if  he  has  reasonable  knovdedge  of  the 
anatomy  concerned,  and  the  necessary  tech- 
nique, he  surely  can  remove  it  in  toto.  How- 
ever, if  the  anterior  crest  is  displaced,  dis- 
torted or  partially  or  entirely  lost,  as  is 
likely  in  cases  of  traumatic  dacryocystitis, 
difficulty  may  be  in  store  for  him. 

Reference  to  a few  cases  which  illustrate 
different  types  of  traumatic  dacryocystitis 
may  be  of  interest  and  value. 

Case  No.  1. — S.  J.  Received  high  explosive 
wounds  which  occasioned  the  loss  of  the  left  eye 
and  injury  to  the  bony  and  soft  tissues  of  the 
upper  part  of  the  face.  Among  these  were  wounds 
in  the  region  of  the  left  lacrimal  sac,  particularly 
the  structures  in  front  of  the  lacrimal  groove  (Fig, 
2).  To  fill  in  a depression  in  this  region  a sur- 
geon had  performed  a skin  plastic  operation.  Fol- 
lowing this  operative  procedure,  redness,  thick- 


Fig. 2. — Gunshot  wound  in  the  region  of  the  left  lacrimal 
sac  has  resulted  in  dacryocystitis.  A pustule  between  the 
lacrimal  sac  and  its  groove  contained  a small  metallic  foreign 
body. 

ening,  edema  and  purulent  discharge  from  the 
wounds,  persisted  for  months,  to  the  discourage- 
ment of  the  patient  and  his  physicians.  I was 
asked  to  operate  to  discover  the  cause  of  the  trou- 
ble and  to  remove  it  if  possible.  I determined 
upon  extirpation  of  the  sac  and  operated. 

After  cutting  through  a mass  of  scar  and  gran- 
ulation tissue,  I reached  the  anterior  crest  of  the 
lacrimal  groove.  Inflammatory  tissue  partially 
surrounded  the  sac  wall,  which  was  thickened  but 
not  badly  injured.  In  dissecting  the  nasal  wall 
of  the  sac  from  the  periostial  lining  of  the  lacrimal 
groove,  a most  interesting  condition  revealed  it- 


self. A small  pustule  lay  between  the  lacrimal 
sac  and  its  bony  groove,  at  which  position  the 
periosteum  was  absent;  and  within  the  pustule 
was  a minute,  metallic  foreign  body.  At  a corre- 
sponding point,  there  was  a miniature  crater-like 
formation  on  the  superior  maxillary  bone,  just  in 
front  of  the  suture  in  the  groove.  This  consisted 
of  a little  bony  elevation  with  a minute  facet, 
which  lodged  the  foreign  particle.  The  tear  sac  and 
the  diseased  tissue  which  surrounded  it,  were  dis- 
sected out.  The  cavity  was  swabbed  with  tincture 
of  iodine  and  sutures  of  paraffined  silk  were 
placed  to  close  the  wound.  Healing  was  unevent- 
ful and,  with  the  source  of  trouble  removed,  the 
tissues  soon  became  soft  and  pliable.  Three  weeks 
after  extirpation  of  the  sac  it  was  safe  to  operate 
in  this  region  and  a glass  sphere  was  planted  in 
the  orbit  to  overcome  sinking  of  the  orbital  tis- 
sues, and  the  artificial  eye  made  a presentable 
appearance. 

Case  No.  2.- — G.  C.  (Fig.  3)  is  included  to  show 
how  far  from  the  ordinary  position,  with  refer- 
ences to  the  soft  parts,  it  may  be  necessary  to 
place  the  primary  incision,  for  removal  of  the  tear 
sac  in  a traumatic  case.  Ordinarily,  extirpation 


Fig:.  3. — Left  inner  canthus  has  been  drawn  down  in 
cicatricial  contraction.  The  dotted  line  indicates  the  position 
of  the  primary  incision. 

of  the  sac  calls  for  an  incision  with  its  upper  end 
about  2 mm.  above  the  inner  canthal  ligament, 
In  the  case  shown  in  Fig.  3,  the  inner  canthal  liga- 
ment was  torn  away  and  the  inner  canthus  v/us 
pulled  well  doAvn  from  its  original  position.  How- 
ever, the  lacrimal  groove  was  not  badly  damaged 
and  the  sac  remained  almost  in  place.  The  posi- 
tion of  the  primary  incision  is  indicated  by  a 
dotted  line.  No  difficulty  was  experienced  in  re- 
moving the  sac. 

Case  No.  3. — S.  N.  received  machine  gun  bullet 
wounds  which  resulted  in  injury  to  both  orbits  and 
structures  about  the  nose  (Fig.  4).  Both  eyes 
had  been  removed  and  most  of  the  tissues  of  the 
upper  part  of  the  nose  had  been  lost.  There  was 
a large  exposure  of  the  nasal  mucous  membrane, 
and  there  was  no  skin  at  the  inner  canthi.  On  the 
right  side,  openings  into  the  ethmoid  cells  and 
antrum  existed  and  numerous  polyps  had  sprung 
up.  The  right  lacrimal  drainage  system  was  en- 
tirely gone.  On  the  left  side  there  was  a puru- 
lent dacryocystitis  and  as  a result  the  tissues 
about  the  sac  were  bathed  in  muco-pus.  No  bony 
landmarks  about  the  sac  could  be  felt  distinctly. 
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and  there  was  a coloboma  at  the  inner  canthus. 

On  March  17,  1919,  I operated  under  novocaine 
and  adrenalin  injection  anesthesia  to  remove  the 
lacrimal  sac,  in  preparation  for  plastic  work.  An 
incision  about  15  mm.  long  was  made  through 
the  conjunctiva  in  the  inner  canthal  region.  The 
dissection  was  carried  through  granulation  and 
scar  tissue  and  the  lacrimal  sac  was  found  in  the 
mass.  Evidently  there  had  been  no  perforation 
of  its  wall  in  spite  of  the  extensive  mutilation  and 
exposure  of  the  tissues  about  it.  Much  of  the 
deep  fascia  and  periosteum  which  normally  sur- 
round the  sac  remained,  and  from  these  it  was 
dissected  free.  The  neck  of  the  tear  sac  and  the 
upper  part  of  the  duct  were  found  to  be  greatly 
dilated  and  these  were  removed  with  the  sac  wall. 
The  posterior  crest  of  the  lacrimal  groove  was 
found  to  be  intact,  and  a little  of  the  lacrimal 
bone  in  front  of  it  remained.  This,  with  the  an- 
terior part  of  the  os  planum  of  the  ethmoid,  was 
movable,  but  the  bony  tissue  seemed  to  be  firm  and 


Fig.  4. — Severe  traumatism  in  region  of  lacrimal  sacs. 
The  landmarks  for  the  removal  of  sacs  have  disappeared. 

healthy,  and  so  it  was  left.  The  wound  was 
sutured,  but  a small  gauze  drain  was  left  in  the 
lower  end.  Healing  took  place  uneventfully  and 
the  discharge  stopped  completely. 

Case  No.  4 — H.  E.  K.  (Fig.  5)  was  wounded 
September  29,  1918,  in  action  near  Verdun.  He 
was  struck  on  the  left  side  of  his  face  by  frag- 
ments from  a high  explosive  shell  and  received 
serious  wounds  of  both  orbits.  A piece  of  the 
shell  entered  the  left  orbit,  rupturing  the  left  eye- 
ball, passed  through  the  nasal  cavities  and  emerged 
from  the  right  orbit  and  cheek.  As  a result  of 
this  severe  traumatism,  the  sight  was  lost  in  the 
left  eye,  and  the  right  eye  was  removed  on  account 
of  rupture;  the  lower  lid  on  the  right  side  was 
badly  lacerated  and  a cicatricial  ectropion  devel- 
oped; there  was  double  purulent  dacryocystitis, 
which  made  it  unsafe  to  proceed  with  plastic  re- 
pair of  the  right  side;  the  upper  part  of  the 
right  nasal  cavity  was  occluded,  and  there  was 
almost  complete  occlusion  of  the  left  nasal  cavity. 

On  May  28,  1919,  under  ether  anesthesia,  the 
left  lacrimal  sac  was  removed.  It  was  found  em- 
bedded in  scar  tissue.  Most  of  the  lacrimal  groove 
had  been  shot  away,  but  the  anterior  crest  and 
a small  amount  of  the  superior  maxillary  portion 
of  the  groove  remained,  covered  with  periosteum. 
The  communication  in  the  nose  was  thoroughly 
curetted,  a gauze  drain  inserted  and  a gauze  dress- 


ing and  pressure  bandage  applied.  Prompt  heal- 
ing took  place. 

On  June  8,  1919,  the  right  lacrimal  sac  was  ex- 
tirpated under  ether  and  a most  interesting  con- 
dition was  found.  An  incision  was  made  to  the 
nasal  side  of  the  inner  end  of  the  right  upper 
eyelid  (The  lower  lid  had  been  tom  away  from 
the  inner  canthal  ligament).  A mass  of  scar  tissue 
was  removed  and  the  thickened  wall  of  the  tear 
sac  was  found.  An  attempt  to  dissect  out  the 


Fig.  5. — In  this  case  the  right  lacrimal  sac  has  been  badly 
injured  and  its  cavity  has  become  a part  of  a large,  pus-fiUed 
cavity  of  the  upper  part  of  the  nose. 


sac  wall  led  to  the  discovery  that  its  cavity 
was  only  a small  part  of  a large  cavity  in  the 
upper  part  of  the  nose.  The  shell  fragment  had 
left  a free  communication  through  the  nasal  proc- 
ess of  the  superior  maxilla,  the  lacrimal  bone  and 
the  OS' planum  of  the  ethmoid,  and  a wall  of  gran- 
ulation tissue  had  formed.  This  wall  rested  on 
the  nasal  septum  and  its  cavity  was  filled  with 
mucus  and  pus  from  the  lining  of  the  lacrimal 
sac.  The  entire  wall  of  the  pus-filled  cavity  was 
dissected  out,  along  with  the  lacrimal  sac  and 
scar  tissue,  a gauze  drain  was  placed  in  the 
cavity  and  a pressure  dressing  applied.  The  heal- 
ing from  this  operation  was  uneventful. 

Reference  to  these  cases  of  traumatic 
dacryocystitis  which  resulted  from  wounds 
in  the  lacrimal  sac  region,  will  serve  to 
give  an  idea  of  the  sort  of  conditions  with 
which  ophthalmic  surgeons  may  have  to 
deal.  They  will  also  serve  as  an  argument  for 
thorough  training  in  extirpation  of  the  sac 
by  the  direct  route.  In  such  cases  as  these, 
thorough  removal  of  the  lacrimal  sac  re- 
lieves the  patient  from  the  discomfort  and 
embarrassment  occasioned  by  the  purulent 
discharge;  gets  rid  of  a focus  of  infection, 
which  may  have  an  ill  effect  on  the  pa- 
tient’s health,  and  removes  a genuine 
source  of  danger  to  the  eye,  as  in  some  of 
these  cases  cicatricial  conditions  interfere 
with  the  closure  of  the  eyelids,  and  lagoph- 
thalmus  may  allow  loss  of  epithelium  of 
the  cornea.  The  two  factors  of  loss  of 
corneal  epithelium  and  the  presence  of  pus 
from  a diseased  sac,  offer  ample  oppor- 
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tunity  for  corneal  ulceration,  which  may 
result  in  loss  of  sight  or  loss  of  the  eye 
through  panophthalmitis.  Furthermore, 
removal  of  the  purulent  sac  is  a most  im- 
portant preparatory  step  for  the  plastic 
work  which  these  cases  call  for,  and  fool- 
ish is  the  surgeon  who  fails  to  recognize 
this,  as  non-healing  wounds  and  loss  of 
flaps  or  grafts  must  be  his  lot. 

I might  add  that  in  most  all  such  cases  as 
I have  mentioned  the  operation  for  removal 
of  the  main  lobe  of  the  lacrimal  gland 
should  be  performed  to  relieve  these  pa- 
tients of  annoying  epiphora. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  H.  Cary,  Dallas:  The  Doctor’s  paper 
is  not  needed  to  convince  an  ophthalmic  surgeon 
of  the  necessity  for  one  skilled  in  his  line,  to  care 
for  cases  in  the  front  line  trenches,  such  as  de- 
scribed in  this  paper,  and  illustrated  by  the  pic- 
tures presented.  Of  course,  it  is  true  that  any 
surgeon  who  recalls  his  anatomy  and  his  physiolo- 
gy, would  be  able  to  remember  the  possibilities  for 
infection  in  the  lacrimal  sac,  and  would  be  led  to 
prefer  excising  the  sac  at  an  earlier  moment,  rather 
than  wait  until  the  patient  finally  falls  into  the 
hands  of  an  ophthalmic  surgeon  who  will  imme- 
diately recognize  such  a necessity.  In  a wide 
practice,  covering  a number  of  years,  I have  found 
everything  in  favor  of  extirpation  of  the  lacrimal 
sac  when  there  is  an  infiammatory  involvement, 
and  very  little  against  the  procedure.  But  limit- 
ing my  remarks  to  the  paper  read,  I have  very 
little  to  add  to  what  the  author  has  so  ably  set 
forth,  except,  perhaps,  that  a clever  ophthalmic 
surgeon  has  every  advantage  in  plastic  surgery  in 
and  around  the  orbit. 


NON-OPERATIVE  MANAGEMENT  OF 
CATARACT  CASES.* 

BY 

JOHN  O.  McREYNOLDS,  M.  S.,  M.  D.,  LL.  D., 
F.  A.  C.  S.,  COL.  M.  R.  C.,  U.  S.  A. 

DALLAS,  TEXAS. 

Twenty-seven  years  in  ophthalmic  surg- 
ery have  impressed  upon  me  certain  facts 
which  I regret  exceedingly  I was  not  always 
able  to  appreciate  in  the  earlier  days  of 
my  career.  These  lessons  have  not  been 
confined  to  experiences  in  the  operating 
room  but  have  been  the  fruits,  sometimes 
the  bitter  fruits,  grown  in  the  consultation 
room.  In  the  limited  time  allotted  I shall 
speak  only  of  the  non-operative  manage- 
ment of  cataract  cases. 

Looking  back  calmly  over  the  past,  and 
looking  forward  hopefully  into  the  future, 
I find  one  dominant  idea  that  I think 
should  always  be  kept  vividly  before  us  in 
the  management  of  these  important  and 
exacting  cases.  The  thought  is  this:  In 
the  interest  of  the  patient,  the  surgeon  and 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  1920. 


all  concerned,  we  should  aim  not  simply 
to  perform  an  operation  which  is  technical- 
ly correct,  but  to  leave  the  patient  happier 
than  we  found  him. 

This  guide  to  our  conduct,  apparently  so 
simple  as  to  be  almost  self-evident,  involves, 
nevertheless,  a most  intimate  knowledge  of 
every  phase  of  the  subject  and  in  addition  a 
tact  and  judgment  in  developing  what  bear- 
ing such  an  operation  would  have  on  the 
social  and  economic  life  of  the  patient. 

A man  with  cataract  is  interested  almost 
solely  in  the  prognosis,  or  the  final  result. 
It  is  necessary  that  he  should  not  be  dis- 
appointed in  this  result.  And  it  is  some- 
times a difficult  task  to  lay  down  before  the 
patient  a proper  picture  of  the  roseate 
probabilities  of  vision  in  the  foreground 
resting  upon  a dark  background  of  possibil- 
ities crowded  with  grief  and  pain  and  un- 
availing regrets.  It  is  difficult,  I say,  to 
lay  before  the  patient,  sitting  in  the  shadow 
of  blindness,  a true  picture  of  his  oppor- 
tunities, that  will  at  once  inform  him  of 
possible  disasters  and  yet  inspire  him  with 
that  courage  which  will  help  him  to  grasp 
the  only  reasonable  hope  that  lies  before 
him.  I know  that  in  my  own  experience 
I have,  many  times  unconsciously,  looked 
upon  the  happy  prospects  of  the  picture 
without  appreciating  fully  the  awful  gloom 
that  can  so  quickly  gather.  What,  then, 
should  be  the  physical  and  mental  prepara- 
tion of  the  patient?  They  are  both  impor- 
tant, not  only  in  the  actual  acquisition  of 
vision,  but  in  the  proper  appreciation  of 
whatever  visual  improvement  may  be  ob- 
tained. 

The  physical  preparation  is  most  gener- 
ally recognized  and  involves,  first  of  all, 
an  accurate  study  of  every  bodily  function 
that  may  modify  the  condition  of  the  opera- 
tive field,  the  nutrition  or  the  resistance  of 
the  patient.  The  study  of  the  field  of  oper- 
ation embraces  a bacterial  investigation  of 
the  eyeball,  its  appendages  and  the  sur- 
rounding tissues. 

We  must  also  carefully  look  into  the 
physical  state  of  the  eyeball  itself,  ascer- 
taining the  exact  character  and  degree  of 
the  cataractous  involvement,  the  relation 
of  the  lens  to  the  other  structures  of  the 
globe,  the  depth  of  the  anterior  chamber, 
the  intraocular  tension,  the  mobility  of  the 
iris,  the  state  of  the  vitreous,  the  suspen- 
sory ligament,  retina,  choroid  and  optic 
nerve,  so  far  as  these  may  come  within  the 
range  of  available  knowledge. 

We  must  also  investigate  the  condition 
of  the  renal,  hepatic  and  digestive  func- 
tions, and  especially  the  cardiovascular  sys- 
tem, as  bearing  upon  the  tendency  to  in- 
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traocular  hemorrhage,  and  the  frequency 
of  other  intraocular  changes.  Chronic 
bronchitis,  spasms  of  violent  coughing, 
spells  of  uncontrollable  vomiting,  or  marked 
nervous  disturbances  with  an  irresponsible 
state  of  the  mind,  could  easily  tilt  the  scales 
in  the  direction  of  disaster.  As  far  as  pos- 
sible these  difficulties  should  be  removed, 
and  if  they  cannot  be  removed  measures 
should  be  taken  to  reduce  their  dangers  to 
a minimum. 

I would  not  consider  it  judicious,  as  a 
rule,  to  demand  abrupt  alterations  in  the 
habits  of  life  unless  they  should  be  extreme 
in  their  character.  If  a patient  has  been  in 
the  habit  of  using  tobacco  or  alcohol  in 
moderate  quantities,  the  sudden  shock  of 
complete  abstinence  may  do  more  harm 
than  good.  Rest  in  bed  is  the  most  difficult 
requirement  to  enforce  in  the  case  of  some 
patients,  particularly  aged  men  who  have 
been  living  active  lives.  I am  convinced  that 
it  is  wise  to  permit  much  greater  liberty 
in  position  and  bodily  movements  than  is 
demanded  by  some  authorities.  I gener- 
ally direct  that  the  patient  may  be  placed 
in  any  position  desired,  except  that  which 
would  involve  pressure  on  the  operated  eye. 
It  is  especially  desirable  that  they  should 
not  be  requird  to  lie  flat  on  the  back  for  a 
long  period,  on  account  of  the  danger  of 
hypostatic  congestion  of  the  lungs  and  the 
development  of  distressing  or  dangerous 
mental  disorders.  I have  never  seen  a case 
in  which  gentle  muscular  movements,  or 
comfortable  positions  in  bed,  resulted  in  de- 
layed union  or  loss  of  vitreous,  provided  the 
conditions  were  favorable  when  the  pa-> 
tient  left  the  operating  room.  In  compli- 
cated cases  it  may  be  necessary  to  modify 
the  procedure  in  accordance  with  the  spe- 
cial problems  presented. 

A very  desirable  measure  of  safety  in 
all  cases  is  to  secure  the  dressings  with 
adhesive  plaster  and  a proper  protective 
bandage,  that  we  may  be  sure  that  the  lids 
are  kept  closed,  thereby  insuring  the  proper 
coaptation  of  the  wound  surfaces. 

Any  form  of  easily  digested  food  or  drink 
may  be  taken  in  moderation  and  after  the 
preparatory  evacuation  of  the  intestinal 
tract  no  internal  medication  is  demanded 
as  long  as  the  patient  is  comfortable;  but 
an  enema  may  be  given  after  two  days,  in 
any  event,  and  earlier  if  abdominal  discom- 
fort should  develop.  The  moderate  muscu- 
lar movements  thus  required  are  far  pre- 
ferable to  the  hours  of  distress  and  wake- 
fulness which  might  otherwise  be  unneces- 
sarily imposed  upon  the  helpless  patient. 

The  dressings  should  be  gently  lifted 
from  the  operated  eye  on  the  day  following 


the  operation,  and  if  there  is  no  secretion 
present  or  irritation  of  the  lids  observable, 
the  bandage  need  not  be  further  disturbed 
for  a few  days  except  superficial  inspec- 
tion. This  applies  to  the  method  of  com- 
bined extraction,  which  is  the  one  I gener- 
ally employ.  The  cases  of  simple  extrac- 
tion may  warrant  an  inspection  of  the 
wound  itself  in  order  to  deal  with  any  pos- 
sible prolapse  of  the  iris.  It  is  possible  to 
accomplish  some  harm  by  the  procedures 
designated  by  Agnew  as  the  doings  of  the 
peeping  pathologist. 

After  four  days  the  eye  not  operated  upon 
may  be  left  uncovered,  the  patient  being 
enjoined  to  limit  its  use  to  the  temporary 
and  urgent  needs  of  the  case.  After  four 
days  the  judicious  use  of  mydriatics  may  be 
begun  and  then  continued  in  accordance 
with  the  indications  presented.  Of  course, 
the  development  of  secretion  in  the  con- 
junctival sac  will  necessitate  a resort  to 
appropriate  measures  for  relief.  If  the 
eye  is  in  peril  from  infection  the  required 
treatment  may  be  rather  energetic  and 
may  include  frequent  hot  fomentations.  I 
am  convinced  that  the  prolonged  or  exces- 
sive use  of  atropine  may  be  distinctly  harm- 
ful and  may  elevate  the  tension  to  a dan- 
gerous degree.  This  is  especially  true  after 
discissions  for  secondary  cataract,  in  which 
no  artificial  drainage  is  provided. 

Indeed,  I have  come  to  feel  just  as  much 
solicitude  over  the  operation  of  discission 
as  ordinarily  practiced,  as  in  the  case  of 
the  original  extraction.  In  every  instance 
it  is  necessary  to  keep  in  touch  with  the 
progress  of  events  so  that  we  may  meet 
promptly  any  emergency  that  may  arise; 
and  the  patient  should  be  taught  to  realize 
the  necessity  of  occasional  inspection  for 
an  indefinite  period,  in  order  that  the  final 
result  may  not  dim  the  luster  of  the  origi- 
nal achievement  and  convert  the  pleasures 
of  light  and  hope  into  the  melancholy  dark- 
ness of  despair. 

In  dealing  with  the  psychology  of  the 
cataractous  patient  he  should  be  made  to 
understand  clearly  in  advance  that  the  re- 
moval of  the  cataract  cannot  possibly  re- 
store the  visual  characteristics  of  youth. 
He  should  understand  that  the  operation 
can  only  remove  an  obstruction  to  the  en- 
trance of  light  and  can  not  provide  the 
functional  activity  of  the  retina,  the  op- 
tic nerves  and  their  intracranial  path- 
ways, which  are  essential  to  the  apprecia- 
tion of  light,  form  and  color. 

He  should  understand  that  the  focusing 
apparatus  has  been  radically  altered  and 
that  the  ability  to  focus  readily  at  different 
distances  can  be  attained  only  by  the  aid 
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of  strong  lenses  accurately  adjusted,  and 
that  in  the  case  of  monocular  extraction 
there  may  develop  disturbing  difficulties 
in  the  fusion  of  images  modified  by  the 
degree  of  vision  remaining  in  the  non-oper- 
ated  eye.  Moreover,  the  prospect  of  vision 
and  the  possibility  of  failure  should  be 
clearly  explained  to  the  patient,  not  simply 
in  accordance  with  the  law  of  averages  but 
with  reference  to  the  individual  merits  or 
hazards  of  each  special  case. 

It  would  be  inaccurate  to  say  to  a pa- 
tient that  his  chances  for  vision  would  be, 
say,  ninety-five  out  of  a hundred,  because 
such  a proportion  would  be  the  average  of 
some  of  our  best  ophthalmic  surgeons.  His 
chances  might  be  as  high  as  ninety-nine 
per  cent  or  it  might  be  so  low  as  to  render 
an  operation  inadvisable.  In  fact,  every 
factor  in  each  individual  case  should  be 
duly  considered  and  honestly  presented  in 
advance,  so  that  there  would  be  the  small- 
est possible  occasion  for  disappointment  or 
futile  regret. 


ABSTRACT  OF  DISCUSSION. 

Dr.  John  M.  Wheeler,  New  York:  Dr.  Mc- 

Reynolds’  paper  is  full  of  interesting  thought, 
and  it  projects  many  valuable  suggestions.  I 
should  like  to  add  just  one  idea.  It  is  well  for 
the  eye  surgeon  to  have  a rather  definite  schedule 
for  the  post-operative  care  of  his  cataract  patient. 
To  my  students  of  eye  surgery  I have  been  suggest- 
ing some  such  program  as  this: 

1st.  and  2nd.  Days — Quiet  on  back  and  unoper- 
ated side,  with  dressing,  bandage  and  Ring  cata- 
ract mask  over  both  eyes;  all  movements  to  be 
aided  by  the  nurse.  Liquid  diet. 

3rd.  Day — First  dressing,  with  cautious  instil- 
lation of  atropin,  1 per  cent,  in  operated  eye. 
Omitting  bandage,  but  keeping  dressing  and  mask 
on  both  eyes.  Light  diet. 

4th.  Day — Back-rest  in  bed.  Dressing  changed. 
Atropin.  Cathartic. 

5th.  Day. — Back-rest.  Atropin.  Dressing  over 
the  operated  eye  only.  Opening  in  mask  for  the 
unoperated  eye,  even  if  it  has  only  light  percep- 
tion. 

6th.  Day. — OuU  of  bed  in  a chair.  Atropin. 
Dressing  and  mask  over  operated  eye. 

7th.  Day. — Dressing.  Allow  patient  to  go  to 
toilet.  Regular  diet. 

8th.  Day. — Discontinue  dressing.  Mask  only. 

After  the  8th.  day  the  patient  gradually  gets 
back  his  strength  by  walking  each  day.  At  the 
New  York  Eye  and  Ear  Infirmary,  we  usually 
discharge  out  senile  cataract  patients  at  the  end 
of  about  two  weeks. 

I do  not  suggest  this  scheme  as  a hard  and  fast 
schedule,  but  merely  as  a working  basis  for  a 
post-operative  program  for  the  senile  cataract  pa- 
tient. He  should  be  encouraged  to  relax  and  take 
things  calmly.  Relaxation  is  particularly  impor- 
tant during  the  first  two  or  three  days,  when  the 
patient  has  a tendency  to  hold  the  neck  rigid  and 
develop  lameness  and  stiffness. 

If  the  surgeon  confidently  carries  out  his 
scheme  for  the  care  of  his  cataract  patient,  giving 
the  impression  each  day  that  things  are  as  they 
should  be,  and  if  he  progressively  but  cautiously 
gives  back  freedom  to  his  patient,  satisfaction  and 
continued  hope  and  confidence  will  be  instilled  for 


the  patient.  In  certain  cases  there  should  be  wide 
variation  from  such  a course  as  outlined.  For 
example,  a diabetic  patient  should  not  be  kept 
in  a lying  position  for  more  than  a few  hours.  Or 
if  premonitory  signs  of  post-operative  mania 
should  appear,  the  unoperated  eye  ought  to  be  ex- 
posed immediately.  However,  in  most  cases  it  is 
possible  to  adhere  to  a progress  schedule. 


OPERATIVE  AND  NON-OPERATIVE 
TREATMENT  OF  SQUINT.* 

BY 

E.  M.  SYKES,  M.  D., 

SAN  ANTONIO.  TEXAS. 

The  object  of  this  paper  is  to  deal  with 
principles  concerning  the  treatment  of  the 
usual  strabismus  cases,  and  to  create  a 
discussion  on  a subject  which  is  problemat- 
ical to  the  most  experienced  oculist.  The 
treatment  of  these  cases  is  not  only  render- 
ed difficult  on  account  of  the  anatomical 
and  physiological  anomalies,  but  also  on 
account  of  the  lack  of  understanding  and 
co-operation  on  the  part  of  the  patients 
and  those  responsible  for  them.  It  is  sur- 
prising what  ignorance  and  prejudice  exist 
among  the  laity  regarding  any  surgical  in- 
terference with  the  squinting  eye.  Con- 
sequently, if  any  hope  is  held  out  to  them 
in  the  application  of  non-operative  correc- 
tion of  the  disfigurement,  they  will  readily 
grasp  at  such  an  opportunity.  The  ques- 
tion is,  how  much  can  they  be  promised  by 
such  treatment,  which,  if  successful,  is  im- 
measurably superior  to  surgical  interven- 
tion. The  opinions  and  reports  of  authori- 
ties differ,  thus  showing  that  the  subject 
is  not  thoroughly  understood.  A rationale 
concerning  the  treatment  should  be  based 
on  known  principles.  Details  of  treatment 
will  necessarily  be  left  out  on.  account  of 
the  breadth  of  the  subject. 

Convergent  strabismus  is  the  most  com- 
mon type  of  heterotropia.  According  to 
Savage,^  the  primary  causes  may  be  esopho- 
ria,  hyperopia,  hyperphoria  ’and  catapho- 
ria;  a lower  state  of  visual  acuity  of  one 
eye  than  of  the  other,  either  from  some  con- 
genital abnormality  in  the  perceptive, 
transmitting  or  receptive  part  of  the  ap- 
paratus, or  some  opacity  or  irregularity  of 
the  refractive  media,  either  congenital  or 
the  result  of  disease  or  because  there  is  a 
greater  error  of  refraction  in  one  eye  than  in 
the  other.  The  whole  of  the  macula  of  one 
eye  may  be  connected  with  one  side  of  the 
brain,  while  the  whole  of  the  macula  in 
the  other  eye  may  be  connected  with  the 
other  side  of  the  brain.  Plus  or  minus 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  23,  '1920. 
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cyclophoria  may  be  a complication  if  not 
a cause. 

The  rationale  of  treatment  should  be 
based  on  the  cause.  If  there  is  a low  visual 
acuity  due  to  incurable  disease  or  anom- 
alies of  the  eye,  visual  tract  or  brain,  what 
can  we  hope  for  in  a non-operative  treat- 
ment dependent  upon  some  visual  function 
remaining  in  the  squinting  eye?  Natural- 
ly, we  could  not  promise  to  straighten  such 
an  eye  without  the  help  of  mechanical 
means.  But  when  the  visual  function  is 
hindered  by  errors  of  refraction,  much 
greater  hope  can  be  entertained  in  a course 
of  treatment  based  on  the  restitution  of 
vision  to  the  normal  or  near  normal,  the 
exercising  of  ocular  muscles,  and  the  train- 
ing of  the  so-called  fusion  sense.  In  young 
children,  the  work  of  non-operative  treat- 
ment is  difficult.  When  the  patient  is  old 
enough,  persistent  and  conscientious  work 
will  often  be  very  effective. 

The  treatment  in  the  very  young  should 
begin  as  early  as  possible.  The  methods  of 
treatment  are,  wearing  full  corrective 
glasses,  exercising  the  vision  of  the  poor 
eye  by  excluding  the  good  eye  by  a shade 
or  instillation  of  atropin,  so  that  the  near 
work  must  be  done  by  the  defective  eye. 

The  principle  involved  in  wearing  the 
full  corrective  lenses  and  the  use  of  cyclop- 
legics,  is  the  stoppage  of  the  flow  of  sur- 
plus stimulation  to  the  third  conjugate  cen- 
ter which  naturally  would  cause  an  in- 
creased tonus  of  the  interni.  Frequently  the 
paralyis  of  accommodation  by  atropin  will 
be  sufficient  to  bring  about  parallelism. 
The  production  of  an  artificial  myopia  by 
wearing  a stronger  correction  for  near, 
thus  eliminating  any  need  for  ciliary  mus- 
cle action,  has  been  advocated  with  good 
reason.  Sufficient  time  should  be  given  for 
this  excessive  reflex  to  be  abolished. 

For  older  subjects,  the  method  described 
by  Terrien^  is  especially  applicable.  In  fa- 
vorable cases,  parallelism  and  binocular 
vision  are  finally  obtained  by  persistent 
efforts  on  the  part  of  the  patient  and 
oculist. 

When  the  squinting  eye  is  amblyopic, 
there  is  very  little  trouble  in  double  vision. 
The  good  eye  does  the  seeing  and  continues 
to  do  so  even  when  the  poor  eye  is  in  cor- 
rect position.  It  has  been  asserted  that 
normally  in  right  handed  persons,  the 
right  eye  does  the  seeing  while  the  images 
in  the  left  eye  are  suppressed,  and  vice 
versa  in  a left-handed  person.  In  the  al- 
ternating type,  neither  eye  is  in  the  habit 
of  continually  seeing  or  having  its  image 

2.  Terrien,  F. : French  Arch.  Ophthal.,  Vol.  36,  No.  1, 
Page.  37. 


suppressed.  Because  of  this  fact,  both  the 
operative  and  non-operative  treatment  are 
very  difficult.  After  we  succeed  in  making 
such  eyes  parallel,  we  are  rewarded  by  hav- 
ing the  patient  complain  of  an  annoying 
diplopia.  In  these  cases,  I have  been  forced 
to  prescribe  lenses  or  prisms  which  would 
obscure  the  vision  of  one  eye  in  order  to 
relieve  the  patient  of  this  most  distressing 
symptom.  It  is  in  these  cases  that  it  has 
been  supposed  that  the  whole  of  the  macula 
of  one  eye  and  the  whole  of  the  macula  of 
the  other  eye  are  connected  with  different 
sides  of  the  brain,  and  that  the  patient  has 
an  antipathy  to  binocular  vision. 

How  long  should  non-operative  treatment 
be  applied?  Savage^  says  that  a few 
months  should  be  allowed,  while  Morax'‘ 
recommends  medical  treatment  for  a few 
years  before  surgical  measures  are  under- 
taken. In  my  opinion,  it  should  be  applied 
for  at  least  one  year  in  those  cases  which 
look  at  all  hopeful  and  show  a tendency  to 
improve.  If,  after  a thorough  trial,  we 
do  not  note  any  improvement,  we  are  justi- 
fied in  using  operative  means.  Very  fre- 
quently, a small  operation  in  the  young  will 
correct  an  error  which  would  be  much  more 
difficult  later  on,  for  the  natural  refiexes 
help  out  considerably  while  the  brain  cen- 
ters are  not  atrophied  on  account  of  lack 
of  stimulation. 

In  passing,  it  might  be  said  that  total 
tenotomies  are  never  justified.  If  the  ten- 
don is  thoroughly  exposed  before  section- 
ing, we  should  be  reasonablj^  sure  of  not 
severing  the  whole  attachment.  If  a par- 
tial tenotomy  is  not  sufficient,  the  weaker 
muscle  should  be  shortened.  Resection  and 
tucking  are  to  be  preferred  to  the  advance- 
ment operation,  which  is  rarely  justified. 

The  following  cases  are  interesting  be- 
cause of  the  etiology.  It  may  be  that  the 
same  causative  factor  may  be  at  the  bot- 
tom of  many  other  cases : 

Case  No.  1. — Ruby  S.,  age  7.  The  right  eye  has 
turned  inward  since  infancy.  Examination  showed 
it  to  be  turned  in  about  30  degrees.  The  vision 
of  this  eye  was  light  perception  only,  and  that  of 
the  left  eye  was  6/12.  Retinoscopy  of  the  right 
eye  showed  an  error  of  — 4.50  D.  S.,  — 1.50  C.  X. 
180,  and  the  left  eye  showed  an  error  of  -|-4.00 
D.  C.  The  fundus  of  the  right  eye  showed  the 
pigmented  remains  of  a marked  peripapillary 
retinochoriodiditis.  The  optic  nerve  was  sunken 
and  bluish  white.  A Wassermann  test  gave  a plus 
four  reaction  and  antiluetic  treatment  was  admin- 
istered. A partial  tenotomy  of  the  internus  was 
sufficient  to  bring  the  eye  in  correct  position. 
There  was  no  stimulation  of  the  accommodation 
and  convergence  reflex,  hence  the  full  effect  of  a 
partial  tenotomy. 

Case  No.  2. — A sister  to  patient  in  Case  No.  1, 


3.  Savage,  G.  C. : Encyl.  of  Ophthal, 

4.  Morax  V : Precis  D’ophthalmologie,  Page  678. 


1920 


ORIGINAL  ARTICLES 


293 


age  8,  had  suffered  from  an  internal  squint  in 
the  left  eye  since  two  years  of  age.  Examination 
showed  an  internal  strabismus  of  about  25  degrees. 
She  could  fix  the  left  eye,  but  habitually  preferred 
the  right.  Retinoscopy  showed  a plus  2.00  D.  S. 
in  the  right  eye  and  a plus  4.50  D.  S.  error  in  the 
left  eye.  The  fundi  appeared  normal.  Non-opera- 
tive treatment  was  applied  for  a month,  but  on 
account  of  the  ignorance  of  the  stepmother,  was 
discontinued.  A partial  tenotomy  was  done  on 
the  left  internus  after  a thorough  antiluetic  treat- 
ment was  instituted,  for  she  also  had  a plus  four 
Wassermann.  Full  correction  glasses  brought  the 
left  eye  parallel  with  the  right  and  saved  consid- 
erable time. 

The  mother  of  these  two  girls  died  in 
cWldbirth.  She  had  no  trouble  with  her 
eyes  as  far  as  anyone  knew.  The  father, 
however,  had  a plus  four  Wassermann  and 
retinoscopy  showed  an  error  of  plus  2.00 
D.  S.  in  the  right  eye  and  plus  4.00  D.  S. 
in  the  left.  The  muscle  balance  was  nor- 
mal. 

Exotropia  is  generally  seen  in  myopes. 
It  is  due  to  the  lack  of  stimulation  of  the 
third  conjugate  center,  a weakness  of  the 
interni  or  excessive  strength  of  the  externi, 
or  a combination  of  them  all.  The  myopes 
should  wear  full  correction  and  begin  to 
wear  them  early  in  order  to  get  clear 
images  for  the  distance  and  stimulate  the 
acts  of  accommodation  and  convergence. 

There  are  reflex  actions  concerning  the 
function  of  the  eye  over  which  we  have  no 
control.  I had  occasion  to  see  a case  in  an 
eight-year-old  boy,  who  had  a congenital 
cataract  on  which  several  needlings  had 
been  done.  The  temporal  side  of  the  cat- 
aract cleared  up  first.  The  eye  began  to 
turn  outwards  gradually  until  a divergent 
strabismus  of  twenty  degrees  had  devel- 
oped. The  eye  by  its  individual  action  was 
trying  to  bring  the  macula  where  the  rays 
of  light  were  strongest,  which,  evidently, 
was  to  its  nasal  side.  By  analogy,  a mis- 
placed macula  of  an  irregularity  in  the  re- 
fractive media,  might  be  a cause  for  squint. 
The  divergent  types  are  not  so  easy  to 
correct  by  non-operative  methods  and,  as 
a rule,  resort  must  be  made  to  surgery. 

Hypertropias,  catatropias  and  tiltings, 
must  be  studied  very  carefully  to  determine 
which  muscles  are  at  fault.  These  cases 
generally  need  some  operative  help.  Along 
with  the  various  muscular  exercises,  the 
superior  rectus  is  generally  selected  for 
hypertropias  and  tiltings,  but  the  infe- 
rior recti  and  obliques  also  may  need 
operative  treatment.  More  than  one  muscle 
may  be  at  fault,  and  it  is  only  by  knowing 
the  individual  muscle  action  and  the  actions 
of  different  groups,  that  these  cases  can 
be  treated  successfully.  Many  operative  and 
non-operative  methods  of  treating  imbal- 
ances and  squints  have  been  and  will  be. 


worked  out,  but  they  all  must  be  based  on 
the  anatomical  and  physiological  data 
which  has  been  accumulated  so  far. 

In  conclusion,  we  must  not  forget  inher- 
ited tendencies  and  faults.  Thorough  study 
of  the  eye  conditions  of  the  parents  will 
frequently  reveal  the  presence  of  some 
local  eye  condition  as  a high  degree  of  re- 
fractive error,  muscular  imbalance  or  per- 
haps some  constitutional  derangement  in 
addition.  Hence,  the  treatment  of  muscu- 
lar troubles  should  possibly  have  begun  in 
many  cases  before  the  patients  were  born. 

ABSTRACT  OF  DISCUSSION. 

Dr.  John  M.  Wheeler  of  New  York:  I should 
like  to  inquire  of  Dr.  Sykes  what  operative  pro- 
cedure he  prefers  in  squint  cases.  At  the  New 
York  Eye  and  Ear  Infirmary  we  are  doing  only 
one  type  of  muscle  shortening  operation,  the  re- 
section. The  different  types  of  advancements  have 
been  superceded  by  the  resection  as  performed  by 
Reese. 

Dr.  Robert  E.  Moss,  San  Antonio:  The  ques- 
tion of  whether  to  operate  or  not,  requires  good 
judgment.  The  great  Pannas  stated  that  in  his 
opinion  more  harm  than  good  resulted  from  oper- 
ations. The  cosmetic  effect  demands  an  operation, 
however.  The  non-operative  treatment  in  the  vast 
majority  of  cases  is  most  disappointing  unless  we 
can  materially  improve  the  squinting  eye  with 
glasses. 

Dr.  E.  M.  Sykes,  closing:  When  there  is  a small 
amount  of  deviation  a tenotomy  or  a tenotomy 
combined  with  a tucking  operation,  is  done.  If  the 
deviation  is  great,  a Reese  resection  on  the  affected 
muscle  and  a tenotomy  of  its  opponent  is  done. 
Something  must  be  done  to  help  these  patients  and 
the  earlier  treatment  is  instituted  the  better  the 
results  obtained. 


REPORT  OF  A CASE  OF  INTRA- 
OCULAR CYSTICERCUS.* 

BY 

JOSEPH  A.  MULLEN,  M.  D., 

HOUSTON,  TEXAS. 

Bladder  worm  in  the  human  eye  is  most 
prevalent  between  the  ages  of  20  and  30 
years  (Hirschberg  and  Germelmann) 
Von  Graefe  asserts  it  is  more  prevalent 
in  males,  while  other  authorities  claim  its 
occurrence  is  equally  divided  between  the 
sexes.  The  embryo  primarily  comes  from 
the  intestinal  tract  and  reaches  the  eye 
through  the  arterial  capillaries.  It  has 
been  demonstrated  histologically  that  the 
calibre  of  the  capillaries  is  sufficiently 
large  to  allow  comfortable  transportation 
of  the  worm.  It  becomes  primarily  lodged 
sub-retinally  or  in  the  posterior  chamber. 
The  many  methods  of  infection  are  so  well 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
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known  that  any  reference  to  them  would 
be  superfluous. 

The  pathology  of  the  parasite  after  it 
takes  up  its  residence  behind  the  retina  or 
in  the  vitreous,  is  usually  divided  into  three 
stages.  First,  that  due  to  invasion,  similar 
to  that  of  any  foreign  body  not  carrying 
septic  micro-organisms,  plus,  of  course,  the 
movements  of  the  larva  itself;  second,  dur- 
ing the  period  of  growth  of  the  bladder 
worm,  and,  third,  the  terminal  reaction.  The 
duration  and  intensity  of  the  latter  period 
varies.  It  may  end  in  the  complete  de- 
struction of  vision,  as  well  as  in  the  death 
of  the  parasite.  Stark  reports^  a case  of 
pork  bladder  worm  in  a soldier,  with  com- 
plete retinal  detachment.  The  eyeball  was 
enucleated  and  the  parasite  identified  as 
Tenia  solium.  The  larva  has  been  known 
to  remain  in  an  eye  for  four  years.  Uh- 
thoff®  says  it  can  be  safely  assumed  that 
it  takes  from  four  to  five  months  for  the 
larva  to  fully  develop  in  the  eye.  It  may 
be  stated  that  Tenia  solium  may  be  found 
in  other  parts  of  the  eye,  such  as  the  con- 
junctiva, anterior  chamber  and  lens. 

The  case  I am  reporting  probably  be- 
longs to  the  class  occurring  in  the  posterior 
chamber,  as  the  ophthamologic  findings 
show  an  entire  absence  of  the  sub-retinal 
variety  by  the  non-presence  of  retinal  de- 
tachment or  blebs. 

If  the  parasite  were  a carrier  of  strepto- 
cocci, or  any  other  pathogenic  micro-organ- 
ism, an  early  and  unquestionable  panoph- 
thalmitis would  be  the  rule  in  these  cases. 
The  collaborated  histories  of  such  cases 
and  the  literature  upon  the  subject,  are 
convincingly  conclusive  that  the  bladder 
worm  is  not  a common  carrier  of  patho- 
genic micro-organisms. 

Case  No.  1. — Male,  white,  age  32  years.  Patient 
had  seen  some  service  on  the  Western  Front  in 
France  during  the  world  war.  Gleneral  health 
excellent.  Six  weeks  subsequently  ,he  had  had  an 
acute  enteritis,  characterized  by  pain  and  frequent 
bowel  movements.  The  attack  continued  for  a 
period  of  four  weeks,  more  or  less  distressing  to 
the  patient.  He  did  not  receive  medical  atten- 
tion during  this  period.  Between  the  fourth  and 
fifth  week  he  became  conscious  of  a decided  blur 
in  the  vision  of  the  left  eye.  The  patient  at  no 
time  experienced  any  pain  or  distress  in  the  eye. 

The  external  appearance  of  the  left  eye  was 
perfectly  normal,  as  were  also  the  anterior  cham- 
ber, Descemet’s  membrane,  lens  and  iris.  The 
vision  in  the  right  eye  was  15/15,  while  that  of  the 
affected  eye  was  distinctly  blurred,  and  reduced  to 
easy  finger  counting.  The  pupil  responded  slowly 
to  light  and  promptly  to  convergence;  tension  was 
normal.  The  vitreous  was  only  slightly  cloudy, 
not  enough  so  to  interfere  with  a satisfactory  ex- 


2.  Tronasco,  Uribe:  Am.  Jour.  Ophthal.  Cysticercus  in. 
Vitreous  (quotes  Stark). 
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amination  of  the  fundus.  The  retina  did  not  show 
any  detachment  or  blebs.  While  the  examination 
was  in  progress,  there  floated  through  the  vit- 
reous, across  the  pupillary  space,  a partially  trans- 
parent, balloon  like  body,  with  an  air  of  indiffer- 
ence and  a sense  of  destination.  It  was  shaped 
like  a sausage  balloon,  slightly  narrowed  at  the 
temporal  end.  The  large,  rounded  end  was  di- 
rected toward  the  nasal  side  of  the  fundus  and 
contained  numerous  dots  or  pigmentations,  in- 
dicating the  head  of  the  worm.  The  bladder  worm 
always  entered  the  field  of  vision  from  left  to 
right  and  with  the  enlarged  or  butt  end  in  the 
lead.  It  did  not  manifest  any  individual  move- 
ments and  its  periphery  was  smooth  and  devoid  of 
indentations. 

Atropin  is  said  to  paralyze  the  cysticercus, 
as  well  as  the  accommodation^,  but  it  de- 
cidedly did  not  do  so  in  this  case;  that  is, 
its  exhibitions  in  the  vitreous  were  the 
same  with  as  without  atropin  mydriasis. 

De  Schweinitz  and  Wiener  say®,  “It  is 
possible  that  the  cysticercus  in  our  patient 
had  been  subretinal  and  escaped  into  the 
vitreous,  but  certainly,  when  under  obser- 
vation, it  was  entirely  free  in  the  vitreous 
and  well  in  advance  of  the  central  area  of 
the  retina.” 

Ward®  calls  attention  to  the  frequency 
with  which  the  parasite  is  found  in  the 
retina.  Many  other  observers  assert  that 
the  larva  is  always  deposited  behind  the 
retina. 

Von  Giaefe  was  of  the  opinion  that  the 
parasite  could  develop  in  the  vitreous. 
Fuchs  asserts  it  can  find  its  way  into  the 
vitreous  by  capillaries  of  the  retinal  or  cil- 
iary body,  without  a sub-retinal  residence. 

Unfortunately,  this  patient  left  my  ob- 
servation, and  further  study  of  the  case 
was  rendered  impossible. 

ABSTRACT  OF  DISCUSSION. 

Dr.  John  M.  Wheeler,  New  York:  I have 
never  seen  a case  of  intraocular  cysticercus,  and 
I think  no  case  has  been  reported  in  New  York 
since  I have  been  in  practice  there.  I regret  ex- 
ceedingly that  Dr.  Mullen’s  patient  could  not  be 
here  for  examination. 

Dr.  E.  H.  Cary,  Dallas:  I can  recall  distinctly 
having  seen  one  case  of  intraocular  cysticercus, 
while  serving  my  internship  in  the  New  York  Eye 
and  Ear  Hospital,  and  it  was  considered  of  suf- 
ficient rarity  to  attract  the  attention  of  all  the 
physicians  in  the  hospital.  I have  a very  clear 
mental  picture  of  the  case,  and  once  or  twice  in  my 
practice,  where  I have  had  cases  including  a mass 
of  exudate  thrown  out  in  the  vitreous  of  the  eye, 
my  memory  has  been  jogged  to  recall  this  cysticer- 
cus; but  I was  able  to  differentiate  between  these 
and  that  case,  and  I have  not  seen  a cysticercus  • 
since  this  one  nineteen  years  ago.  At  that  time, 
vision  was  despaired  of  in  an  eye  which  harbored  a 
cysticercus. 

4.  Salzmann  and  Wurdermann : System  Diseases  Eye, 

Norris  and  Oliver,  Vol.  4,  pg.  843,  1900. 

5.  Jour.  A.  M.  A.,  pg^.  331. 

6.  Ward,  H.  B. : Ocular  Parasites,  Am.  Encycl.  Ophthal., 
pg.  9265,  1918. 
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TRACHOMA.'- 

BY 

H.  L.  HILGARTNER,  M.  D., 

AUSTIN,  TEXAS. 

This  paper  is  intended  to  be  merely  a 
short  critique,  as  distinguished  from  any 
contribution  to  the  sum-total  of  pre-exist- 
ent knoweldge.  The  subject-matter  falls 
under  three  heads:  (1)  Statistical,  (2) 
Sociological,  and  (3)  Therapeutic.  I am 
not  in  a position  to  offer  anything  new  in 
a scientific  way  on  diagnosis,  yet  some 
practical  diagnostic  implications  may,  per- 
haps, be  found  in  this  humble  effort. 

1.  Statistical. — The  only  original  statis- 
tical contribution  here  made  is  some  very 
imperfect  data  for  Texas.  The  table  for 
Travis  County  gives  results  of  my  own  per- 
sonal examinations.  For  the  table  of  cities 
and  towns  I am  indebted  to  the  respective 
school  superintendents.  The  Travis  County 
data  together  with  the  report  for  the  City 
of  Austin,  given  in  the  second  table,  covers 
nearly  three-fourths  of  the  children  in  the 
public  schools  of  the  county,  with  the  quali- 
fication that,  both  for  Austin  and  the  rural 
schools,  the  number  of  pupils  examined 


Name  of 
School — 

No. 

Exam. 

Foil. 

Conjunct. 

Trachoma 

Per 

Cent. 

Manor  

..  160 

3 

3 

1.9 

Pflugerville  

..  122 

12 

3 

2.5 

Manchaca  

...  69 

2 

1 

1.4 

Govalle  

...  67 

3 

0 

.0 

Fiskville  

..  66 

7 

1 

1.5 

Richland  

...  61 

2 

2 

3.3 

Creedmoor  

..  55 

0 

2 

3.6 

Colorado  — 

...  54 

0 

1 

1.8 

Sprinkle  

...  47 

6 

1 

2.1 

Pleasant  Hill  .... 

..  45 

1 

0 

0. 

Decker  

..  45 

0 

5 

11.1 

*Colorado  No.  2 

. 41 

0 

0 

0. 

Dessau  

..  39 

6 

1 

2.6 

Pilot  Knob  

. 37 

4 

3 

8.1 

Kimbrough  

..  36 

0 

1 

8.3 

Merriltown  

..  36 

1 

0 

0. 

New  Sweden  .... 

..  35 

0 

0 

0. 

Willow  Branch 

..  33 

1 

2 

61 

Carl  

..  30 

0 

0 

0. 

Esparanza  

..  30 

0 

0 

0. 

Rose  Hill  

..  30 

0 

2 

6.7 

Bluff  Springs  .. 

...  28 

2 

0 

0. 

Saint  Elmo  

..  24 

0 

0 

0. 

Center  Point  

..  23 

2 

0 

0. 

Gregg  

...  18 

0 

0 

0. 

Summit  

..  15 

0 

0 

0. 

Waters  Park  .... 

...  10 

0 

0 

0. 

Total  

*Negro. 

..1,256 

52 

28 

61.00 

TABLE  NO.  1. 


represents  (for  causes  unknown  to  me) 
only  about  one-half  of  the  total  enrollment 
as  shown  in  the  reports  of  the  State  De- 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association,  of  Texas, 
Houston,  April  24,  1920. 


partment  of  Education.  I had  intended  to 
examine  every  rural  school  in  the  county, 
but  flood  rains  made  many  roads  almost 
impassable,  and  as  the  date  for  which  this 
paper  was  promised  is  now  at  hand,  it  must 
be  prepared  with  the  material  available. 
Table  No.  1 shows  the  result. 

In  an  attempt  to  gather  statistics  cover- 
ing all  sections  of  the  state,  a letter  respect- 
fully inquiring  about  the  results  of  any  ex- 
amination of  the  eyes  of  school  children  for 
trachoma,  was  sent  in  the  last  week  of  Jan- 
uary to  the  school  superintendents  of  fifty- 
eight  towns  and  cities  distributed  through- 
out the  state.  The  data  particularly  asked 
for  was:  Approximate  date  of  examina- 
tion ; number  of  children  examined  and 
number  of  cases  of  trachoma  found.  An- 
swers were  finally  received  from  forty-one 
of  the  fifty-eight  inquiries,  leaving  seven- 
teen unanswered. 

Of  the  forty-one  answers,  twenty-six 
stated  either  that  no  such  examination  had 
ever  been  made  or  that  there  was  no  record 
of  any  such  examination.  However,  seven 
of  these  showed  that  interest  had  been 
aroused  by  statements  such  as:  “I  have 
put  the  matter  before  the  board  and  may 
give  you  further  report  as  soon  as  action 
has  been  taken;”  or,  “I  hope  that  we  will 
begin  to  do  this  in  the  near  future.” 

Of  the  remaining  fifteen  answers,  eight 
reported  certain  observations  not  in  form 
for  tabulation.  In  East  Texas,  Marshall 
reported  that  the  oculists  said  only  eight 
children  came  to  them  last  year  for  treat- 
ment for  trachoma.  In  North  Texas,  Weath- 
erford reported:  “I  have  investigated  the 
matter  of  trachoma  among  our  children 
by  inquiring  of  our  oculists.  I find  they 
have  four  or  five  cases  at  the  present  time.” 
Whitewright:  “I  made  some  inquiry  and 
examination  myself.  Out  of  three  hundred 
and  fifty  children  I found  forty-two  that 
I knew  to  have  defective  eyesight.  Some 
were  nearsighted,  some  farsighted  and 
some  I did  not  know  the  trouble.”  Paris 
gave  no  figures,  but  reported:  “We  have 
four  or  five  specialists  here,  and  the  people 
have  attended  to  the  eyes  of  their  children 
so  well,  probably  through  the  influence  of 
these  specialists,  that  we  have  never  taken 
up  this  matter.”  In  South  Texas,  Kings- 
ville reported:  “I  have  heard  of  only  two 
or  three  clear  cases  since  July,  1913.  No 
records  are  available.  I feel  safe  in  saying 
there  are  not  six  cases  among  the  Ameri- 
can white  population  of  this  town;  I sus- 
pect there  may  be  some  among  the  Mexi- 
cans.” Sealy  reported:  “I  have  sent  three 
children  to  be  treated  for  trachoma.  I am 
sure  a careful  examination  would  reveal 
many  cases  of  that  disease.”  San  Antonio 
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answered  the  first  inquiry,  “No  data  filed.” 
To  a second  inquiry,  “Our  school  physician 
(ioes  not  like  to  make  a rough  estimate  as 
he  has  not  yet  examined  systematically  as 
many  as  a thousand  children  since  his  ap- 
pointment in  September.”  Navasota  re- 
ported : “We  watch  children  closely  and  re- 
port to  parents  about  the  eyes  and  ask  par- 
ents to  have  them  examined.  If  this  is  not 
attended  to  at  once,  we  have  the  health 
officer  advise  if  there  is  any  danger.  In 
case  there  appears  to  be  any  danger  to 
other  children,  the  suspect  is  suspended 
until  proper  treatment  is  given.”  Only  the 
following  seven  answers  gave  definite  re- 
ports of  medical  examinations : 


Date  of  No.  Per 


Town — 

Exam. 

Exam. 

Trachoma. 

Cent. 

Austin  .. 

1914 

2,657 

24 

0.9 

Galveston 

1014 

5,354 

49 

0.9 

Houston 

1914-15 

15,000 

32 

0.2 

Taylor  .. 

1912 

700 

0 

0. 

Victoria 

1914 

150 

3 

0.2 

Total,  South  Texas 

23,861 

108 

0.5 

St.  Orph. 

Home 

Corsicana  -..1914 

380 

6 

1.6 

Waco  

1914 

7,000 

14 

0.2 

Total,  Central  Tex. 

7,380 

200 

0.3 

Grand 

Total  

31,241 

128 

0.4 

TABLE 

NO.  2. 

Altogether  we  have  in  the  two  tables  re- 
ports of  the  medical  examination  of  32,497 
children,  with  a finding  of  156  cases  of 
trachoma,  only  one-half  of  one  per  cent. 
Both  tables  show  surprisingly  low  percent- 
ages, but  the  returns  from  Houston,  Taylor 
and  Waco,  are  so  low  that  the  figures 
for  the  other  four  cities  would  be  1 per 
cent  instead  of  the  0.4  per  cent  for  all  sev- 
en. In  either  case,  the  2.2  per  cent  of  cases 
resulting  from  my  examination  of  1,256 
children  in  Travis  county,  indicates  that 
this  county  is  not  exempt  from  the  dis- 
ease to  the  same  degree  as  other  localities. 

In  Jefferson  county,  Kentucky,  including 
the  city  of  Louisville,  in  1914,  35,297  chil- 
dren in  schools  and  orphanages  were  ex- 
amined by  Surgeons  J.  H.  Oakley,  Dunlap 

No.  Per 


Exam.  Suspicious.  Trachoma  Cent 
White  36,566  315  801  2^ 

Negro  4,731  13  4 0.1 


Total  35,297  328  805  2.3 


TABLE  NO.  3. 

Moore  and  Passed  Asst.  Surgeon  Lawrence 
Cobb,  U.  S.  Public  Health  Service,  with  the 
result^  as  shown  in  Table  No.  3. 

1.  Reprint  No.  196,  Pub.  Health  Reports. 


In  six  counties  of  the  mountains  of  East- 
ern Kentucky,  in  1912,  Passed  Assistant 
Surgeon  John  McMullen  found  as  follows^; 


No. 

Exam. 

Trachoma 

Per 

Cent. 

School  children  

2,796 

338 

12.1 

Other  persons  

742 

147 

20.0 

In  one  county  adjacent  to 

the  mountains: 

School  children  

436 

15 

3.4 

Total  

3,794 

500 

12.6 

TABLE  NO.  4. 


In  the  stricken  mountain  regions  a great 
many  cases  are  past  going  to  school. 

For  West  Virginia  and  Virginia,  1913 
and  1914,  Surgeon  Taliferro  Clark  report- 
ed’ : 


No. 

Per 

Exam. 

Trachoma 

Cent. 

W.  Va.,  23  counties  

20,848 

340 

1.6 

Va.,  10  counties  

7,801 

108 

1.4 

TABLE  NO.  5. 


The  percentages  for  different  counties  in 
West  Virginia  range  from  17  in  the  north- 
west to  none  at  all  on  the  eastern  edge  of 
the  state ; in  Virginia,  from  13  per  cent  ad- 
jacent to  West  Virginia  and  Kentucky  to 
none  at  all  in  counties  east  of  the  Clinch 
Mountains. 

2.  Sociological.-^'No  matter  how  science 
may  eventually  explain  why  some  persons 
continually  exposed  through  a life-time  to 
the  contamination  do  not  contract  the  dis- 
ease ; or  why  one  eye  of  the  same  individual 
may  remain  uninfected  while  the  other  eye 
goes  through  all  stages  of  the  disease,  the 
statistical  facts  make  it  perfectly  evident 
that  trachoma  is  infectious.  Social  regu- 
lations are,  therefore,  a prime  factor  for 
checking  its  spread,  and  individual  enlight- 
enment and  precaution  a prime  means  for 
its  prevention. 

Analysis  of  the  statistical  facts  also  dis- 
credits all,  or  nearly  all,  of  the  suppositions 
concerning  racial  liability  and  immunity 
that  have  been  made.  Even  the  rarity  of 
trachoma  among  negroes  may  be  otherwise 
explained. 

Furthermore,  it  appears  illogical  to  al- 
lege any  difference  in  susceptibility  be- 
tween the  sexes.  The  mere  fact  that  boys 
come  more  into  bodily  contact  with  each 
other,  in  wrestling  and  so  forth,  than  do 
girls,  is  sufficient  to  account  for  the  slight 
statistical  divergence. 

Trachoma  is  very  prevalent  in  some  of 
our  Indian  reservations,  and  it  is  conse- 
quently often  asserted  that  the  Indian  is 


2.  Reprint  No.  101.  Pub.  Health  Reports. 

3.  Reprint  No.  198,  Pub.  Health  Reports. 
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racially  liable.  Analysis  of  the  statistics 
controverts  this  superficial  inference.  De- 
tails for  the  Indians  in  Minnesota  may  be 
found  in  Reprint  No.  134.  Pub.  Health 
Reports.  It  is  sufficient  to  point  out  that, 
whereas  some  groups  of  Indians  showed 
from  23  per  cent  to  10  per  cent  trachoma, 
the  Fond  Du  Lac  reservation  yielded  only 
1.2  per  cent  and  no  trachoma  at  all  was 
found  among  the  Indians  in  the  northeast- 
ern section  of  the  state.  These  facts  are 
conclusive,  and  we  hardly  need  to  learn 
from  the  report  that  the  afflicted  groups 
“are  in  abject  poverty,  and  their  homes 
and  surroundings  are  the  most  squalid 
imaginable,”  and  that  the  exempt  “are 
fairly  well  housed  and  have  some  reserve 
food  supply.” 

As  to  the  foreign  elements  of  our  popula- 
tion, trachoma  is  much  less  prevalent 
among  them  than  in  the  largest  isolated 
native-born  communities  of  English  stock 
that  exist  in  the  country. 

In  Minnesota,  49,305  persons  were  ex- 
amined in  22  counties  with  a population 
nearly  one-third -foreign-born  (to  say  noth- 
ing of  the  children  of  foreign-born  par- 
ents), and  only  137  cases,  or  less  than  0.3 
per  cent  of  trachoma  was  found,  and  of 
those,  only  18  were  clearly  “old”  cases. 
Surgeon  Clark  reports:  “Nearly  all  the 
cases  of  trachoma  found  among  miners 
(mostly  foreign)  were  of  recent  origin. 
At  Ely,  on  the  Vermillion  Range,  392  min- 
ers were  examined  and  no  trachoma  was 
found.  The  miners  of.  the  Vermillion 
Range  are  mostly  Finns,  who  are  married 
and  live  in  their  own  houses.  The  exam- 
ination of  1,319  miners  of  the  Mesabe 
Range  discovered  34  cases  of  trachoma,  2.6 
per  cent.  The  miners  of  the  Mesabe  Range 
are  from  Southeastern  Europe.  The  ma- 
jority are  single  and  live  in  crowded  board- 
ing houses.  They  frequently  move  from 
one  location  to  another.”  It  has  been  the 
practice  of  the  mining  companies  to  dis- 
charge miners  found  to  be  afflicted  with 
trachoma,  and  this  Surgeon  Clark  points 
out  spreads  the  disease.  “When  discharged 
the  miner  simply  changes  his  name  and 
moves  to  another  location,  where  he  acts 
as  a focus  of  infection  in  another  family  or 
boarding  house.”  Suitable  measures  for 
safeguarding  the  public  health  are  evident. 

The  worst  social  indictment  in  the  sit- 
uation in  Minnesota  (and  in  the  statistical 
facts  generally)  is  of  the  schools  and 
homes.  In  regard  to  the  Indians,  Surgeon 
Clark  finds  among  his  conclusions  that 
“The  Indian  boarding  schools  have  doubt- 
less played  an  important  part  in  the  spread 
of  trachoma  among  the  Indians  of  the 


state.”  I may  remark  that  in  the  only  in- 
stance of  high  percentage  among  the  ex- 
aminations in  Texas  reported  above  (5  out 
of  45  in  one  of  the  Travis  county  schools), 
the  five  infected  pupils  were  seated  side 
by  side  or  very  close  together.  Texas  has 
just  enacted  a compulsory  school  attend- 
ance law  and  the  majority  of  the  other 
states  have  long  since  had  such  laws.  What 
is  to  be  thought  of  a government  that  uses 
its  police  power  to  foregather  the  children 
in  schools  where  conditions  are  created  or 
permitted  by  which  the  pupils  of  the  school 
are  directly  infected  with  such  dire  dis- 
eases as  hookworm  and  trachoma?  Dem- 
ocracies are  peculiarly  liable  to  such  abuses, 
and  it  behooves  our  people  to  give  heed  to 
them  and  their  proper  remedies.  Will  they 
ever  do  this  thoroughly  until  they  close 
their  ears  to  the  self-styled  “reformers” 
and  “uplifters”  who  have  caused  the  legis- 
lative turmoil  and  confusion  of  recent 
years  ? 

In  heavily  infected  regions,  such  as  the 
mountains  of  Kentucky  and  the  Virginias, 
systematic  instruction  of  the  entire  people 
about  the  cause  and  prevention  of  their  an- 
cient endemic  eye-disease,  is  the  first  need. 
Dr.  J.  A.  Stucky,  describing  conditions  in 
Eastern  Kentucky,  says^:  “In  these  little 
cabin  homes  and  rude  shacks,  windowless, 
with  no  opening  to  the  single  room  but  the 
one  door,  with  a lean-to  for  a chimney  or 
piece  of  stove-pipe  thrust  through  the  side 
or  roof,  live  the  entire  family  of  from  eight 
to  twenty.  In  this  room  they  eat,  sleep, 
cook — live.  They  all  use  the  same  large  fam- 
ily towel  for  days.”  (Italics  mine.)  Past 
Asst.  Surgeon  McMullen  explains:  “These 
mountain  folks  intermarry  rather  closely 
(which,  I may  state,  is  a very  mild  expres- 
sion for  many  cases),  suffer  from  the  lack 
of  sanitation  and  their  off-spring  are, 
therefore,  too  often  mentally  defective  and 
the  subjects  of  tuberculosis  * * * * an 
easy  prey  to  the  many  ills  with  which  they 
are  surrounded.”  Emerson  Hough  has 
described  how  strange,  old  Elizabethan 
phrases  of  speech  still  linger  among  these 
side-tracked  highlanders.  “Hot  bread  still 
prevails,  three  meals  a day,  and  pork  when 
they  can  get  it.  The  men  toil  with  the  ax 
on  steep  mountain  sides  to  open  the  land, 
plow  it  precariously  with  single  shovel 
plows,  or  till  it  laboriously  with  hoes — men, 
women  and  children.  You  cannot  believe, 
and  surely  cannot  understand,  these  things 
without  seeing  them — cannot  believe  that 
this  backward  country  is  in  America  as  you 
know  it.”  Dr.  McMullen  describes  a verit- 
able contrivance  for  the  dissemination  of 

4.  A,  M.  A.  pamphlet  on  Conservation  of  Vision. 
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trachoma,  in  a common  appurtenance  to  the 
homes  of  these  people:  “The  family  wash 
basin  is  often  a large  stone  partially  buried 
in  the  ground  at  the  well,  having  a depres- 
sion on  top,  which  is  practically  impossible 
to  thoroughly  empty  or  clean.  I surmise 
that  if  a negro  family  moved  intp  such 
premises  and  took  up  the  habits  of  its  last 
occupants,  we  should  soon  see  a refutation 
of  the  theory  of  the  negro’s  racial  immuni- 
ty. The  truth  is,  the  negro  either  does  not 
wash  his  eyes  at  all,  or  uses  less  objection- 
able means. 

The  exclusion  by  our  immigration  laws, 
or  detention  for  cures  of  victims  of  tra- 
choma should  be  persisted  in,  but  Dr.  A. 
Von  Sholly,  representing  the  New  York 
Board  of  Health,  comments  thusly:  “The 
situation  in  this  country  is  ludicrous;  we 
take  precautions  to  keep  out  the  infected 
aliens,  but  cherish — at  least  do  very  little 
to  discourage — the  spread  of  trachoma  in 
our  midst.  And  worst  of  all  amongst  our 
oldest  ‘American  stock’  at  that.”  I direct 
attention  to  the  fact  that  Texas  has  been 
receiving  for  some  years  a stream  of  im- 
migration from  the  mountains  of  East  Ten- 
nessee and  the  adjacent  Appalachian  re- 
gions, which  must  have  set  up  in  this_  state 
a great  many  centers  for  trachoma  infec- 
tion. 

Among  the  social  regulations  that  should 
be  enforced,  I may  call  attention  to  the  fol- 
lowing : 

(1) .  Trachoma  should  be  declared  to  be 
a reportable  disease. 

(2)  . Principals  of  schools  (including,  of 
course,  and  especially,  one-teacher  schools) 
should  be  required  to  know  the  fundamen- 
tal facts  about  the  propagation  of  such  dis- 
eases as  trachoma,  hookworm  and  typhoid 
fever,  and  be  authorized  to  call  upon  health 
officers  for  diagnosis,  advice  and,  if  neces- 
sary, free  treatment. 

(3) .  In  large  schools,  trained  nurses  (or 
other  competent  persons)  should  make  con- 
tinual observations,  advising  in  clear  cases, 
giving  simple  treatment  in  routine  cases 
of  minor  diseases,  and  reporting  all  doubt- 
ful or  serious  cases  to  a school  physician. 

(4) .  State  and  County  Health  Officers 
should  systematically  instruct  the  people 
of  infected  districts  how  to  protect  them- 
selves from  the  disease. 

3.  Therapeutic. — It  comports  with  the 
general  character  of  this  paper  to  refer 
only  to  therapeutics  of  incipient  and  ordi- 
nary cases.  The  treatment  of  extreme 
cases,  in  which  the  ultimate  cicatrizations 
have  been  induced,  should  be  dealt  with  in 
more  specialized  papers,  or  in  reports  on 
individual  cases. 


In  the  literature  of  the  subject  one  fre- 
quently meets  with  expressions  such  as, 
“it  would  require  the  therapeutic  test  to 
determine  the  true  nature  of  the  disease.’' 
In  plain  words,  such  expressions  appear  to 
indicate  a conception  that  a granular  con- 
junctivitis cured  without  cicatrization,  is 
not  trachoma.  In  my  mind  (tentatively, 
until  the  etiology  has  been  scientifically  de- 
termined), trachoma  is  a mixed  infection, 
having  no  “therapeutic  test”  whatsoever. 
That  is  to  say,  I know  of  no  reason  why  any 
case  of  trachoma  could  not  be  cured  without 
cicatrization,  provided  skillful  treatment 
be  applied  in  its  early  stages.  In  my  opin- 
ion, when  conditions  are  observed  any  wise 
indicative  of  trachomatous  developments, 
the  acute  inflammation  should  first  be  al- 
layed as  far  as  possible,  and  then  the  con- 
tents of  each  and  every  granule,  should  be 
expressed  with  the  least  possible  trau- 
matism. 

It  would  be  well  if  every  sufferer  from 
trachoma  were  made,  as  far  as  possible,  a 
hospital  case,  instead  of  depending  on  the 
patient  to  come  for  office  treatment.  Per- 
formed with  whatever  skill,  the  first  at- 
tempt to  remove  the  granule  contents  falls 
short  of  perfect  success,  and  the  work  must 
generally  be  gone  over,  again  and  again, 
to  attain  the  thoroughness  necessary  for 
success. 


TRANSPLANTATION  OF  EXTRA-AB- 
DOMINAL FAT  FOR  THE  RELIEF 
OF  POST-OPERATIVE 
ADHESIONS.* 

BY 

C.  M.  EOSSER,  M.  D., 

DALLAS,  TEXAS. 

Primarily  for  the  benefit  of  the  individ- 
ual patient,  secondarily  for  due  credit  to 
surgical  science,  and  after  these  for  the 
reputation  of  the  surgeon,  upon  whom 
enlarged  usefulness  must  depend,  end  re- 
sults following  operative  procedure  are  of 
great  importance. 

Advanced  scientific  knowledge,  favor- 
able hospital  facilities  and  improved  tech- 
nic, each  of,  which  is  progressing  toward 
standardization,  is  making  the  mortal- 
ity rate  rather  uniform  where  condi- 
tions and  surroundings  are  nearly  identi- 
cal, and  a study  of  mortuary  tables  pub- 
lisheid  by  various  well  established  clinics 
exhibits  no  very  wide  difference  in  the  fig- 
ures submitted.  This  is  because  serious 
minded  surgeons  have  discarded  spectacular 
demonstrations  of  skill  and  are  giving  more 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  April  23,  1920. 
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definite  attention  to  those  details  which 
in  their  own  experience  prove  the  best  pro- 
tection against  immediate  disaster,  and  be- 
cause hospitals  are  beginning  to  recognize 
the  fact  that  they  have  an  essential  part 
in  responsibility  to  the  people  they  serve. 

Next  in  order  of  concern  are  the  uncured 
patients,  those  not  relieved  from  the  symp- 
toms for  the  relief  of  which  operative  meas- 
ures were  instituted;  and  worse  still,  those 
in  whom  added  complaints  have  been  the 
outstanding  result.  Until  recently  no  work- 
ing material  for  an  accurate  estimate  was 
available,,  but  plans  are  now  being  general- 
ly adopted  which  will  discover  for  others 
beside  those  personally  interested,  the  re- 
quired data  in  due  and  illuminating  form. 

Hereafter,  Class  A Hospitals  will  require 
a complete  history  with  attached  laboratory 
findings  and  a commitment  to  a pre-opera- 
tive diagnosis.  Inquiry  will  be  made  at 
appropriate  intervals  and  these  records, 
when  taken  together,  will  be  encouraging 
to  the  painstaking  and  fundamentally  pre- 
pared, but  will  just  as  surely  eliminate  such 
pseudo-surgeons  as  are  hopelessly  incompe- 
tent. , The  practical  working  of  this  sys- 
tem will,  in  all  important  surgical  centers, 
cause  concentration  upon  this  division  of 
our  science  and  art  on  the  part  of  prac- 
titioners, ' and  hospitals  that  are  ambitious 
for  a realization  of  the  higher  ideals  cannot 
much  longer  be  open  to  a class  of  physi- 
cians who,  not  having  had  sufficient  train- 
ing in  either  medicine  or  surgery,  assume 
mastery  of  both.  The  least  that  should  be 
demanded  of  a staff  member  is  that  he  de- 
clare himself  in  some  chosen  department 
and  accordingly  limit  his  institutional  activ- 
ities. Such  a determination,  when  given  an 
honest  effort,  will  justify  an  approval  by 
the  hospital  of  a great  exemplary  and  posi- 
tive value.  It  will  put  the  hospital  in  posi- 
tion to  make  its  staff  exclusive  in  oppor- 
tunity and  control,  a system  which  aids 
economy  and  safeguards  the  sick  and  in- 
jured, whose  best  interests  should  at  all 
times  be  given  first  and  ultimate  consid- 
eration. 

But  however  competent  and  conscien- 
tious the  institution  and  staff  organization 
may  become,  perfection  is  only  possible  to 
purpose;  problems  must  continue  to  arise, 
and  improvement  must  come  through  recog- 
nition of  our  failures  as  well  as  con- 
templation of  the  more  favorable  issues. 
We  must  work  toward  perfection,  never  to 
be  entirely  attained,  for,  regrettable  as  it  is, 
some  patients  will  die  and  others  will  fail 
to  recover  so  long  as  our  common  lot  is 
what  it  is. 

Probably  the  most  often  occurring  dis- 


appointments are  from  post-operative  ad- 
hesions, and  surgeons  will  agree  that  the 
condition  is  most  difficult  to  eradicate 
when  once  established. 

Trauma  and  bacterial  infection  are  the 
two  prime  causes  of  adhesions  and  these 
may  act  either  singly  or  together. 

The  short  incision  for  cosmetic  effect  at 
the  expense  of  better  opportunity  to  see 
and  deal  with  pathology,  and  undue  haste 
of  the  performer,  who  would  sacrifice  gen- 
tleness in  handling  tissues  for  a stopwatch 
time-record,  must  answer  for  much  un- 
necessary trauma  to  the  serosa.  This  results 
in  an  opportunity  for  early  agglutination  of 
opposing  surfaces,  which  too  often  remain, 
especially  when  after  such  insults  faulty 
technic  permits  bacterial  contamination  of 
character  and  quantity  not  necessarily  suf- 
ficient to  overpower  resistance,  but  quite 
capable  of  the  results  in  question. 

There  are  those,  also;  whose  bodily  tis- 
sues are  predisposed  to  the  formation  of 
adhesions,  and  there  is  always  a degree  of 
injury  to  structures  that  cannot  be  avoided. 

Then,  too,  some  error  is  always  possible 
where  the  human  element  remains  a factor, 
and  conditions  frequently  arise  wherein  the 
operative  field  is  already  infected,  varying 
from  the  mildest  to  the  gravest  character. 

Favorite  sites  for  post-operative  adhe- 
sion are,  in  the  order  named:  (1)  gall  blad- 
der region,  (2)  within  the  pelvic  basin, 
(3)  at  and  near  the  coecum,  and  (4)  the 
upper  central  abdomen,  involving  the  liver, 
stomach  and  the  duodenum. 

For  prevention,  as  well  as  cure,  the  ef- 
fort must  be  made  to  hold  separate  or  inter- 
vene possible  approximation  of  irritated, 
denuded  or  inflamed  surfaces,  during  the 
period  of  probable  repair,  and  carefully  ap- 
plied sutures  for  such  service  as  they  may 
perform  should  never  be  omitted.  When 
conditions  favor,  this  affords  the  best  pre- 
ventive. 

Various  materials  extraneous,  hetero- 
geneous and  homogeneous,  have  been  em- 
ployed to  prevent  juxtaposition,  notably 
among  them  the  omental  graft,  proposed  by 
Nicholas  Senn;  the  Cargile  membrane, 
suggested  by  Dr.  Cargile  of  Bentonville, 
Ark.  (much  popularized  by  Dr.  Robert  T. 
Morris) ; application  of  chemical  com- 
pounds such  as  aristol,  for  the  production 
of  a mechanical  film  protection,  and  the  in- 
troduction of  oils  or  oily  substances  for 
their  lubricating  quality — all  varying  in 
their  even  probable  benefits. 

Oily  substances  are  illogical  for  the  rea- 
son that  they  entangle  necessary  leukocytes 
and  prevent  their  organization,  by  means 
of  which  new  endothelium  must  spread 
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over  exposed  areas  in  the  process  of  repair, 
if  repair  is  to  be  accomplished.  Agencies 
such  as  aristol,  while  theoretically  promis- 
ing, have  failed  because  in  moist  fields  the 
coating  could  not  be  sufficiently  permanent. 

The  Cargile  membrane  (prepared  peri- 
toneum of  the  ox) , has  an  undoubted  place, 
limited  to  bacteria-free  surroundings.  It 
is  composed  of  devitalized  animal  tissues 
and  while  capable  of  absorption  in  a sterile 
field,  its  very  lack  of  inherent  vitality 
makes  it  otherwise  a culture  medium,  and 
it  may  aid  in  the  production  of  what  it 
seeks  to  prevent. 

The  omentum  lends  itself  kindly  and  con- 
veniently to  the  purpose,  by  virtue  of  its 
neighbor-like  relation,  its  pliable  construc- 
tion and  great  vascularity.  Its  direction 
for  plastic  and  protecting  purposes  is  in  the 
usual  line  of  one  of  its  important  functions. 
Because  of  the  characteristic  indicated,  it 
has  been  called  the  “pathological  policeman 
of  its  domain.”  When  sufficiently  abun- 
dant there  are  few  intra-peritoneal  points 
requiring  assistance  that  it  cannot  reach 
without  too  great  stress  upon  its  root  at- 
tachments, but  care  must  be  taken  not  to 
embarrass  the  free  movement  of  such  or- 
gans as  must  be  unrestrained  while  in  phys- 
iological action,  and  for  this  reason  in  re- 
cent years  a number  of  clinicians  have  em- 
ployed the  principle  by  using  the  omentum 
in  the  form  of  a detached  graft.  When 
this  is  done,  great  care  should  be  had  in 
turning  under  the  raw  edges,  otherwise 
more  adhesions  are  likely  to  be  produced 
than  if  it  had  not  been  used. 

Through  the  kindess  of  Dr.  F.  C.  Mann, 
director  of  the  division  of  experimental  sur- 
gery and  pathology  at  the  Mayo  Clinic,  I 
have  the  results,  as  yet  unpublished,  _ of 
experiments  he  has  made  in  this  connection 
covering  a period  of  several  years.  His 
contribution  to  the  subject  v/ill  be  based 
upon  accurate  observation  and  control  and 
will,  therefore,  be  epochal  as  well  as  valu- 
able. Quoting  from  his  personal  letter : 
“I  have  been  using  transplants  of  fat  and 
fascia  in  the  peritoneum  in  various  experi- 
mental procedures  and  have  accumulated 
a considerable  amount  of  data  in  regard  to 
it.  This  I have  not  as  yet  published  but 
hope  to  do  so  in  the  near  future. 

“Briefly,  I might  state  that  my  results 
have  not  been  quite  so  good  as  reported  by 
others,  particularly  Finton.  This  seems 
to  be  true:  that  if  one  attaches  an  omental 
tag  over  a peritoneal  surface  and  leaves 
this  tag  in  connection  with  its  own  blood 
supply  very  few  adhesions  take  place.  If, 
however,  the  omental  graft  is  detached, 
more  adhesion  follow  than  if  it  had  not 


been  used,  unless  exceedingly  great  care  is 
used  in  tucking  in  each  of  the  edges  of  such 
detached  graft. 

“Our  data  shows  that  a detached  omental 
graft  does  live  but  that  most  of  the  fat  will 
usually  be  taken  out  of  it,  leaving  only  a 
thin  layer  of  connective  tissue  and  injured 
peritoneal  cells.” 

We  have  all  observed  the  tendency  to 
ventral  hernia  when  fat  has  been  permitted 
to  intervene  between  fascia  in  abdominal 
closures.  Murphy  re-established  the  slid- 
ing possibility  of  fixed  tendons  by  wrap- 
ping them  in  fat.  He  reconstructed  the  an- 
kalosed  joint  by  interposing  fascia  and  im- 
proved the  possibilities  of  brain  protection 
by  applying  fascia  to  the  fat  side  upon  the 
dura. 

These  procedures  establish  the  principle, 
and  I owe  such  advance  as  may  have  at- 
tended my  own  work  to  the  brilliant  exam- 
ple of  this,  the  world’s  most  illustrious  sur- 
geon. After  following  his  work  for  some 
years  I began  the  free  transplantation  of 
extra-abdominal  fat  within  the  abdominal 
ca,vity  for  the  prevention  and  correction  of 
the  troublesome  complication  we  now  con- 
sider. I have  found  it  useful  as  a placement 
behind  and  about  the  uterus  and  broad  liga- 
ment where  extensive  and  ancient  pelvic 
surgery  has  necessarily  denuded  those  re- 
maining spaces.  In  several  instances  I 
have  attached  free  fat  grafts  as  a loosely 
fitting  cuff  for  the  protection  of  previously 
adherent  intestines.  In  one  case  the  patient 
had  been  unsuccessfully  operated  upon 
twice  for  the  same  purpose,  by  what  method 
is  not  of  record.  In  each  of  these  cases, 
the  results  were  so  unsatisfactory  that  par- 
tial obstruction  was  the  prevailing  symp- 
tom. In  one  instance  I transplanted  fat 
from  the  abdominal  wall  between  the  under- 
surface of  the  liver  and  the  duodenal  portion 
of  the  stomach,  and  this  case  I shall  report 
in  some  detail  owing  to  its  varied  progress 
and  illuminating  character. 

Mrs.  R.,  age  forty,  had  suffered  from  gall-stones 
for  many  years.  She  came  to  the  Baptist  Sana- 
tarium  in  May,  1917,  with  a gangrenous  gall  blad- 
der, perforated  by  stones.  There  were  dense  ad- 
hesions involving  the  duodenum  and  hepatic  flex- 
ure of  the  colon.  Cholecystecomy  was  done  and 
drainage  employed.  Recovery  from  the  operation  was 
prompt,  but  after  a few  months  the  patient  returned 
with  symptoms  of  constant  nausea  and  almost  im- 
mediate vomiting  after  each  ingestion  of  food.  The 
x-ray  demonstrated  and  it  was  proven  by  opera- 
tion that  there  was  an  intimate  adhesion  between 
the  under  surface  of  the  liver  and  the  duodenum,  so 
angulating  the  viscus  as  to  produce  the  symptoms. 
There  being  insufficient  omentum  for  the  pur- 
pose, a fat  inlay  about  three  by  four  inches  and 
relatively  thin,  was  placed  between  the  separated 
surfaces.  The  idea  was  that  prompt  sealing  would 
take  place  on  either  side,  but  with  the  result  that 
angulation  would  not  exist  and  peristalsis  would 
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not  be  interferred  with.  Vomiting  did  not  occur 
after  the  first  day,  nor  was  it  a notable  occur- 
rence thereafter.  The  patient,  who  at  the  time 
was  extremely  emaciated,  rapidly  regained  her 
usual  weight,  became  pregnant,  through  which 
pregnancy  she  agreeably  passed  to  normal  deliv- 
ery. However,  one  year  and  a half  following 
the  operation  described,  her  physician  informed  me 
that  she  was  having  attacks  of  abdominal  pain, 
referred  to  the  upper  right  quadrant;  that  they 
began  at  intervals  weeks  apart  and  were  occurring 
almost  daily,  requiring  morphine  for  relief.  He 
kindly  referred  her  to , my  service  again  and  on 
about  the  first  of  this  month  I operated  upon  her 
for  the  third  time. 

There  were  no  adhesion  between  the  under  sur- 
face of  the  liver  and  duodenol  portion  of  the  stom- 
ach. The  fat  had  evidently  been  absorbed,  a 
filmy  connective  tissue  layer  remaining  only  on 
the  peritoneal  side.  There  was,  however,  a dense 
fibrous  connective  band  binding  the  extreme  edge 
of  the  liver  to  a similar  sized  place  on  the  stomach 
nehr  to  and  above  the  pylorus.  The  removed  speci- 
men was  submitted  to  our  laboratory  and  the  re- 
port obtained  was  that  “it  consisted  of  fibrous 
tissue  in  which  fat  cells  were  not  infrequent.”  The 
only  other  abnormal  condition  discovered  was  a 
few  enlarged  lymph  nodes  in  the  neighborhood  of 
the  coecum,  from  which  the  appendix  had  been 
removed  at  the  time  of  the  second  operation.  We 
have  not  been  able  to  determine  with  desired  clear- 
ness how  the  pathology  found  could  account  for 
the  symptoms  complained  of,  the  attacks  of  pain 
occurring,  as  they  did,  at  irregular  intervals,  hav- 
ing no  relation  to  the  taking  of  food  or  other 
physiological  habits. 

From  a scientific  standpoint  in  an  effort 
to  determine  the  availability  of  fat  for  the 
purpose  of  overcoming  adhesions,  it  would 
be  of  -great  interest  to  know  whether  the 
small  band,  not  more  than  one-eighth  of  an 
inch  wide  and  one  inch  long,  was  the  re- 
mains of  the  upper  edge  of  the  fat  trans- 
plant or  whether  failure  to  cover  by  its  pro- 
tection the  extreme  tip  of  the  liver  was 
responsible,  in  which  case  the  fibrous  liver 
capsule  must  have  furnished  the  mother 
cells  which  produced  the  band.  At  this  last 
operation,  the  denuded  area  being  very 
small,  sufficient  omentum  was  found  by 
which  the  stomach  side  could  be  covered 
with  omentum  without  detachment. 

The  interval  since  the  last  operation  has 
been  necessarily  so  short  that  I am  only 
able  to  say  that  the  patient  left  the  hospital 
apparently  in  good  condition  and  that  I 
have  not  been  informed  that  she  has  had 
any  recurrence  of  any  previous  or  other  un- 
toward symptom. 
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HEART  MURMURS. 

BY 

LEE  RICE,  M.  D., 

GALVESTON,  TEXAS. 

During  the  active  period  of  demobiliza- 
tion of  the  navy,  from  two  hundred  to  three 
hundred  men  were  discharged  each  day 
from  my  station,  and  those  who  were  found 
to  have  heart  murmurs  which  were  not 
clearly  physiological  were  sent  to  the  Board 
of  Medical  Survey  at  the  Main  Dispensary. 
Here  they  were  held  on  the  sick  list  until 
the  Medical  Survey  had  been  approved. 
Three  to  six  weeks  were  required  for  this 
procedure,  and  this  time  was  utilized  to 
carefully  observe  the  effects  of  exercise 
and  treatment  on  cardiac  conditions.  Each 
diagnosis  was  confirmed  by  at  least  two 
other  medical  officers  in  consultation,  and 
usually  five  or  more  physicians  examined 
the  patients. 

The  cases  were  collected  during  a period 
of  ten  consecutive  months,  and  include  481 
men  in  whom  heart  murmurs  were  found. 
Twenty-two  cases  that  could  not  be  com- 
pleted for  various  reasons  are  not  included. 

Before  the  groups  of  murmurs  are  con- 
sidered, it  is  interesting  to  note  that  medi- 
cal officers  at  the  discharge  office  were 
constantly  changing.  Many  were,  them- 
selves, released  from  the  service,  and  the 
sifting  out  of  these  cases  represents  the 
work  of  about  sixty  officers,  among  whom 
a fair  average  of  ability  could  be  found.  The 
number  of  men  with  heart  murmurs  re- 
ceived each  month  by  the  board  of  survey 
remained  practically  unchanged,  and  it  is 
reasonable  to  suppose  that  heart  murmurs 
are  usually  found,  even  though  the  exam- 
ination may  be  hurried. 

But  there  is  some  doubt  as  to  the  impor- 
tance attached  to  a heart  murmur  by 
those  who  either  do  not  have  time  to  in- 
vestigate the  cases,  or  for  various  other 
reasons  do  not  give  their  cases  enough  con- 
sideration to  make  accurate  diagnoses, 
which  is  shown  by  the  fact  that  only  178 
patients  out  of  a total  of  481  exhibiting 
heart  murmurs,  were  found  to  have  organic 
lesions. 

Almost  every  day  men  came  before  the 
board  in  a state  of  great  excitement  be- 
cause they  had  been  told  that  they  had 
heart  murmurs  or  “leaky  hearts.”  One  of- 
ficer expected  to  be  married  within  a 
week,  and  was  deeply  agitated  over  the  ad- 
visability of  marrying  if  he  had  a weak 
heart.  Some  of  these  men  had  passed  coal 
on  the  old  type  of  destroyers,  than  which 
there  is  no  harder  work,  and  had  been  well. 
All  of  them  had  seen  hard  service,  and 
none  of  them  had  organic  heart  disease ; but 
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many,  once  given  the  idea  of  “heart  trou- 
ble,” were  not  reassured,  and  will  continue 
to  worry  about  a condition  of  no  conse- 
quence, which,  in  the  minds  of  laymen,  is 
■ serious. 

Each  patient  in  whom  a heart  murmur 
was  found,  was  confined  to  bed  for  five 
days,  during  which  time  a complete  physi- 
cal examination  was  made,  and  a white 


Fig.  1. — Plat  of  road  and  walk  used  in  testing  response  to 
effort  in  heart  murmur  cases. 

and  red  cell  count,  differential,  Wasser- 
mann,  and  three  urinalyses  were  done.  The 
cardiac  dullness  was  carefully  outlined,  the 
pulse  and  blood  pressure  accurately  ob- 
served and  a polygram  taken.  In  the  his- 
tory, particular  attention  was  given  to  a 
possible  etiological  factor.  If  the  cardiac 
dullness  was  increased,  or  any  sign  or 
symptom  could  be  elicited,  such  as  anginal 
pains,  premature  contractions  and  sinus 
arrythmias,  other  than  respiratory  sinus 
arrythmias,  a Roentgenogram  of  the  chest 
was  taken,  and  if  the  abnormal  rhythm 
could  not  be  identified  by  means  of  the 
polygram,  an  electrocardiogram  was  taken. 
In  order  to  determine  response  to  effort, 
a most  natural  means  was  taken.  A soft, 
smooth  road,  1,370  yards  long  was  chosen, 
which  joined  at  each  end  a level  concrete 
walk  1,290  yards  long,  that  ran,  in  a gen- 
eral way,  parallel  to  the  road  (Fig.  1),  The 
road  had  easy  curves  and  inclines ; the  walk 
easy  curves,  and  the  view  from  each  was 
pleasant. 

The  patient  was  examined,  started  at 
station  A in  Fig.  1,  and  told  to  walk  at 
his  usual  gait  along  the  walk  to  the  end 
marked  N,  and  back  along  the  road  to  our 
station,  where  he  was  again  examined. 
Then  he  was  immediately  started  along  the 
walk  at  a slow  trot,  to  the  end  marked  S, 
and  told  to  hold  that  pace  until  he  returned 
to  station  A by  way  of  the  road.  An  or- 
derly accompanied  each  man  to  see  that  he 
carried  out  the  test  faithfully,  and  to  guard 
against  any  accident.  As  soon  as  the  pa- 
tient returned  from  the  second  part  of  this 
test  he  was  examined  and  held  under  obser- 
vation for  two  hours. 

Definite  enlargement  of  the  heart  with 
the  apex  to  or  beyond  the  nipple  line,  a sus- 


tained rate  above  eighty  caused  by  no  other 
apparent  lesion,  a diastolic  murmur,  pre- 
mature contraction,  failure  to  respond  to 
effort,  and  in  the  presence  of  any  of  these 
conditions  a clear  etiological  factor,  ruled 
out  physiological  murmurs.  It  is  evidept 
that  an  error  may  have  been  made  by  plac- 
ing those  hearts  exhibiting  premature  con- 
tractions and  diastolic  murmurs  in  the 
class  with  organic  disease,  but  the  error  is 
on  the  side  of  conservatism.  These  hearts 
had  irregular,  premature  ventricular  con- 
tractions, and  our  knowledge  at  present 
concerning  the  ultimate  prognosis  in  these 
cases,  especially  if  an  adequate  etiological 
factor  is  present,  does  not  permit  their  be- 
ing placed  in  the  class  of  undamaged  hearts. 

Physiological  murmurs  were  found  in 
303  hearts  (Chart  No.  1).  Of  these,  136 
were  at  the  apex  and  167  at  the  base,  a fa- 
vorite location  for  physiological  murmurs. 
None  of  this  group  had  a heart  murmur 


Character  of  murmur. 

Number, 

Found  at  Enlist- 

ment. 

Systolic  at  apex. 

Systolic  at  base. 

Diastolic  at  apex. 

303 

178 

73 

136 

109 

167 

5. 

20 

Organic  

CHART  No.  1. 

Organic  Murmurs — Probable  Etiological  Factor. 


when  enlisted,  and  none  had  a definite  etio- 
logical factor.  A majority  had  had  mumps 
and  measles,  but  there  was  no  history  of 
rheumatism,  scarlet  fever,  et  cetera,  in  any 
case.  The  hearts  responded  to  effort,  the 
patients  had  been  performing  hard  duties, 
and  were  not  conscious  of  any  physical  limi- 
tation. Several  had  been  pa.ssing  coal  on 
the  old  destroyers  and  transports.  Others 
had  been  in  the  firerooms  of  the  oil  burning 
destroyers,  where  there  is  a positive  pres- 
sure of  from  six  to  ten  pounds  for  suction, 
and  after  several  months  of  this  strenuous 
duty  had  done  no  manual  labor  for  many 
weeks.  During  the  period  of  observation 
they  were  allowed  to  play  football  and  were 
encouraged  to  engage  in  any  other  athletic 
games  or  sports.  The  murmurs  varied  from 
day  to  day  and  with  change  of  position. 
Excepting  22  patients,  the  murmurs  dis- 
appeared in  every  case  after  five  days  rest 
in  bed.  These  22  patients  had  been  work- 
ing in  the  closed  firerooms  of  destroyers, 
under  a positive  air  pressure  of  from  six 
to  ten  pounds,  and  had  a slight  cardiac  dila- 
tion. The  sinus  arrythmas,  if  present,  were 
promptly  abolished  after  atropin  sulphate, 
gr.  1/50,  administered  subcutaneously. 

In  the  group  of  178  murmurs  caused  by 
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organic  heart  disease  (Chart  No.  1),  all 
were  conscious  of  some  limitation  of  effort, 
which  varied  over  a wide  range.  Of  these 
murmurs,  73  were  found  when  the  pa- 
tients enlisted,  and  waivers  were  at  that 
time  allowed.  This  fact  brings  up  an  in- 
teresting point  in  prognosis  in  those  pa- 
tients having  an  organic  systolic  murmur, 
the  active  process  having  been  arrested.  In 
73  the  active  process  was  considered  to 
have  been  arrested,  and  after  an  average  of 
seventeen  and  one-half  months  of  full  duty 
in  the  Naval  service  the  patients  were  in 
better  physical  condition,  and  all  agreed 
that  they  were  capable  of  doing  more  work 
than  they  could  when  they  enlisted.  The  re- 
maining 105  organic  murmurs  were  the  re- 
sult of  infectious  diseases  acquired  after 
their  enlistment  and  during  their  Naval 
career,  but  it  must  be  noted  that  only  43  of 
these  patients  enlisted  after  the  United 
States  decided  to  go  to  war  with  Germany. 
Of  the  remaining  62,  the  duration  of  their 
Naval  careers  varied  between  three  and 
one-half  and  twenty-one  years. 

The  probable  etiological  factor  in  178 
cases  of  organic  heart  disease  presenting 


Location  of  murmur. 

Systolic  at  apex. 
Diastolic  at  base. 

Systolic  at  base. 
Diastolic  at  base. 

Diastolic  at  base. 

Systolic  at  apex. 
Diastolic  at  apex. 

Systolic  at  apex. 

Total, 

2* 

Rheumatic  fever 

15 

2 

6 

11 

28 

64 

Influenza  

18 

18 

Influenza  Pneimionia 

3 

2 

10 

15 

Pneumonia,  lobar 

7 

7 

Measles  Pneumonia 

12 

12 

Syphilis  

2 

3 

7 

10 

22 

Syphilis  Rheumatism 

6 

2 

1 

9 

Scarlet  fever 

1 

2 

12 

15 

Smallpox  

1 

1 

Chorea  

3 

2 

5 

Unknown  

1 

1 

1 

7 

10 

178 

•Systolic  murmurs  over  mitral  and  tricuspid  areas, 
CHART  No.  2. 


cardiac  murmurs,  is  considered  in  Chart 
No.  2.  Rheumatic  fever,  with  a total  of 
64  cases,  or  36  per  cent,  assumes  an  impor- 
tant place,  and  syphilis  runs  a bad  second, 
with  a total  of  22. 

• No  attempt  will  be  made  to  discuss  the 
cause  of  the  organic  murmurs.  The  loca- 
tion at  which  they  were  heard  with  the 
greatest  intensity  is  shown  in  the  chart. 
To  do  this  would  be  pure  speculation.  In 
some  cases  the  valve  leaflets  were,  no  doubt, 
damaged,  and  this  was  the  condition  in  a 
majority,  but  in  the  group  of  syphilits,  for 
instance,  there  were  ten  systolic  murmurs 
at  the  apex.  In  these  cases  there  was  some 
myocardial  damage,  and  the  mitral  leaf- 
lets were  probably  intact. 


SUMMARY. 

1.  Four  hundred  and  eighty-one  cardiac 
murmurs  are  presented — 303  physiological 
and  178  organic. 

2.  The  method  of  arriving  at  the  diag- 
nosis is  discussed,  and  the  probable  etio- 
logical factors  which  caused  the  organic 
murmurs  are  given. 

3.  No  new  work  has  been  done.  The  op- 
portunity to  study  this  large  group  of  heart 
murmurs  presented  itself,  and  it  is  hoped 
that  the  simple  grouping  of  them  may  be 
of  some  value.  It  is  probable  that  not  more 
than  37  per  cent  of  the  heart  murmurs 
found  in  the  young  men  who  are  not  con- 
scious of  limitation  in  their  daily  routine, 
and  who  have  no  symptoms  pointing  to  a 
cardiac  lesion,  are  organic,  and  a prognosis 
which  will  interfere  with  their  future 
should  be  given  with  great  care. 


THE  DOCTOR’S  DUTY  TO  HIS  FEL- 
LOW PRACTITIONER.* 

BY 

J.  S.  McCELVEY,  M.  D., 

TEMPLE,  TEXAS. 

During  the  past  six  years  the  whole 
world  has  been  so  shocked  that  at  times  it 
has  seemed  as  though  civilization  were  on 
the  verge  of  destruction.  The  dangers  have 
not  entirely  passed ; the  ship  of  state  is  still 
rocking,  though  we  can  see  evidence  of  be- 
ginning stabilization.  We  will  probably 
never  go  back  to  the  pre-war  times,  and  it  is 
to  be  hoped  that  the  changes  wrought  will 
be  a benefit  to  every  class  of  humanity. 
Each  class  must  determine  its  own  destiny. 
Unity,  efficiency,  honesty  and  brotherly 
love,  are  worthy  foundation  stones  for  a 
beautiful  and  lasting  structure.  - 1 am  sure 
the  medical  profession  will  make  use  of 
these  essentials  and  acquire  a place  in  the 
new  order  of  things  second  to  none. 

In  the  last  three  decades  we  have  learned 
that  in  -unity  there  is  strength,  and  during 
this  limited  period  of  time  we  have  made 
more  progress  than  during  any  two  cen- 
turies previously.  At  first  we  were  organ- 
ized only  as  a whole  and  accomplished 
much;  now  we  are  beginning  to  organize 
individually  and  should  accomplish  more. 
We  see  groups  of  doctors  associated  for  the 
purpose  of  offering  their  services  as  one, 
with  the  result  of  increased  efficiency  to 
the  public  and  gain  and  satisfaction  to 
themselves.  This  new  way  of  doing  things 
has  created  a pleasant  rivalry  among  each 
individual  to  excell  in  his  particular  line, 
and  stimulates  him  to  give  his  best.  In 
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order  for  any  organization  to  work  to  the 
best  advantage,  there  must  exist  honesty 
and  brotherly  love  between  the  individual 
members  thereof.  Each  must  set  aside  his 
jealousies  and  personal  ambition  and  all 
work  to  one  common  end.  This,  in  many 
instances,  is  being  done,  with  the  result 
that  the  standards  of  medicine  are  being 
elevated,  efficiency  increased,  and  the  con- 
fidence of  the  public  secured.  This  same 
spirit  has  also  permeated  the  individual 
practitioner  and  he  is  ever  ready  to  defend 
the  professional  honor  of  his  worthy  rival. 
At  no  time  in  the  history  of  the  world  has 
the  doctor  been  held  in  as  high  esteem  by 
the  public  as  today,  and  in  the  near  future 
the  medical  profession  will  be  universally 
considered  the  highest  and  noblest  of  them 
all. 

In  times  past  doctors  have  been  a jeal- 
ous clan,  each  seeking  opportunity  to  decry 
his  rival’s  ability  and  honesty  of  purpose. 
As  our  knowledge  increased  and  we  began 
trons,  or  did  him  a real  favor,  we  found 
them  not  so  bad  nor  so  ignorant  as  we  had 
suspicioned.  We  found  them  ever  anxious 
to  meet  us  on  a higher  plane.  When  we 
passed  our  fellow  practitioner  a deserved 
compliment  either  to  his  or  our  own  pa- 
trons, or  did  him  a real  favor,  we  found 
him  returning  them  with  compound  inter- 
est. Thus  the  rivalry  is  progressing  and 
the  laity  is  beginning  to  see  the  meritorious 
and  nice  things  instead  of  the  demerits  and 
cussedness  of  the  profession.  Today  the 
doctor  is  a real  man,  profound  in  knowl- 
edge, humane  in  spirit,  courteous  in  man- 
ner and  courageous  in  action,  in  the  eyes 
of  all  the  world.  This  elevation  of  the  pro- 
fession as  a whole  has  not  detracted  in  the 
least  from  the  individuality  of  the  doctor 
in  the  hearts  and  souls  of  his  own  clientele. 
The  simple  charm  that  is  bringing  about 
such  a wonderful  change  is  the  better  and 
fairer  treatment  of  his  professional  rival. 
Pleasant  rivalry  is  God’s  stimulant  to  pro- 
fessional advancement  and  personal  con- 
tentment. Abusive  and  jealous  rivalry  is 
the  devil’s  handiwork,  leading  to  profes- 
sional staleness  and  personal  misery.  There 
can  be  no  set  rules  for  the  treatment  of 
our  fellow  practitioner.  Guidance  must 
come  from  the  heart  and  not  from  the  cold 
pen  of  a body  of  law  makers.  However, 
there  are  customs,  worked  out  by  the  socie- 
ty of  man,  that  are  helpful  guides  to  us 
on  all  occasions,  and  it  is  well  that  we  now 
discuss  some  of  them. 

If  a doctor  is  attending  a patient,  it  is 
unworthy  of  another  doctor  to  adversely 
criticise  to  any  one  either  the'  diagnosis, 
prognosis  or  manner  of  handling  the  case. 


The  bed-side  physician  is  on  the  ground, 
has  studied  the  case  and  is  in  a position 
to  know  first-hand  what  is  best.  The  out- 
sider gets  his  information  second-hand  and 
from  the  laity,  who  do  not  understand  and 
who  more  often  is  bent  upon  mischief  rath- 
er than  a desire  to  help  either  the  patient 
or  the  doctor.  In  serious  illness  there  is 
usually  some  good  and  well  meaning  patron 
who  will  get  the  symptoms  as  he  sees  them, 
what  the  attending  doctor  says  and  his 
treatment,  and  come  to  us  for  an  opinion. 
He  more  often  misunderstands  things  and 
misinterprets  the  doctor’s  meaning,  and 
upon  such  evidence  a doctor  is  foolish  who 
would  hazard  any  kind  of  a professional 
opinion.  There  is  always  a way  we  can 
satisfy  our  lay  friends  and  at  the  same 
time  lend  the  attending  doctor  our  moral 
support  in  a time  of  sore  need.  A profes- 
sional brother,  even  though  an  enemy,  will 
never  forget  such  an  act  of  humanity  and 
kindness,  and  the  public  will  have  better 
respect  for  both  and  for  the  profession  in 
general. 

We  have  been  very  jealous  of  our  clien- 
tele and  our  close  relationship  to  our  pa- 
tients has  led  us  to  feel  as  though  their 
work  belongs  to  us  the  rest  of  our  lives. 
A customer  can  change  his  dry  goods  or 
grocery  merchant,  but  a patient  not  his  doc- 
tor. We  have  held  rather  too  closely  to  this 
feeling,  with  the  consequent  effect  of  much 
embarrassment  to  us  and  hard  feeling  on 
our  part  towards  our  profesisonal  rivals. 
None  of  us  values  highly  a floating  patron, 
yet  we  must  not  deny  any  the  right  to 
change,  if  the  change  is  made  in  a proper 
manner.  If  a doctor  is  called  in  a new  case 
by  a patron  of  another  doctor  during  the 
latter’s  absence,  it  is  the  privilege  of  the 
first  doctor  to  win  by  fair  means  his  work. 
He  should,  however,  be  careful  not  to  criti- 
cise or  cast  any  reflections  on  the  regular 
family  physician,  and  upon  the  latter’s  re- 
turn should  graciously  offer  to  retire  in 
his  favor.  The  family  can  then  make  a 
choice  and  neither  doctor  should  complain. 
This  is  fair  competition,  and  without  com- 
petition we  would  grow  stale.  It  is  the 
part  of  wisdom  and  good  fellowship  for  the 
attending  doctor  to  call  up  his  brother  phy- 
sician and  tell  him  what  has  transpired 
during  his  absence,  and  it  is  up  to  him  then 
to  accept  the  verdict  without  a murmur. 
Under  such  circumstances,  the  family  is 
given  the  right  to  exercise  its  judgment 
without  fear  or  favor,  much  to  the  credit  of 
both  doctors  and  the  profession  at  large. 

It  is  different,  however,  when  one  is 
called  in  to  see  another  physician’s  patient 
during  his  absence.  He,  by  every  move, 
by  every  word  and  by  every  expression. 
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should  support  the  regular  doctor  and  on 
his  return  leave  him  in  greater  confidence 
and  respect  in  the  eyes  of  the  family.  He 
should  also  call  him  up  and  inform  him 
what  happened.  If  the  attending  physician 
was  in  good  standing  at  the  time  the  sec- 
ond physician  was  called,  the  latter  should 
under  no  circumstances  keep  the  case.  If 
the  family  should  so  desire,  it  is  because  the 
attending  physician  had  not  done  his  duty 
towards  his  absent  brother  and  the  blame 
rests  entirely  upon  the  former. 

When  a consultant  is  called  in,  the  at- 
tending physician  should  furnish  the  his- 
tory, the  symptoms,  the  cause  of  the  dis- 
ease, the  diagnosis  and  treatment  and  all 
other  points  that  might  be  helpful  to  a clear 
understanding  of  the  case.  The  consultant 
should  make  a careful  examination  in  the 
presence  of  the  attending  physician  and 
should  be  constantly  on  his  guard  not  to 
make  any  unfavorable  move  or  derogatory 
remark.  Under  the  intense  mental  strain, 
the  family  is  ever  ready  to  accept  adverse 
criticism  of  the  methods  of  the  attending 
doctor.  Such  criticism  might  destroy  his 
future  usefulness  in  the  case,  and  do  untold 
injury  to  the  patient.  After  the  consultant 
has  gotten  his  data  and  made  his  examina- 
tion, the  two  should  retire  for  private  con- 
sultation. 

A consultation  should  never  be  held  in 
the  presence  of  the  patient,  the  family  or 
any  of  the  laity.  Too  many  things  may 
arise  that  might  be  misinterpreted,  thereby 
causing  untold  harm.  In  the  consultation, 
each  physician  should  express  freely  his 
own  opinion  and  give  reasons  therefor, 
holding  back  nothing.  The  consultation  is 
private,  with  every  restraint  taken  off,  and 
what  is  said,  if  need  be,  should  be  held  sa- 
cred and  secret  from  the  patient  and  the 
public.  There  might  be  some  difference 
of  opinion  between  the  consultants,  but 
each  can  give  and  take  and  a middle  ground 
be  mapped  out  for  the  patient,  which  is  far 
better  and  safer  as  a rule,  than  to  inform 
the  family  that  they  can’t  agree.  The  con- 
sultant should  not  fail  to  recognize  that  the 
attending  doctor,  who  has  watched  and 
studied  the  case  from  the  beginning,  is  in 
a better  position  to  judge.  The  consultant 
should  give  helpful  suggestions  and  leave  it 
to  the  attendant  to  accept  or  reject  what  is 
best.  Rarely  is  a radical  change  necessary 
and  in  most  cases  such  would  prove  hurtful. 
In  this  day  and  time,  I can  hardly  justify 
two  doctors  at  such  variance  as  to  be  com- 
pelled to  inform  the  patient  that  they  can’t 
agree.  Such  action  is  detrimental  to  the 
sick  and  places  the  family  in  a dilemma. 
The  family  gets  the  impression  that  if  they 


happen  to  select  the  wrong  doctor  it  means 
death  to  their  loved  one,  and  they  have  ab- 
solutely no  evidence  on  which  to  base  a cor- 
rect decision. 

The  consultant  should  leave  the  attend- 
ant in  better  grace  and  standing  before  the 
eyes  of  the  family  and  under  no  circum- 
stances create  such  harmful  conditions  or 
assume  control  of  the  case.  If  a family 
wants  the  opinion  of  two  doctors  who  are 
on  bad  terms,  it  is  the  duty  of  the  doctors 
to  lay  aside  their  differences  and  consult  to 
the  best  interest  of  the  sick.  The  patient 
is  willing  to  buy  and  pay  for  their  skill, 
and  he  doesn’t  want  any  personal  jealousies 
or  prejudices  thrown  in  for  good  measure. 

These  are  some  of  the  every  day  difficul- 
ties that  have  arisen  in  the  past,  but  I think 
a new  era  is  dawning.  The  doctors  are 
striving  individually  and  collectively  to  lift 
one  another  to  a higher  plane,  all  working 
together  to  one  end,  to  their  personal  gain 
in  grace,  knowledge  and  good  fellowship. 


PROHIBITION  AND  THE  PRACTICE 
OF  MEDICINE.* 

BY 

ALEX.  W.  ACHESON,  M.  D., 

DENISON,  TEXAS. 

We  have  had  many  observations  by  in- 
competent persons  on  the  effects  of  alcohol 
and  enthusiasts  have  the  country  so  cowed 
that  hardly  any  one  dares  publish  anything 
unless  it  leans  strongly  toward  the  opinions 
of  those  who  hold  that  alcohol  can  only 
cause  harm. 

In  my  opinion  the  Prohibition  Act  was 
passed  under  a misapprehension,  in  that  the 
public  was  not  informed  as  to  the  effects  of 
alcohol.  This  view  is  supported  by  the  fol- 
lowing:^ 

“The  legal  controversies  and  the  debates  that 
have  been  initiated  by  the  enforcement  of  nation- 
wide prohibition  in  the  United  States  have  un- 
expectedly emphasized  that  many  of  the  essential 
facts  regarding  alcohol  and  its  action  are  not  yet 
known  to  science.  This  is  surprising  in  view  of 
the  extent  to  which  alcohol  has  been  and  still  is 
being  consumed  by  man.  Nevertheless,  it  is  true 
that  there  exist  scarcely  any  manuals  which  may 
be  referred  to  by  the  general  reader  for  authorita- 
tive statements  of  unbiased  experts  regarding  a 
subject  of  such  widespread  interest.  Most  of  the 
evidence  is  tinged  either  with  the  prejudice  of  the 
temperance  fanatic  or  the  insidious  propaganda  of 
ex  parte  influence.” 

From  the  same  source  we  find,  according 
to  the  Advisory  Board  of  London,  that  al- 
alcohol  taken  with  food  is  absorbed  more 
slowly  than  when  it  is  drunk  on  an  empty 
stomach.” 


*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  Houston,  April 
23  1920 
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cohol  in  beer  does  not  have  the  same  effect 
as  alcohol  otherwise  taken,  not  even  when 
the  quantity  is  the  same.  “The  reason  is 
not  demonstrated;  but  since  beers  contain 
ingredients  other  than  alcohol  it  is  pre- 
sumably allied  to  the  well  known  fact  that 

It  is  further  stated:  “Practically  all  of 
the  available  data  of  experimental  work 
done  prior  to  1919  refer  to  relatively  strong 
solutions  of  alcohol.”  Deductions  from  such 
data  are  necessarily  inaccurate  and  incon- 
clusive. 

No  thoughtful  person  will  deny  the  per- 
nicious influence  of  excessive  use  of  alcohol, 
or  of  even  moderate  use  in  some  individuals, 
yet  physicians  acknowledge  it  is  the  most 
potent  harmless  germ  killer  at  their  com- 
mand. By  harmless  is  meant  non-poisonous 
when  externally  applied  and  properly  di- 
luted. 

Attention  must  be  drawn  to  the  danger 
of  denaturing  alcohol  or  alcoholic  prepara- 
tions, in  which  process  a remedy  recom- 
mended in  the  treatment  of  disease  is  con- 
verted into  a deadly  poison.  One  may  read 
daily  in  the  press  of  blindness,  paralysis  or 
death  from  wood  alcohol  poisoning,  caused 
by  drinking  concoctions  wherein  wood  al- 
cohol has  been  added  or  substituted  for 
grain  alcohol. 

It  will  be  claimed  that  the  law  does  not 
prohibit  the  procuring  of  alcohol  for  me- 
dicinal use.  Yet  the  doctor  who  attempts 
to  prescribe  it  is  subjected  to  harsh  rules 
and  required  to  take  out  a permit ; the  drug- 
gist is  placed  under  bond,  while  the  rail- 
ways are  not  permitted  to  transport  it  ex- 
cept under  irksome  conditions.  For  these 
reasons  alcohol  cannot  be  obtained  by  phy- 
sicians in  small  towns  and  on  some  lines  of 
railroads.  The  requirements  in  force  are  so 
onerous  and  the  danger  of  prosecution  so 
great  for  even  the  slightest  irregularity  on 
the  part  of  the  doctor  or  druggist  that  both 
hesitate  to -handle  alcohol. 

Alcohol  is  a germ  killer,  and  laudanum  a 
pain  killer.  When  these  are  denied  a coun- 
try swept  by  an  epidemic  of  influenza  the 
results  are  appalling.  The  large  mortality 
is  lamentable  enough,  but  it  is  more  dis- 
turbing to  think  of  the  torture  endured  by 
the  thousands  because  laudanum  was  put 
beyond  reach  and  they  were  driven  to  head- 
ache powders  which  produce  cyanosis  and 
prostration. 

This  epidemic  germ  disease  came  at  a 
time  when  the  country  was  undergoing  the 
experiment  of  abolishing  a potent  germ 
killer.  Nearly  100,000  lives  were  lost. 
Could  these  two  facts  have  any  connection  ? 
Is  it  possible  that  depression  follows  absti- 
nence from  an  accustomed  stimulant?  As  a 


result  of  this  depression  is  not  an  individual 
more  susceptible  to  infection?  In  the  mil- 
lion cases  of  influenza  were  any  lives  pro- 
longed by  the  absence  of  alcohol?  The 
United  States  Government  shipped  40  bar- 
rels of  alcoholic  liquors  into  a Kentucky 
army  camp  contrary  to  the  laws  of  that 
State.  Has  the  Government  any  more  right 
to  distribute  a half  million  doses  of  germ 
killer  than  the  individual  citizens? 

We  have  another  efficient  germ  killer  in 
quinine.  In  certain  conditions  of  the  stom- 
ach in  bilious  fevers  quinine  will  not  be  dis- 
solved. If  accompanied  by  whiskey  toddy 
it  is  dissolved  and  absorbed,  the  drug  car- 
ried through  the  body  and  the  fever  con- 
quered. Without  attributing  any  curative 
qualities  to  the  whiskey  its  usefulness  in 
dissolving  the  quinine  must  be  conceded.  In 
1869  there  was  a craze  over  the  country 
concerning  tannate  of  quinine.  The  tannic 
acid  rendered  the  quinine  tasteless,  or  al- 
most so. 

It  is  impossible  to  calculate  how  many 
hundreds  lost  their  lives;  how  many  thou- 
sands had  their  fevers  prolonged ; how 
many  families  impoverished  by  this  deriva- 
tive of  oak  bark,  for  the  reason  that  quinine 
tannate  is  insoluble  and  therefore  inert.  The 
lives  lost  because  of  this  experiment  could 
have  been  saved  by  the  use  of  whiskey  in- 
stead of  the  oak  bark.  Such  a little  thing 
will  turn  a life-giving  principle  into  a death- 
dealing element ; the  withholding  of  a chem- 
ical atom  may  convert  a blessing  into  a 
curse. 

Let  me  give  my  experience  in  two  cases. 
A child  with  diphtheria  was  treated  with 
antitoxin,  following  which  came  debility,  re- 
sisting every,  remedy,  to  be  succeeded  by 
nausea  and  intractable  vomiting.  As  a last 
resort  it  was  decided  to  administer  cham- 
pagne, but  none  could  be  had.  If  that  rem- 
edy could  have  been  secured  it  might  not 
have  saved  the  child’s  life,  but  under  such 
circumstances  have  we  a right  to  withhold 
the  remedy? 

Outbreaks  of  scarlet  fever  are  frequently 
experienced  in  almost  every  community. 
During  the  course  of  this  disease  the  kid- 
neys often  become  involved,  producing 
dropsy  which  overwhelms  the  patient.  At 
this  point  one  successful  method  of  treat- 
ment consists  in  saturating  the  patient  with 
champagne,  in  order  to  neutralize  the  tox- 
ins, which  the  kidneys  are  unable  to  elim- 
inate. In  many  cases  in  which  this  has  not 
been  done  death  has  followed  from  convul- 
sions or  hemorrhage  from  the  fauces.  The 
use  of  this  treatment  is  now  impossible  be- 
cause champagne  cannot  be  obtained. 

When  the  pioneer  crossed  the  plains  he 
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hobbled  his  mules  at  night  so  as  to  be  able 
, to  find  them  in  the  morning.  That  is  the 
way  the  laws  and  regulations  have  the  doc- 
tors. The  limit  is  one  pint  of  alcoholic 
I liquor  in  ten  days.  One  teaspoonful  every 
S three  hours  would  exhaust  the  pint  in 
r twelve  days,  a desertspoonful  in  six,  a table- 
I spoonful  in  three.  Some  authors  advise  the 
1 administration  of  an  ounce  every  two  or 
\ three  hours  to  meet  certain  indications. 
1 Such  dosage  would  exhaust  the  supply  in 
half  a day. 

Yet  no  matter  how  desperate  the  case, 
the  doctor  is  hobbled  by  the  regulation  that 
: one  pint  must  last  ten  days. 

On  April  3rd  Federal  Prohibition  Direc- 

I'  tor  Howell  limited  the  number  of  whiskey 
prescriptions  written  by  one  doctor  to  four 
hundred  per  year,  the  amount  to  thirty 
i gallons,  and  prohibited  any  druggist  from 

[ handling  more  than  400  gallons  in  a year. 
While  these  amounts  may  be  suitable  for 
the  ordinary  physician,  there  are  numerous 
I doctors  in  charge  of  railways,  factories  or 
I mines,  to  whom  such  an  order  is  a severe 
I handicap. 

' The  law  may  be  equally  burdensome  in  a 
different  way.  It  frequently  happens  that 
; a physician  encounters  more  than  one  case 
I of  the  same  character  in  a family.  In- 
i' stances  have  occurred  in  which  half  a dozen 
members  of  a household  were  so  similarly 
affected  that  the  same  purgatives,  alter- 
[ atives,  anodynes  and  other  remedies,  were 
used  for  all  with  the  necessary  variation  in 
L the  dose  required  by  the  age  of  the  patient. 
Such  a procedure  is  impossible  when  an 
alcoholic  liquor  is  used  as  a remedy,  because 
the  law  declares  against  giving  one  patient 
a dose  out  of  another  patient’s  bottle,  and 
with  recovery  of  the  patient  the  remaining 
remedy  must  be  destroyed.  It  must  not  be 
given  to  a second  patient,  but  a fresh  bottle 
- secured. 


More  Misbranded  Nostrums. — The  following 
“patent”  medicines  have  been  the  subject  of  prose- 
cution by  the  federal  authorities,  chiefly  because 
the  therapeutic  claims  made  for  them  were  false: 
Sealeaf  Emulsion,  an  emulsion  of  cod  liver  oil  and 
malt  extract;  Green  Mountain  Herb  Tea,  and 
Sabine’s  Indian  Vegetable  Tea,  consisting  essen- 
tially of  senna,  fennel,  elder  flowers,  anise,  triti- 
cum,  sassafras,  American  saffron,  coriander, 
licorice  root,  butternut  bark,  buckthorn  and  Epsom 
salt;  Sabine’s  Indian  Vegetable  Cough  Balsam, 
consisting  essentially  of  alcohol,  chloroform,  tar, 
resin,  sugar  and  traces  of  alkaloids : Bovinina,  ap- 
parently a meat  extract;  Fruit-a-Tives,  containing 
essentially  extracts  of  aloes,  nux  vomica  and  cin- 
chona bark;  Anticalculina  Ebrey,  consisting  essen- 
tially of  alcohol,  colchicin.  ammonium  salts,  vege- 
table extractives  and  water;  McDowell  Ginseng 
Bitters,  a solution  of  plant  extract,  containing 
small  quantities  of  glycerin  and  a zinc  salt.— Jour. 
A.  M.  A , June  12,  1920. 
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PLUMBOPATHY. 

The  editor  of  the  Fresno  (Calif.)  Republican, 
some  six  months  ago,  evidently  feeling  in  a pleas- 
antly bitter  mood,  took  his  pen  in  hand  and  turned 
out  the  following  comment  on  the  new  school  of 
plumbopathy: 

“PLUMBOPATHY. 

“We  rise  again  to  protest^  Examinations  were 
held  in  Fresno  last  night  for  plumbers’  licenses. 
No  one  is  permitted  to  practice  plumbing  in  Cali- 
fornia without  such  a license.  And  all  the  exam- 
inations are  in  complete  control  of  the  regular 
plumbopathic  school.  This  is  a rank  discrimination 
against  the  disciples  of  other  plumbing  faiths. 

“The  plumbopathic  school,  for  instance,  holds  to 
the  doctrine  that  air  has  pressure,  and  that  an 
air  outlet,  properly  connected,  is  therefore  neces- 
sary behind  every  water  seal,  to  keep  the  pressure 
on  the  two  sides  equal.  Shall  persons  who  do  not 
believe  in  air  pressure  be  deprived  of  their  consti- 
tutional liberty  to  choose  a plumber  of  their  own 
suckopathic  school,  who  will  make  the  connections 
all  the  way  to  the  sewer  unvented,  to  increase  the 
suction?  The  plumbopaths  also  believe  that  when 
the  water  stops  running  from  a faucet,  there  is  some 
obstruction  in  the  pipe  leading  from  the  faucet. 
Shall  we  give  them  the  legal  right  to  exclude  from 
practice  the  aeroplumbs,  who  teach  that  it  is  due 
to  the  wind  blowing  in  the  wrong  direction  ? When 
the  pipe  joints  leak,  also,  it  is  plumbopathic  therapy 
to  repack  the  screw  threads  with  red  lead.  Shall 
this  procedure  be  imposed  on  a householder  who 
believes  that  they  ought,  instead,  to  be  packed  in 
ice,  to  contract  the  metal,  and  shall  he  be  denied 
his  liberty  to  call  in  a practitioner  of  the  gelopathic 
school ? 

“Moreover,  why  should  plumbers  be  examined 
on  their  practical  knowledge  of  pipes  and  metals 
and  joints,  and  of  the  legal  requirements  for  in- 
stalling them?  These  pipes  and  joints  are  not  the 
ultimate  Truth  of  plumbing.  They  are  merely  its 
proximate  manifestations.  On  the  plane  of  the 
Absolute,  all  Plumbing  is  Water.  The  ingress  and 
egress  of  Water  is  the  Supreme  Significance  of 
Plumbing.  But  melting  snows  of  the  Providential 
Mountains,  or  from  the  raindrops  of  the  Heavenly 
Clouds.  And  these  are  but  manifestations  of  the 
Force  of  the  Sun.  Therefore,  considered  absolutely, 
and  not  relatively,  water  is  Sun,  Helios.  Shall  the 
practitioners  of  Heliodic  Science  be  required  to 
divert  their  attention  from  these  high  contempla- 
tions to  mere  material  pipes  and  wrenches,  as  a 
condition  of  treating  errors  of  plumbing  by 
Heliogenic  absent  treatment? 

“We  suggest  that  the  dissenting  plumbers  and 
their  potential  customers  form  a League  for  Plumb- 
ing Freedom,  to  demand  of  the  legislature  equal 
recognition  for  all  schools  of  plumbing,  and  espe- 
cially to  exempt  from  examination  on  the  theory 
and  practice  of  plumbing  all  persons  who  have  con- 
scientious scruples  against  such  knowledge,  and 
who-  believe  that  plumbing  can  be  done  better 
without  it.” 

Presumably  the  powers  that  be  could  not  see  the 
matters  in  the  same  way  that  our  editorial  col- 
league sees  it.  So  recently  he  has  again  dipped 
his  pen  in  a well  of  gall  and  wormwood: 

“UNJUST  DISCRIMINATION. 

“We  are  moved  once  more  to  register  our  annual 
protest  against  the  pending  examinations  for 
plumbers’  licenses.  It  is  seriously  proposed  that 
no  one  shall  practice  plumbing  in  Fresno  unless  he 
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knows  plumbing,  and  that  his  competency  shall  be 
established  by  examination  before  a sectarian 
board,  all  of  whose  members  but  one  are  orthodox 
plumbers,  and  that  one  is  an  educated  physician. 

“What  chance  has  a graduate  of  the  aeropractic 
correspondence  school  of  plumbing  before  such  a 
board?  There  should  be  a referendum  to  the  peo- 
ple on  a law  authorizing  the  aeropractors  to  license 
themselves  on  such  education,  qualifications  as 
they  are  able  to  come  up  to.  What  right  have 
these  orthodox  plumbers  to  examine  their  candi- 
dates on  hydrostatics  and  sanitation,  or  to  test 
their  knowledge  of  pipes  and  fixtures,  or  their 
skill  in  installing  and  repairing  them  ? The  aero- 
practors have  testimonials  showing  a lot  of  people 
who  never  had  any  orthodox  plumbing  in  their 
houses,  and  are  still  alive.  Is  it  not  an  interfer- 
ence with  religious  liberty  to  confine  the  practice, 
in  Fresno,  to  the  one  sect  which  knows  pipes, 
fixtures  and  sanitation,  and  does  its  work  with 
trained  skill  and  in  accordance  with  ordinances? 

“It  is  not  the  rights  of  the  aeropractors  alone 
that  are  involved.  Even  they  are  relatively  ma- 
terialists. Since  the  purpose  of  plumbing  is  to  re- 
move stench,  their  technic  is  to  let  the  wind  blow 
it  away,  or  to  install  electric  fans  to  help  out  the 
wind,  in  closed  places.  But  there  are  more  spiritual 
practitioners  of  the  plumbing  art  v/ho  demonstrate 
that  there  is  no  such  thing  as  stench.  Stench  is 
a sensation;  not  a fact.  Sensation  is  a function 
of  the  mind.  And  since  stench  is  a disagreeable 
sensation,  it  may  exist  in  the  mind  but  not  in 
Mind.  The  remedy,  therefore,  is  to  raise  mind  to 
Mind,  by  the  perusal  of  the  textbook  on  Spiritual- 
ized Sanitation.  This  proposed  plumbing  examina- 
tion is  an  intrusion  on  the  liberty  of  conscience  of 
all  disciples  of  the  Spiritual  Sanitarians. 

“If  there  is  to  be  any  such  arbitrary  requirement, 
we  submit  that  there  should  be  provision  for  a 
certificate  of  conscientious  objection  for  those  who 
do  not  wish  to  comply  with  it.  Otherwise  we  shall 
be  discriminating  unjustly  in  favor  of  educated 
plumbers,  by  requiring  education  of  their  competi- 
tors. An  educational  qualification  is  undemocratic, 
in  a community  in  which  there  are  more  people 
who  do  not  know  plumbing  than  there  are  who  do 
know  it.  Let  the  majority  rule!” 

May  we  add  our  mild  protest  to  what  our  col- 
league has  written.  Plumbing  should  not  be  re- 
stricted to  the  few.  We  demand  the  right  to  use 
our  own  system  of  intensive  mental  plumbing.  If 
our  pipes  freeze  up  and  break  and  we  want  to 
give  Nature  a chance  to  heal  the  wound,  we  object 
to  having  Mr.  Dingbat,  on  the  floor  below,  come 
up  and  complain  that  the  secretions  are  dripping 
into  his  baby’s  bed  and  the  child  cannot  sleep. 
There  is  such  a thing  as  individual  freedom  and 
justice  in  this  world,  and  we  propose  to  have  it. — 
Jour.  A.  M.  A. 

FEE-SPLITTERS. 

There  is  little  new  to  be  said  on  the  subject  of 
fee-splitting,  but  in  an  editorial  just  published  in 
the  Journal  of  the  Medical  Association  of  Georgia, 
Dr.  E.  C.  Thrash  says  some  of  the  old  things  in  a 
new  way.  He  classifies  fee-splitters  into  three 
types:  innate  crooks;  impecunious  young  men  who 
resent  the  fact  that  much  work  goes  to  older  men 
who  are  their  inferiors  in  ability,  and  men  who  do 
not  fully  comprehend  the  heinousness  of  the  offense. 
Class  1 he  considers  unreclaimable ; such  men,  he 
says,  would  even  take  an  oath  not  to  split  fees 
and  then  continue  the  practice.  Men  in  Class  2 
reform  when  they  become  more  prosperous,  and 
Class  3 is  made  up  chiefly  of  men  who  do  not 
analyze  the  ethics  of  fee-splitting,  considering  only 
that  they  have  performed  service  and  are  getting 


their  due.  The  appeal  is  made  to  young  men  that 
they  bear  a little  more  sacrifice  and  have  the  satis- 
faction of  looking  back  on  a career  wholly  honor- 
able. Class  3 is  asked  to  recognize  the  value  of 
honest  service  and  to  collect  a fee  for  it  openly. 
The  man  with  a conscience  needs  no  better  guide. — 
Jour.  A.  M.  A.,  Sept.  11,  1920. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Sodium  Arsphenamine-Sodium.  Arsenphenola- 
mine. — The.  sodium  salt  of  3-diamino-4-dihydroxy- 
1-arsenobenzene  with  a stabilizing  medium.  The 
arsenic  content  of  three  parts  of  sodium  arsphena- 
mine  is  equivalent  to  two  parts  of  arsphenamine. 
Sodium  arsphenamine  has  the  same  actions  and 
uses  as  those  of  arsphenamine;  its  advantage  over 
arsphenamine  is  that  it  does  not  require  addition 
of  alkali  before  use.  To  prepare  the  solution  the 
sodium  arsphenamine  is  added  to  the  required 
amount  of  sterile  water  and  dissolved  by  gentle 
agitation. 

Sodium  Diarsenol. — A brand  of  sodium  arsphena- 
mine. Sodium  diarsenol  is  marketed  in  ampules 
containing  0.15  Gm.,  0.3  Gm.,  0.45  Gm.,  0.6  Gm., 
0.75  Gm.,  and  0.9  Gm.,  respectively.  Diarsenol 
Laboratories,  Inc.,  Buffalo,  N.  Y. 

Corpus  Luteum  Tablets-Armour  5 Grain. — Each 
tablet  contains  5 grains  of  desiccated  corpus 
luteum- Armour  (see  New  and  Nonofficial  Rem- 
edies, 1920,  p.  203).— Jour.  A.  M.  A.,  Sept.  18,  1920. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums  and  Drug  Products. 
— The  following  products  have  been  the  subject  of 
prosecution  under  the  Federal  Food  and  Drugs  Act: 
Beecham’s  Pills  were  held  misbranded  because  the 
curative  claims  made  for  them  were  false  and 
fraudulent,  and  because  the  pills  were  not  made 
in  England  as  claimed.  Pike’s  Liver,  Kidney  and 
Stomach  Remedy,  because  the  therapeutic  claims 
were  false  and  fraudulent.  Ergot  Apiol  Compound 
(Evans  Drug  Co.),  because  the  capsules  did  not 
contain  the  claimed  amounts  of  drug  and  because 
they  were  an  imitation.  Prescription  1000,  sold  in 
two  forms,  a copaiba  preparation  for  internal  use 
and  a dilute  potassium  permanganate  solution  for 
external  use,  was  sold  under  false  and  fraudulent 
therapeutic  claims.  Rival  Herb  Tablets  were  tab- 
lets falsely  claimed  to  be  chocolate  coated  and  sold 
under  false  and  fraudulent  therapeutic  claims. 
Wilson’s  Solution  Anti-Flu  consisted  essentially  of 
oil  of  eucalyptus,  methyl  salicylate  and  thymol  or 
oil  of  thyme,  and  was  falsely  claimed  to  be  effective 
as  a remedy  for  influenza,  colds  and  grippe.  Castor 
Oil  Capsules  (Evans  Drug  Co.),  did  not  contain 
the  amount  of  drug  claimed. — Jour.  A.  M.  A., 
Sep.  4,  1920. 

Prevention  of  Goiter. — The  latest  report  on  the 
prevention  of  goiter  by  administraton  of  sodium 
iodid  by  Marine  and  Kimball — an  investigation 
carried  out  under  a grant  from  the  Therapeutic 
Research  Committee  of  the  Council  on  Pharmacy 
and  Chemistry — indicates  a striking  difference  be- 
tween those  girls  not  taking  and  those  taking  iodin. 
The  difference  is  manifested  both  in  the  prevention 
of  enlargement  and  in  a decrease  in  the  size  of 
existing  enlargements.  Of  2,190  pupils  taking  2 
gm.  of  sodium  iodid  twice  yearly,  five  have  shown 
enlargement  of  the  thyroid,  while  of  2,305  pupils 
not  taking  the  prophylactic,  495  have  shown  en- 
largement of  the  thyroid.  Of  1,182  pupils  with, 
thyroid  enlargement  at  the  first  examination  who 
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took  the  prophylactic,  773  thyroids  decreased  in 
size,  while  of  1,048  pupils  with  thyroid  enlarge- 
ment at  the  first  examination  who  did  not  take  the 
prophylactic,  145  thyroids  decreased  in  size. — Jour. 
A.  M.  A.,  Sept.  4,  1920. 

Using  Unfit  Ether. — In  the  case  of  Moehlenbropk 
versus  Parke,  Davis  and  Company  et  al.,  the  Su- 
preme Court  of  Minnesota  denied  the  surgeons  who 
had  administered  the  ether  a new  trial,  after  a 
verdict  had  been  entered  against  both  the  manu- 
facturer and  the  surgeons.  The  Supreme  Court 
holds  that  for  the  death  which  resulted  from  the 
use  of  the  unfit  ether  both  the  manufacturer  and 
the  surgeons  were  responsible.  The  surgeons  were 
held  to  be  negligent  in  administering  to  a patient 
ether  that  was  unfit  for  use  and  in  their  care  after 
the  ether  was  administered. — Jour.  A.  M.  A.,  Sept. 
11,  1920. 

Lyko. — This  is  an  alcoholic  tonic  which  has  been 
widely  advertised  in  the  newspapers.  It  is  put 
out  by  the  Lyko  Medicine  Co.,  Kansas  City,  Mo. 
Lyko  is  claimed  to  stimulate  the  appetite,  tone  up 
the  digestive  organs  and  to  have  laxative  qualities. 
It  is  said  to  contain  caffein,  kola,  phenolphthalein 
and  cascara  sagrada.  The  advertising  does  not 
discuss  the  most  powerful  ingredient,  alcohol, 
although  the  label  declares  the  presence  of  23  per 
cent  of  this  drug.  As  a result  of  an  exhaustive 
examination,  the  A.  M.  A.  Laboratory  concludes 
that  Lyko  is  essentially  a sweetened  solution  con- 
taining about  22.2  per  cent  of  alcohol  together  with 
insignificant  amounts  of  caffein,  cascara  extrac- 
tives and  phenolphthalein.  There  was  no  evidence 
to  show  that  the  product  is  sufficiently  medicated 
to  prevent  its  being  used  as  a beverage.— Jowr.  A. 
M.  A.,  Sept.  11,  1920. 

Nature’s  Creation. — This  is  one  of  the  fake  con- 
sumption cures.  It  was  originally  put  on  the  mar- 
ket as  an  absolute  cure  for  syphilis.  When  analyzed 
in  the  A.  M.  A.  Laboratory  it  was  found  to  be 
essentially  a solution  of  potassium  iodid  in  a weakly 
alcoholic  medium  containing  vegetable  extractives 
and  flavoring  matter,  and  small  quantities  of  in- 
organic salts. — Jour.  A.  M.  A , Sept.  11,  1920. 

lodex,  a Misbranded  lodin  Ointment.— .(1)  Claim: 
5 per  cent  iodin.  Finding:  iodin  content  only  about 
3 per  cent.  (2)  Claim:  free  iodin.  Finding:  no 
free  iodin.  (3)  Claim:  absorbed  through  the  skin, 
iodin  can  be  found  in  urine  30  minutes  after  in- 
unction. Finding:  the  assertion  that  iodin  can  be 
found  in  the  urine  after  lodex  has  been  rubbed  on 
the  skin  has  been  experimentally  disproved.  The 
preceding  is  taken  from  a poster  of  the  A.  M.  A. 
Chemical  Laboratory  at  the  A.  M.  A.  New  Or- 
leans meeting. — Jour.  A.  M.  A.,  Sept.  18,  1920. 

Diabetic  Foods. — A report  from  the  Connecticut 
AgriculturaL  Experiment  Station  on  diabetic  foods 
includes  not  only  the  content  of  carbohydrate  in 
these  products  but  also  that  of  protein  and  fat  in 
view  of  the  recognized  necessity  of  taking  into 
account  all  of  the  nutrients  in  any  proper  formula- 
tion of  regimen  for  the  diabetic  patient.  There  is 
no  satisfactory  definition  of  what  a diabetic  food 
is,  nor  is  there  any  universal  diabetic  food.  The 
value  of  accurate  information  regarding  the  m.ake- 
up  of  such  products  as  may  find  special  applica- 
tion in  the  dietotherapy,  such  as  given  in  the  Con- 
necticut report,  lies  in  the  fact  that  it  enables 
clinicians  and  the  patient  to  proceed  intelligently 
in  the  direction  of  diet  planning  with  a view  to 
tolerance  of  all  the  nutrients.  Of  particular  in- 
terest in  the  report  are  the  analyses  of  bran,  which 
is  being  widely  used  at  present  to  give  bulk  to 
the  food  residues  in  the  alimentary  canal.  It  ap- 
pears that  common,  unwashed  bran  frequently  con- 


tains no  more  than  half  as  much  starch  as  some 
of  the  advertised  brands  of  “health”  bran. — Jour. 
A.  M.  A.,  Sept.  18,  1920. 

Calcidin  Tablets-Abbott. — Calcidin  is  claimed  to 
be  a mixture  of  iodin,  lime  and  starch.  In  contact 
with  water,  the  iodin  and  lime  react  to  form  cal- 
cium iodid  and  calcium  iodate.  By  the  acid  of  the 
gastric  juice,  the  calcium  iodid  and  calcium  iodate 
are  decomposed  with  liberation  of  free  iodin.  The 
administration  of  calcidin  tablets  amounts  to  giving 
free  (elementary)  iodin.  The  effects  produced  by  the 
administration  of  free  iodin  appear  not  to  differ 
from  those  produced  by  the  administration  of 
iodids,  and,  therefore,  calcidin  has  no  advantage 
over  the  iodids,  such  as  sodium  iodid. — Jour.  A.  M. 
A.,  Sept.  25,  1920.  . 

Some  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations  have  been  the  subject  of  prose- 
cution by  the  federal  authorities  under  the  I’ood 
and  Drugs  Act  on  the  ground  that  the  therapeutic 
claims  which  were  made  for  them  were  false  and 
fraudulent:  Injection  Cadet  (E.  Fougera  & Co., 
New  York),  a dilute  watery  solution  of  copper 
sulphate  and  unidentified  plant  material.  Knoxit 
Injection  (Beggs  Manufacturing  Co.,  Chicago),  a 
solution  of  zinc  acetate  with  alkaloids  of  hydrastis, 
in  glycerin  and  water.  Knoxit  Liquid,  a solution 
of  zinc  acetate  with  alkaloids  of  hydrastis,  in 
glycerin  and  water.  Knoxit  Globules,  essentially 
a mixture  of  volatile  and  fixed  oils  and  oleoresins, 
including  copaiba  balsam,  cinnamon  and  cassia. 
Grimault’s  Injection  (E.  Fougera  & Co.,  New 
York),  a weak  watery  solution  of  copper  sulphate 
and  plant  extractives,  probably  matico.  Halz  In- 
jection (Edw.  Price  Chemical  Co.,  Kansas  City, 
Mo.),  consisting  essentially  of  zinc  sulphate,  boric 
acid,  glycerin,  traces  of  alum  and  formaldehyd 
and  water.  Tablets  which  seem  to  go  with  the 
product  consisted  essentially  of  calcium  and  mag- 
nesium carbonates,  copaiba,  a laxative  plant  drug, 
plant  extractives,  a small  amount  of  an  unidentified 
alkaloid,  sugar  and  starch.  Noxit  (Frederick  F. 
Ingram  Co.,  Detroit),  consisting  essentially  of 
opium,  berberine,  a zinc  salt,  glycerin,  alcohol  and 
water.  Crossmann  Mixture  (Wright’s  Indian  Vege- 
table Pill  Co.,  New  York  City),  essentially  an  alco- 
holic solution  of  volatile  oils,  including  balsam  co- 
paiba and  cubebs.  Santal-Pearls  (S.  Pfeiffer  Mfg. 
Co.,  St.  Louis,  Mo.),  consisting  essentially  of  a cin- 
namon-flavored mixture  of  santal  oil  and  copaiba. 
Cu-Co-Ba-Tarrant  (Tarrant  Co.,  New  York  City), 
consisting  essentially  of  a mixture  of  extract  of 
cubebs  and  copaiba  with  magnesium  oxid.  Hy- 
gienic and  Preservative  Brou’s  Injection  (E. 
Fougera  & Co.),  consisting  essentially  of  acetates 
and  sulphates  of  zinc  and  lead,  morphin,  water 
and  a very  small  amount  of  alcohol. — Jour.  A.  M. 
A.,  Sept.  25,  1920. 
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Compulsory  Vaccination  Ordinance  Upheld. — 
The  city  ordinance  providing  for  compulsory  vac- 
cination in  San  Antonio’s  public  schools  was  held 
valid  in  a decision  handed  down  recently  by  the 
Fourth  Court  of  Civil  Appeals. — Dallas  News. 

New  Director  for  State  Venereal  Disease  Work. 
— Appointment  of  Dr.  O.  A.  Sutton  to  be  director 
of  the  bureau  of  venereal  diseases  of  the  Slate 
Department  of  Health  was  recently  announced  by 
Dr.  Oscar  Davis,  State  Health  Officer. — Dallas 
News. 

Health  Exhibit  at  Cotton  Palace. — The  State  De- 
partment of  Health  will  be  represented  at  the 
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Waco  Cotton  Palace,  October  30  to  November  14, 
with  an  exhibit,  which  will  be  of  educational  nature. 
November  8 there  will  be  a conference  at  the 
Raleigh  Hotel  of  field  engineers  and  district  direc- 
tors of  anti-malaria  units  over  the  State. 

New  Member  State  Board  of  Medical  Examiners. 

• — Governor  Hobby  recently  announced  the  appoint- 
ment of  Dr.  I.  L.  McGlasson  of  San  Antonio,  to 
be  a member  of  the  State  Board  of  Medical  Ex- 
aminers, vice  Dr.  Swayne,  deceased.  Dr.  McGlas- 
son served  for  a time  as  State  port  quarantine 
officer  at  Galveston  and  formerly  resided  in  Waco. 
— Dallas  News. 

“Livable  Fees”  Demanded  by  Vienna  Physicians. 

. — News  comes  from  Vienna,  via  Berlin,  that  the 
doctors  of  the  Austrian  city  have  struck  for 
“livable  fees.”  The  physicians  connected  with  the 
Kranken  Kasse  or  State  Sick  Relief  Fund,  demand 
48  to  110  kronen  a day.  Under  the  present  system 
they  receive  24  to  55  kronen  (approximately  35  to 
75  cents)  per  day. — Med.  Rec. 

Registration  at  Baylor  Medical  Schools. — Regis- 
tration in  the  Baylor  Schools  of  Dallas  closed  with 
a total  enrollment  of  430  students,  according  to 
Dr.  L.  M.  Waterman  of  the  Baylor  Sanitarium. 
Enrollment  in  the  College  of  Medicine  is  140;  the 
College  of  Pharmacy  is  70;  the  College  of  Dentistry 
is  90;  the  School  of  Nurses  130.  Nearly  every 
State  in  the  country  is  represented  and  there  is 
one  student  from  the  Philippine  Islands. — Dallas 
News. 

Chiropractor  Convicted. — Dr.  O.  W.  Bugbee, 
chiropractor,  who  was  indicted  by  the  grand  jury 
at  its  last  session  on  a charge  of  practicing  m.edi- 
cine  without  a license,  was  convicted  in  the  County 
Court  and  fined  $50  and  sentenced  to  one  day  in  jail. 
Dr.  Bugbee  has  sold  his  practice  to  a Mrs.  Cham- 
berlain, who,  he  says,  will  continue  the  practice 
free  of  charge.  Dr.  Bugbee  will  leave  soon  for 
the  Eastern  States  where,  he  says,  he  will  resume 
his  practice. — San  Angelo  Daily  Standard. 

Osteopathic  Hospital  for  Dallas. — Plans  for  the 
establishment  and  financing  of  an  osteopathic  hos- 
pital in  the  city  of  Dallas  were  approved  and 
adopted  at  a meeting  of  the  Dallas  Osteopathic 
Association  recently.  The  plans  provide  for  the 
leasing  of  a building  to  accommodate  a capacity 
of  twenty  to  twenty-five  beds,  and  equipment  of 
the  building  to  include  x-ray  and  operating  facili- 
ties at  an  estimated  cost  of  $10,000.  The  venture 
is  to  be  financed  by  the  members  of  the  association 
by  means  of  a per  capita  subscription.— DaZZas 
News. 

City  and  County  Hospital  for  Ranger. — Ranger  is 
to  have  a city  and  county  municipal  hospital  to 
cost  $60,000.  This  project  was  assured  yesterday 
afternoon  when  the  Commissioners’  Court  of  East- 
land  voted  to  provide  $30,000  as  half  the  cost. 
The  City  Commission  of  Ranger  has  agreed  to 
pay  $30,000  toward  erecting  the  institution  and 
will  furnish  a site. 

The  hospital  primarily  is  for  charity  patients, 
but  with  fifty-seven  rooms,  which  it  contains,  it  is 
thought  that  it  can  be  made  to  pay  its  way  from 
pay  patients. — Dallas  News. 

A Different  McManus. — Recent  news  dispatches 
carried  the  name  of  A.  W.  F.  McManus  of  San 
Antonio,  as  having  been  arrested  in  connection 
with  the  Thompson  Treatment  Company  indict- 
ment, which  occasioned  some  confusion  in  the  mat- 
ter of  identity. 

Capt.  E.  H.  McManus,  formerly  of  the  141st 
Infantry,  Thirty-Sixth  Division,  found  it  necessary 
to  publish  a denial  that  the  A.  W.  F.  McManus 


mentioned  was  his  father,  Dr.  W.  F.  McManus,  of  i’( 
San  Antonio.  The  latter  is  known  to  have  had  no  h 
connection  with  the  Thompson  Treatment  Com-  h 
pany.  ! 

Minnows  on  Food  Lock-out. — To  determine  the 
endurance  of  five  Gambusia  af finis,  the  top  minnow  i 
that  devours  mosquito  larvae,  the  McSwiney  test  i 
is  being  applied  in  the  Sanitary  Bureau  of  the  State  . t 
Department  of  Health.  G.  W.  Parks,  sanitary  en- 
gineer,  who  was  assigned  to  the  experiment  by  fl, 
Dr.  Oscar  Davis,  State  Health  Officer,  states  that  i 
the  Gambusia  were  placed  in  a two-gallon  globe|ji« 
filled  with  artesian  water,  September  1,  and  since^jli 
that  time  have  been  without  food.  Despite  thisV  ii 
involuntary  hunger  strike  of  46  days,  the  five  dart)’  j 
about  as  playfully  as  the  best-fed  minnow  in  any^  1 1 
creek.  * j ■ 

Medical  Officers  Detailed  for  Postgraduate!  ^ 
Courses. — Announcement  has  been  made  by  Sur-|’ 
geon-General  Ireland  that  fifteen  officers  of  thef  j 
Medical  Corps  have  been  sent  to  leading  rfniversi-j  j 
ties  of  the  United  States  and  England  to  take  post-'^ ; ' 
graduate  courses.  The  officers  are  to  specialize  in|j 
advanced  subjects  such  as  hygiene,  surgery  andj; 
others,  and  are  assigned  to  the  universities  at  the1|ii 
expense  of  the  Government  on  detached  service.gj 
This  is  the  first  time  that  the  Army  Medical  Corps^ 
has  selected  officers  for  postgraduate  courses,  sucht^^ 
authority  having  been  granted  by  the  Army  Reor-if 
ganization  Bill. — Jour.  A.  M.  A.  /’'(i 

Reserve  Officer’s  Training  Schools. — Progress  is  I 
being  made  by  the  Surgeon-General  in  his  plansWii 
to  establish  reserve  officers’  training  schools  for:  j' 
medical  officers  at  the  ten  leading  universities  of!  ii; 
the  country.  Practically  all  the  medical  colleges  i|V 
designated  by  the  Medical  Corps  have  given  the' 
proposition  a favorable  reception  and  are  awaiting  !)i( 
action  by  their  boards  of  trustees.  Announcement 
of  the  names  of  the  universities  and  the  selection  li 
of  medical  officers  to  conduct  the  training  courses  llq 
are  expected  to  be  made  within  the  next  several  fl  j 
weeks.  Students  attending  these  universities  willli  I 
be  eligible  to  take  the  military  course  and  becomej^!^ 
officers  in  the  Medical  Reserve  Corps  after  gradu-x  i 
ation. — Jour.  A.  M.  A.  X!:  ; 

Pedigreed  People. — The  International  Alliance  ofs  ! ' 
Physicians  and  Surgeons,  the  National  Association^, ! ( 
of  Progressive  Medicine  and  two  other  affiliated! 
bodies  in  annual  convention  advocated  a plan  tol  tl 
have  perfect  human  beings  registered  and  pedi-|'  ’ 
greed,  the  same  as  high-class  “thoroughbreds  ofj| 
the  lower  animals.”  B ’ 

Dr.  Charles  F.  Conrad,  chairman  of  the  conven-^ . 
tion,  stated'  that  a woman  or  a man,  if  they  haveii 
their  own  and  the  world’s  interest  at  heart,  would!  j 
prefer  to  select  a like  mate  who,  they  have  some! 
degree  of  assurance,  “is  at  least  as  near  perfect  as  a'J 
pet  dog,”  which  they  would  not  buy,  he  added, 
less  the  dog  had  a pedigree  of  some  kind.” — Dallas J 
News. 

Federal  Medical  War  Service  Consolidated  inlj 
Dallas. — With  the  removal  of  the  headquarters  for  ^ 
this  district  of  the  United  States  Public  Health).  I 
Service  from  Houston  to  Dallas,  recently,  and  the!  ; 
previous  assembling  there  of  the  Vocational  Train- || 
ing  and  War  Risk  Insurance  Bureaus,  the  Federal]  * 
Medical  War  Service  will  be  consolidated.  Theses'  h 
three  bureaus  will  be  housed  in  the  Baker  Building, 
northeast  corner  of  Akard  and  Pacific  Streets.  ■ 
This  building  has  been  remodeled  for  Government  r 
use.  It  is  said  that  the  entire  personnel  of  the  .- 
combined  offices  will  be  between  135  and  150  per-  ^ 
sons,  13  of  which  are  officers.  Drs.  John  M.  Holt 
and  W.  P.  Sherlock  of  the  U.  S.  P.  H.  S.,  will  be 
in  charge.  They  both  hold  the  rank  of  major. 
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i These  offices  are  near  the  American  Legion  quar- 
ters, with  which  organization  there  is  close  co- 
operation. 

The  War  Department  Sells  Surplus  Bandages 
and  Cotton. — The  Surplus  Property  Branch,  Office 
of  the  Quartermaster  General  of  the  Army  an- 
nounces the  sale  to  Thomson  & Kelly  Co.,  of  Bos- 
ton, the  remaining  surplus  of  bandages  and  ab- 
sorbent cotton,  purchased  for  the  use  of  the  Army 
during  the  war.  The  sale  netted  the  Government 
more  than  $1,000,000.  The  bandages  alone  rep- 
resent a quantity  sufficient  to  supply  the  hospitals 
and  surgeons  of  the  United  States  with  all  their 
needs  for  at  least  18  months.  The  Boston  firm 
: was  the  highest  of  a number  of  bidders  for  these 
-items.  Included  in  the  sale  were  a million  dozen 
roller  and  between  two  and  two  and  one-half  mil- 
lion compressed  bandages,  and  approximately 
2,250,000  1-ounce  packages  of  absorbent  cotton. 

Anthrax  and  Shaving  Brushes. — Dr.  Oscar  Davis, 
State  Health  Officer,  sounds  an  alarm  against  in- 
fected shaving  brushes  which  cause  anthrax.  He 
is  backed  by  no  less  an  authority  than  Surgeon- 
, General  Gumming  of  the  United  States  Public 
Health  Service,  who  writes: 

“It  is  the  concensus  of  opinion  that  shaving 
brush  anthrax  is  only  contracted  when  the  shaving 
brush  is  made  of  horse  hair,  and  Congress  at  the 
next  session  will  be  asked  to  prohibit  the  use  of 
horse  hair  in  shaving  brushes.  In  regard  to  the 
t horse-hair  shaving  brushes  which  are  now  in  trade 
I channels  and  some  of  which  are  presumably  in- 
j fected,  it  is  doubtful  if  any  effective  measure  can 
■ be  taken  by  health  officials  except  a direct  appeal 
to  the  public  not  to  buy  or  use  horse-hair  shaving 
brushes.” 

New  Hospital  for  San  Antonio. — ^It  is  probable 
' that  definite  plans  for  the  hospital  to  be  erected 
i in  San  Antonio  by  the  Baptists,  will  be  formulated 
within  the  next  year,  according  to  reports  from 
the  San  Antonio  Baptist  Association. 

A $75,000  site  for  the  proposed  institution,  con- 
' sisting  of  four  and  one-half  acres,  bound  by  Nolan, 
Olive,  Burnet  and  Hackberry  Streets,  has  already 
, been  purchased  by  the  Baptists. 

! The  Baptist  General  Convention  of  Texas  has 
given  $150,000  to  be  used  on  this  institution.  While 
no  definite  plan  has  been  formed  as  yet,  the  desire 
is  to  make  this  one  of  the  largest  and  most  modern 
' hospitals  in  the  South.  In  order  to  do  this,  it  will 

I be  necessary  to  raise  more  money,  which  will  be 
done  by  the  various  Baptist  organizations  through- 
I out  the  State. — Dallas  News. 

I Yellow  Fever  in  Mexico. — Due  to  the  presence 
I of  yellow  fever  at  Tampico,  Vera  Cruz  and  Tux- 
; pam  and  consequent  menace  to  Texas,  Dr.  Oscar 

I Davis,  State  Health  Officer,  intends  to  visit  those 
cities  and  also  Mexico  City,  if  he  succeeds  in  ar- 
ranging through  Governor  Hobby  and  President 
de  la  Huerta  for  a conference  there  with  the  State 
i and  National  health  officials  of  Mexico.  To  thresh 
E out  the  entire  question  of  health  along  the  border 
I and  to  outline  a co-operative  program  is  Dr.  Davis’ 
:|  plan. 

i;  That  such  a step  is  imperative  is  indicated  by  a 
I telegram  received  by  Dr.  Davis  from  Surgeon-Gen- 
eral  Gumming  of  the  United  States  Public  Health 
Service,  in  reply  to  a request  by  Dr.  Davis  for  an 
official  report  on  yellow  fever  in  Mexico.  The  tele- 
I gram  states  that  one  United  States  Public  Health 
[ Service  representative  had  died  of  yellow  fever. 

Birth  Statistics  for  1919. — In  the  birth  registra- 
tion area  of  the  United  States,  exclusif^e  of  Rhode 
Island,  which  failed  to  send  in  transcripts  of  birth 
certificates,  1,365,585  infants  were  born  alive  in 


1919.  The  total  number  of  deaths  in  the  same 
area  was  791,732,  the  births  exceeding  the  deaths 
by  573,853,  or  72.5  per  cent. 

The  number  of  births  for  the  year  1919  com- 
pared with  1918  shows  a decrease  of  7 per  cent  in 
the  registration  area.  Each  State  shows  a de- 
crease, the  per  cent  ranging  from  less  than  one 
in  Maryland  to  ten  in  Utah  and  Wisconsin.  This 
is  in  marked  contrast  to  previous  years  as  the 
number  of  births  had  increased  from  year  to  year. 

The  infant  mortality  rate  (number  of  deaths  of 
infants  under  1 year  of  age  per  1,000  born  alive) 
is  87  in  1919  and  is  the  lowest  infant  mortality 
rate  on  record  in  the  birth  registration  area.  Among 
the  States  these  rates  range  from  63  in  Oregon  and 
Washington  to  113  in  South  Carolina. 

The  Texas  Eclectic  Medical  Association  met  in 
annual  session,  October  13th  and  14th,  at  Dallas, 
at  which  time  the  following  officers  were  elected: 
President,  Dr.  G.  A.  Taylor  of  Bettie;  first  and 
second  vice-presidents,  Drs.  H.  H.  Hudson  of  Mc- 
Gregor, and  G.  H.  Stagner  of  Waco;  secretary- 
treasurer,  Dr.  H.  H.  Blankmeyer  of  Aransas  Pass 
(re-elected).  Resolutions  were  passed  to  submit  to 
the  Governor  the  names  of  seven  members  of  the 
Association  for  membership  on  the  State  Medical 
Examining  Board. 

The  following  papers  were  some  of  the  papers 
read:  “The  Sympathetic  Nerve  System,”  Prof.  B. 
E.  Dawson,  Kansas  City,  Mo.,  president  of  the 
American  Orifical  Surgeons;  “The  Auto-Hemic 
Treatment,”  Dr.  J.  M.  Jones,  Dallas;  “Treatment 
of  Influenza,”  Dr.  J.  W.  Watkins,  Luling;  “Oppo- 
sition to  Compulsory  Vaccination,”  Dr.  P.  J. 
French,  Waco;  “Some  Things  to  Consider,”  Dr. 
T.  J.  Crowe,  Dallas;  “Subculoyds,”  Dr.  S.  D. 
Donoho,  Sherman.  The  1921  meeting  of  the  Asso- 
ciation will  be  held  at  Houston. 

Civil  Service  Examination  for  Anesthetist. — Re- 
ceipt of  applications  to  close  December  7,  1920. 
The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for 
anesthetist.  A vacancy  in  Freedmen’s  Hospital, 
Washington,  D.  C.,  at  $1,200  a year,  plus  increase 
granted  by  Congress  of  $20  a month,  with  board, 
and  vacancies  in  positions  requiring  similar  quali- 
fications at  this  or  higher  or  lower  salaries,  will 
be  filled  from  this  examination,  unless  it  is  found 
in  the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,  transfer,  or  promotion.  Freedmen’s 
Hospital  is  a hospital  for  the  treatment  of  negro 
patients.  For  the  present  vacancy  made  eligibles 
are  desired.  Applicants  must  have  graduated  from 
a reputable  medical  college  and  have  served  at  least 
one  year  in  a general  hospital,  and  be  experienced 
in  administering  anesthetics.  If  the  appointee  is 
not  licensed  to  practice  medicine  in  the  District 
of  Columbia,  he  may  be  required  to  secure  such 
license.  Applicants  should  at  once  apply  for  Form 
1312,  stating  the  title  of  the  examination  desired, 
to  the  Civil  Service  Commission,  Washington,  D.  C. 

Nurses  Needed  by  the  Public  Health  Service. — 
The  U.  S.  Public  Health  Service  needs  hundreds  of 
graduate  nurses  for  its  general  hospital  work,  but 
also  and  particularly  for  the  care  of  former  sol- 
diers suffering  from  nervous  and  mental  disorders. 
So  great  is  its  need  for  the  latter  class  that  it  is 
probable  that  at  present  enough  trained  nurses  are 
not  available  in  the  country.  The  Public  Health 
Service  accordingly  purposes  to  establish  a train- 
ing school  for  nursing  in  neuro-psychiatric  diseases 
in  its  special  hospital  (No.  49)  on  Grays  Ferry 
Road,  near  Philadelphia,  where  nurses  with  gen- 
eral training  may  take  a special  course  in  this 
class  of  work.  This  hospital  has  a capacity  of  240 
patients  and  will  afford  exceptional  opportunities 
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for  instruction  in  the  most  modern  treatment. 

An  appeal  is  made  to  nurses  to  come  forward 
for  this  work;  for  if  they  do  not  do  so  there  seems 
to  be  no  one  to  take  their  place.  The  hospitals  now 
operated  by  the  U.  S.  Public  Health  Service  are 
already  150  nurses  short;  and  the  Service  faces  the 
necessity  of  opening  several  new  ones  with  an 
inadequate  force.  Applications  should  be  made  to 
the  Surgeon  General,  U.  S.  Public  Health  Service, 
Washington,  D.  C. 

Home  for  the  National  Research  Council. — A site 
for  the  new  building  in  Washington  which  is  to 
serve  as  a home  for  the  National  Academy  of 
Sciences  and  the  National  Research  Council  has 
recently  been  obtained.  It  comprises  the  entire 
block  bounded  by  B and  C Streets  and  Twenty-first 
and  Twenty-second  Streets,  Northwest,  and  faces 
the  Lincoln  Memorial  in  Potomac  Park.  The 
Academy  and  Council  have  been  enabled  to  secure 
this  admirable  site,  costing  about  |200,000,  through 
the  generosity  of  the  following  friends  and  sup- 
porters: Thomas  D.  Jones,  Harold  F.  McCormick, 
Julius  Rosenwald  and  Charles  H.  Swift,  Chicago; 
Charles  F.  Brush,  George  W.  Crile,  John  L.  Sever- 
ance and  Ambrose  Swasey,  Cleveland;  Edward 
Dean  Adams,  Mrs.  E.  H.  Harriman  and  the  Com- 
monwealth Fund,  New  York  City;  George  East- 
man and  Adolph  Lomb,  Rochester;  E.  A.  Deeds 
and  Charles  F.  Kettering,  Dayton;  Henry  Ford, 
Detroit;  Arthur  H.  Fleming.  Pasadena;  A.  W. 
Mellon,  Pittsburgh;  Pierre  S.  duPont,  Wilmington; 
Raphael  Pumpelly,  Newport;  Mr.  and  Mrs.  H.  E. 
Huntington,  Los  Angeles;  Corning  Glass  Works, 
Corning,  New  York.  Funds  for  the  erection  of  the 
building  have  been  provided  by  the  Carnegie  Cor- 
poration of  New  York. 

Christmas  Seal  Chairman  Chosen. — J.  W.  But- 
ler, former  president  of  the  Texas  Bankers’ 
Association  and  well  known  in  the  State  business 
world,  has  accepted  the  chairmanship  of  the  Texas 
1920  Christmas  Seal  Sale  Committee.  It  is  ex- 
pected that  20,000,000  Tuberculosis  Christmas  Seals 
will  be  sold  in  Texas  during  the  Christmas  holi- 
days. Mr.  Butler,  formerly  of  Clifton,  is  now  an 
active  vice-president  of  the  Texas  Bank  & Trust 
Company  of  Galveston.  He  will  direct  the  State- 
wide fight  for  the  raising  of  funds  to  fight  tuber- 
culosis through  the  sale  of  the  little  penny  Christ- 
mas seals. 

Many  prominent  business  men  and  women  of  the 
social  life  of  Texas  are  members  of  the  Texas 
Christmas  Seal  Sale  Committee.  Among  them  are: 

H.  A.  Wroe,  Dr.  E.  C.  Berwick,  and  Dr.  Z.  T. 
Scott  of  Austin;  Dr.  I.  C.  Chase,  James  H.  Alli- 
son, W.  E.  Connell,  A.  L.  Shuman  and  J.  H.  Mum- 
bower  of  Fort  Worth;  R.  H.  Spencer  and  F.  M. 
Law  of  Houston;  Dr.  C.  M.  Hendricks  and  G.  Zork 
of  El  Paso;  William  A.  Bowen,  Arlington;  Mrs. 
Eltweed  Pomeroy,  Donna;  Mrs.  F.  W.  McAllister, 
and  Nat  M.  Washer,  San  Antonio;  Judge  William 
F.  Ramsey,  Dallas;  Judge  Howell  Johnson,  Fort 
Stockton;  T.  J.  Record,  Paris;  and  H.  J.  Lutcher 
Stark,  Orange. 

Public  Health  Service  Takes  Over  Army  Hos- 
pitals.— Two  Army  hospitals,  one  in  North  Caro- 
lina and  the  other  in  New  York  Harbor,  have  been 
taken  over  by  the  U.  S.  Public  Health  Service. 
The  North  Carolina  hospital  (O’Reilly  Hospital), 
which  is  at  Oteen,  eight  miles  from  Asheville,  will 
be  continued  as  a tuberculosis  hospital  with  about 

I, 000  beds.  Dr.  W.  M.  Foster  will  be  in  temporary 
charge.  The  location  of  the  hospital  is  beautiful 
and  the  institution  is  admirably  adapted  to  the 
treatment  of  tuberculous  disease.  The  buildings 
were  erected  by  the  Army  for  that  particular  pur- 
pose and  are  superior  to  most  of  those  in  base 


camps.  Two  of  the  wards  will  be  remodeled;  and^ 
some  additional  buildings  will  be  erected  for  thej 
use  of  the  staff,  especially  the  married  staff,  forlg 
whom  no  accommodations  now  exist. 

The  hospital  in  New  York,  variously  known  as| 
the  Hoff  General  Hospital  and  the  U.  S.  Debarka-' 
tion  Hospital,  is  at  Fox  Hills,  about  ten  minutes’|i 
walk  from  the  New  York  City  ferry  station  at** 
Stapleton,  Staten  Island.  It  will  be  continued  as)^ 
a general  hospital  with  a capacity  of  about  500^* 
beds.  Dr.  J.  O.  Cobb,  recently  in  charge  of  all| 
Public  Health  Service  activities  at  Chicago,  will  be’ 
in  charge.  By  reason  of  its  proximity  to  New  York 
City  this  hospital  has  available  the  best  consulta- 
tion facilities  in  the  country. 

Anatomist  Wanted. — The  United  States  Civil 
Service  Commission  announces  an  open  competitive 
examination  for  anatomist.  There  is  an  opening 
in  the  office  of  the  Surgeon-General,  Army  Medi- 
cal Museum,  Washington,  D.  C.,  at  $1,600  a year, 
plus  the  increase  of  $20  per  month  recently  granted 
by  Congress.  The  duties  of  the  position  will  con- 
sist of  the  preparation  of  gross  and  histological . 
material,  the  reproduction  in  drawings,  photo- 
graphs or  paintings  for  illustrative  purposes,  and  ; 
making  of  illustrations  by  drawings,  paintings,  etc. 
Applicants  must  be  familiar  with  methods  of  pre- 
paring gross  and  microscopic  anatomical  and 
pathological  material,  their  normal  colorings  and! 
the  illustrative  anatomy  of  the  human  body.  Ap-' 
plicants  must  have  graduated  from  four  years’  1 
high  school  course  or  completed  an  equivalent  edu- 
cation, and  have  had  at  least  one  year  of  academic 
training  and  have  attended  a course  in  art  sub- 
jects, including  the  illustrations  of  anatomical  ma-  - 
terial.  A degree  in  science  is  desirable  but  not 
essential.  Applicants  .should  at  once  apply  for  i 
Form  1312,  stating  the  title  of  the  examination, 
to  the  Civil  Service  Commission,  Washington,  D. 
C.  Applicants  entitled  to  preference  should  at- 
tach to  their  applications  their  original  discharges, 
or  photostat  or  certified  copy  thereof,  which  will  ^ 
be  returned  after  inspection. 

State  Board  of  Medical  Examiners  Will  Meet  at 
the  Hotel  Adolphus,  Dallas,  November  16,  17,  18, 
1920.  Applicants  for  license  to  practice  medi- 
cine and  surgery  in  Texas  must  be  present 
at  nine  a.  m.,  November  16,  and  present  their  di- 
plomas to  the  College  Committee  for  inspection. 
No  candidate  will  be  admitted  to  the  examinations 
until  his  or  her  diploma  has  been  approved.  'Di- I 
plomas  should  not  be  sent  to  the  secretary’s  office. 

All  candidates  must  be  at  the  desks  or  tables  ; 
assigned  to  them  when  the  roll  is  called,  at  the  : 
opening  of  each  session,  and  remain  there  until 
their  answers  to  the  questions  of  the  session  have  ; 
been  completed,  when  they  should  deliver  them  to 
the  presiding  examiner  and  immediately  retire 
from  the  examination  room.  Candidates  will  not 
be  permitted  to  leave  their  desks  or  communicate 
in  any  way  'with  fellow  candidates,  without  per- 
mission to  do  so  from  the  examiner  in  charge.  Any  ; 
attempt  to  communicate  by  word  or  sign  with  any  i 
person  other  than  the  presiding  examiner  or  a 
member  of  the  board,  during  an  examination,  shall 
be  considered  an  attempt  to  give  or  receive  aid, 
and  the  offending  candidate  shall  be  expelled  from 
the  examinations. 

The  fee  for  examination,  $25.50  (the  fifty  cents 
to  cover  cost  of  examination  paper,  envelopes  and 
ink,  which,  to  insure  uniformity,  are  provided  by 
the  Secretary),  must  be  paid  in  advance,  and  should 
be  sent  with  the  application  to  the  Secretary,  not 
later  than*  November  10th.  Only  certified  checks,: 
postoffice  or  express  money  orders  will  be  accepted 
in  payment  of  the  fee.  If  an  applicant  is  unable 
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to  appear  for  examination,  $23.50  of  the  fee  paid 
will  be  refunded.  The  sum  of  two  dollars  is  re- 
tained to  cover  the  cost  of  making  preparations 
for  the  examination. 

The  certificate  of  qualification  issued  by  the 
Board  to  successful  candidates  (candidates  who 
make  a general  average  of  75  per  cent  or  above) 
must  be  registered  in  the  office  of  the  District 
Clerk  of  the  county  in  which  the  licentiate  intends 
to  locate  beWe  he  or  she  can  legally  practice  medi- 
cine in  this  State. 

Ten  questions  will  be  given  out  at  each  of  the 
twelve  sessions.  The  hours  for  the  sessions  and 
the  order  of  the  subjects  will  be  as  follows: 

Tuesday,  Nov.  16. — 9:00  to  10:00  a.  m..  Inspec- 
tion of  Diplomas,  College  Committee;  10:00  to 

12:00  a.  m..  Anatomy,  Dr.  D.  S.  Harris;  1:45  to 

3:45  p.  m..  Physiology,  Dr.  F.  M.  Bailey;  4:00  to 

6:00  p.  m..  Chemistry,  Dr.  D.  W.  Davis;  8:00  to 

10:00  p.  m..  Hygiene,  Dr.  T.  A.  King. 

Wednesday,  Nov.  17. — 8:00  to  10:00  a.  m..  Histol- 
ogy, Dr.  C.  O.  Terrell;  10:15  to  12:15  a.  m..  Med- 
ical Jurisprudence,  I.  L.  McGlasson;  1:45  to  3:45 
p.  m..  Bacteriology,  Dr.  H.  C.  Morrow;  4:00  to  6:00 
p.  m..  Obstetrics,  Dr.  H.  C.  Morrow. 

Thursday,  Nov.  18. — 8:00  to  10:00  a.  m..  Gyne- 
cology, Dr.  R.  Y.  Lacy;  10:15  to  12:15  a.  m., 
Pathology,  Dr.  C.  0.  Terrell;  1:45  to  3:45  p.  m., 
Diagnosis,  Dr.  M.  F.  Bettencourt;  4:00  to  6:00  p. 
m..  Surgery,  Dr.  S.  L.  Mayo. 

Dr.  T.  J.  Crowe,  617  Trust  Building,  Dallas,  is 
Secretary  of  the  Board. 

Texas  Conference  of  Social  Welfare. — The  Tenth 
Annual  Session  of  the  Texas  Conference  of  Social 
Welfare  will  be  held  in  San  Antonio,  November 
19-23,  according  to  announcement  by  the  presi- 
dent, Elmer  Scott,  of  Dallas,  and  the  secretary, 
Ruby  A.  Black,  of  Dallas.  The  Conference  will 
be  divided  into  the  following  sections:  Health; 
The  Family,  with  a daily  Family  Social  Work  In- 
stitute; Child  Welfare  and  Recreation;  Rural  Wel- 
fare, and  Prisons  and  Jails. 

The  recently  organized  Texas  State  Council  of 
Social  Agencies  will  meet  on  November  19,  that 
day  being  devoted  entirely  to  the  Council.  On 
November  19  the  State  Conference  and  the  State 
Federation  of  Women’s  Clubs  will  hold  a joint 
session.  The  State  Council  is  a deliberative  body, 
consisting  of  social  agencies  which  have  activities 
State-wide  in  extent.  Eighteen  organizations  were 
charter  members  of  the  Council.  It  will  meet  five 
times  a year  for  purposes  of  discussion  and  co- 
operation. 

The  State  Conference,  with  its  enlarged  activi- 
ties made  possible  by  the  creation  of  a permanent 
secretaryship  and  a year-round  office,  will  attempt 
to  bring  about  a greater  co-ordination  of  all  social 
effort;  to  crea,te  a central  information  bureau;  to 
do  social  research  in  matters  of  common  interest; 
to  furnish  a central  speakers’  bureau  and  social 
workers’  exchange;  and,  -with  the  assistance  of  the 
State  Council,  to  encourage  social  work  in  local 
communities;  to  furnish  personal  visitation  and 
counsel;  to  encourage  local  community  councils;  to 
prevent  duplication  and  neglect;  and  to  discuss 
legislation. 

The  Texas  Conference  of  Social  Welfare  and  the 
Texas  State  Council  of  Social  Agencies  are  occu- 
pying new  offices  with  the  Civic  Federation  of 
Dallas  in  the  Dallas  County  State  Bank  Building, 
corner  of  Main  and  Lamar  Streets.  People  in- 
terested in  this  work  are  always  welcome  at  the 
offices. 

The  State  Medical  Association  of  Texas  is  es- 
pecially invited  to  attend  the  Texas  Conference  of 
Social  Welfare.  It  is  the  belief  of  the  Confer- 


ence that  the  two  organizations  could  be  of  great 
mutual  benefit.  Membership  in  the  Conference 
from  November  1,  1920,  to  November  1,  1921,  en- 
titling the  member  to  the  published  proceedings 
of  the  Conference  and  any  other  publications, 
entails  a fee  of  $1.00. 
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Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  in  Wellington,  October  8,  with 
the  following  members  in  attendance:  Drs.  W. 
Wilson,  Ozier,  Wolford,  Pittman,  McFerran, 
Cross,  Barr,  Wilder,  Odom,  Hyde,  Jones,  Michie, 
Moss,  Hudson,  Hyder  and  McDowell. 

Dr.  Jones  reported  the  delivery  of  a monstrosity 
unlike  any  of  which  he  had  been  able  to  find  the 
description.  There  was  no  abdominal  wall,  pelvis 
or  lower  limb.  Intestines  were  covered  with  a 
membrane  only,  through  which  they  could  be 
clearly  seen.  The  vertebral  column  came  to  a sharp 
point  at  the  coccyx  and  seemed  to  be  of  proper 
length.  The  cord  emerged  from  a point  directly 
over  the  liver  and  on  a line  level  with  the  eleventh 
rib.  The  upper  part  of  the  body  was  normal.  The 
specimen  was  exhibited.  Dr.  Jones  was  of  the 
opinion  that  this  was  a case  of  intra-uterine 
amputation. 

Dr.  W.  Wilson  reported  the  case  of  a woman 
17  years  of  age,  who  had  been  suffering  from  an 
exaggerated  attack  of  chorea.  Pregnancy  was 
three  months  advanced  and  because  of  the  chorea 
she  was  not  able  to  walk  or  to  feed  herself.  The 
tonsils  were  removed,  which  was  practically  all 
of  the  treatment  she  received,  and  in  five  weeks 
she  was  walking  normally  and  could  write  with 
ease.  Pregnancy  was  progressing  normally. 

Dr.  Wolford  reported  a case  of  leukemia  in  a 
man  20  years  of  age.  The  disease  followed  an 
attack  of  typhoid  fever.  The  first  symptom  to 
attract  the  attention  of  the  patient  was  failing 
eye-sight,  which  continued  until  he  could  nut  dis- 
tinguish objects  three  feet  away.  Nose  bleed  was 
a prominent  symptom.  A blood  examination 
seemed  to  indicate  that  the  disease  was  of  the 
lymphatic  variety. 

Dr.  Hyde  reported  the  case  of  a woman  of  38, 
who  contracted  syphilis  from  washing  the  bed 
linen  of  a woman  who  was  about  to  be  confined, 
the  latter  giving  a history  of  having  had  three 
still-births.  The  primary  lesion  was  on  the  wrist. 

The  following  papers  were  read:  “Lesions  of 
the  Heart  During  and  After  Influenza,”  Dr.  D.  D. 
Cross  Wellington;  “Pituitrin  in  Obstetrics,”  Dr. 
W.  Wilson,  Memphis. 

Dr.  X.  R.  Hyde  of  Dodsonville,  was  endorsed  by 
the  society  for  appointment  to  the  State  Board  of 
Medical  Examiners. 

Drs.  Michie,  Miller  and  Jones,  were  appointed 
a committee  to  investigate  reported  irregularities 
among  the  members  of  the  society. 

Dallas  County  Medical  Society  met  September 
23,  at  the  home  of  Dr.  W.  T.  White,  Dallas,  with 
forty-nine  members  and  three  visitors  present. 

Dr.  J.  R.  Beall  reported  the  case  of  a woman 
with  typhoid  fever  of  the  ambulatory  type.  She 
had  been  having  a mild  fever  and  had  been  up 
and  around  for  about  three  weeks.  The  tempera- 
ture suddenly  jumped  to  102‘’-104'’  F.  and  she 
became  delirious. 

Dr.  F.  H.  Newton  read  a paper  on  “Some  Local 
Observation  in  Surgical  Technique,”  which  was  dis- 
cussed by  Drs.  Worley,  Carrell,  Rosser  and  Smoot. 

Dr.  A.  I.  Folsom  read  a paper  on  “Pyelitis  of 
Pregnancy,”  which  was  discussed  by  Drs.  Super, 
DeWitt  Smith,  Giles,  Gilbert,  Smith  and  Newton. 
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Dr.  J.  T.  Watson  offered  the  following  resolu- 
tion, which  was  adopted  by  the  society; 

*‘Whereas,  the  Dallas  Telephone  Company  is  now  seeking 
and  proposes  to  have  passed,  an  increase  in  rates  of  one 
hundred  pea*  cent ; and 

**Whereas,  the  telephone  service  is  now  and  has  been  fdr  a 
long  time  wholly  inefficient  and  not  commensurate  with  the 
present  rate  we  are  paying,  and  that  said  company  is  seeking 
to  raise  the  rate  without  giving  a substantial  guarantee  to  the 
citizens  of  better  service ; therefore,  be  it 

‘^Resolved,  that  we,  the  Dallas  County  Medical  Society,  pro- 
test against  the  proposed  raise  in  rates,  and  more  especially 
any  rate  without  a substantial  or  reasonable  guarantee  of 
betterment  in  service.” 

Dallas  County  Medical  Society  met  at  the  Park- 
land Hospital,  Dallas,  October  14th,  at  8 p.  m.,  with 
forty-seven  members  and  seven  visitors  present. 

Dr.  Geo.  L.  Carlisle  reported  a case  of  a boy  19 
years  of  age  with  a cerebral  tumor  of  specific 
origin,  who  died  suddenly.  Post-mortem  examina- 
tion revealed  a tumor  involving  the  optic  chiasm, 
as  large  as  a walnut  which,  upon  microscopic  ex- 
amination, proved  to  be  a gliosarcoma. 

The  following  papers  were  read  and  discussed: 
“Some  Ideas  of  Nerve  Surgery,”  Dr.  J.  H.  Dorman; 
“The  Pathology  of  a Puerperal  Pelvic  Infection,” 
Dr.  G.  B.  Thaxton. 

Dr.  C.  M.  Rosser  reported  that  the  building  com- 
mittee had  not  as  yet  been  successful  in  finding 
quarters  available  for  a doctors  office  building,  and 
it  was  decided  that  the  committee  continue  its 
activities  in  this  direction. 

The  applications  for  membership  of  Drs.  R.  H. 
Moore,  J.  H.  Herndon  and  0.  A.  Kirby  were  re- 
ferred, to  the  board  of  censors. 

Dr.  W.  J.  Calvert’s  resignation  was  read  and 
accepted. 

Dr.  J.  Spencer  Davis  reported  that  he  had  met 
with  the  Dallas  Methodist  Pastors’  Association  and 
discussed  with  them  the  advisability  of  building  a 
Methodist  Hospital  in  Dallas.  The  Pastors’  Asso- 
ciation requested  that  he  present  this  proposition 
to  the  society  for  their  consideration.  A committee 
of  five  was  appointed  to  confer  with  the  Methodists, 
with  authority  to  add  to  its  number  on  its  own 
initiative. 

The  Grayson  County  Medical  Society  was  due  to 
meet  October  5th,  at  Sherman,  in  the  Y.  M.  C.  A. 
parlors. 

The  meeting  did  not  eventuate. 

Fact  is,  there  is  so  tarnation  much  going  on  just 
now  of  one  character  or  another,  that  doctors 
haven’t  time  to  meet,  and  no  place  to  meet  if  they 
had  time. 

Every  room  in  the  Y.  M.  C.  A.  Building  was 
occupied  by  some  kind  of  a meeting,  even  to  the 
back  room,  where  a lot  of  young  men  in  bare  legs 
were  heaving  a ball  around  for  enjoyment,  and 
sweating  worse  than  cotton  choppers.  We 
adjourned  to  the  Chamber  of  Commerce  Building, 
where  matters  were  worse.  The  Chamber  was  in 
session  in  the  back  end  of  the  room  trying  to 
explain  the  slump  in  the  rural  population,  as 
revealed  by  the  recent  census,  and  the  front  end 
was  occupied  by  a gang  of  half-grown  boys, 

. figuring  on  making  her  slump  a little  more. 

The  doctors  crystallized  between  the  two,  but 
without  enough  to  make  a quorum.  They  did,  how- 
ever, as  a personal  favor  to  Mrs.  May  Fair,  recom- 
mend the  selection  of  Dr.  A.  H.  Braden  as  her 
assistant  in  the  child  welfare  movement. 

Hidalgo  County  Medical  Society  met  at  Mission, 
October  7,  with  15  members  and  6 visitors  present. 
Preceding  the  business  session  a banquet  was 
given  by  the  doctors  of  Mission  at  the  Mission 
Hotel,  after  which  the  society  repaired  to  the  Aztec 
Hall,  where  the  following  program  was  rendered: 

“Diagnosis  and  Surgical  Judgment  of  Acute 
Abdominal  Pain,”  Dr.  J.  M.  Doss  of  McAllen.  Dis- 


cussed by  Drs.  Dashiell  and  Flick;  “A  City’s 
Water  Supply,”  Dr.  J.  D.  Stephens  of  Mission. 
Discussed  by  Drs.  Osborn,  Rogers,  Jaffries,  Con- 
ard  and  Painter. 

Dr.  W.  B.  Dashiell  introduced  the  subject  of  the 
publication  of  professional  cards,  which  he  con- 
demned as  unethical.  The  subject  was  extensively 
discussed.  Dr.  J.  J.  Morton,  editor  of  one  of  the 
journals  containing  medical  cards,  spoke  upon  the 
subject  in  a very  convincing  manner,  his  stand-  | 
point  being  such  as  to  elicit  the  endorsement  of 
all  members.  Upon  motion  by  Dr.  John  Hunter,  ! 
secretary,  the  society  extended  its  thanks  to  Dr.  j 
Morton  for  the  manly  stand  he  took  in  the  interest 
of  legitimate  medicine. 

Certain  matters  pertaining  to  medical  ethics 
raised  by  the  board  of  censors  and  others,  were 
discussed  and  disposed  of.  A member  who  had 
been  criticized  for  advocating  and  urging  a cer- 
tain treatment  was  exonerated  upon  his  explana- 
tion  of  the  circumstances,  and  the  attention  of 
another  member  was  called  to  perhaps  his  inad- 
vertent violation  of  medical  ethics  by  the  circula- 
tion of  personal  cards. 

Drs.  Carlos  Balli  of  McAllen,  and  Crisoforo  Solis 
of  Rio  Grande,  were  elected  to  membership. 

The  next  meeting  will  be  held  at  Mercedes. 

Tarrant  County  Medical  Society  met  October  5th, 
at  the  First  Presbyterian  Church,  with  a full  at-  j 

t©nd3.i^cG  ' 

Dr.  K.  H.  Beall,  chairman  of  the  committee  ap-  ^ 
pointed  to  assist  the  Chamber  of  Commerce  in  an 
effort  to  secure  the  Medical  Department  of  the 
University  of  Texas  for  Fort  Worth,  reported  that 
much  progress  had  been  made  and  that  the  com- 
mittee  were  in  active  co-operation  with  the  Cham- 

ber  of  Commerce.  . a t ^ 

Drs.  M.  L.  Talbott  and  Will  Horn  reported  for 
the  special  water  committee,  giving  in  detail  the 
tests  of  the  city  water  for  several  years  back 
and  making  comparisons.  The  committee  felt  that 
the  season  for  their  labors  had  practically  passed 
and  asked  to  be  discharged,  which  was  done,  with 
the  thanks  of  the  organization. 

Dr.  J.  H.  Davis  reported  for  the  Rescue  Home 
Committee  that  several  maternity  homes  had  been 
investigated,  and  that  the  committee  was  at  work. 

Drs.  V.  e!  Bonelli,  Frank  Sanders  and  M.  Cohn, 
the  committee  appointed  to  confer  with  the  nurses 
in  regard  to  co-operating  with  them  in  the  opera- 
tion of  a Nurses  Registry,  discussed  the  problems  | 
involved  and  stated  that  there  was  some  difficulty  I 
in  getting  the  registry  in  operation  properly,  be-  ( 
cause  of  lack  of  co-operation  on  the  part  of  physi-  i 
cians,  nurses  and  hospitals.  Doctors  were  continuing  ( 
to  call  for  nurses  through  the  hospitals  and  hos-  i 
nitals  were  continuing  to  supply  them,  many  nurses  < 
were  withholding  from  the  Nurses’  Registry  on 
the  ground  that  they  did  not  need  the  service,  it  : I 
was  urged  that  a determination  on  the  part  ot  i 
the  practicing  physicians  of  the  city  to  patronize  i 
the  Nurses’  Registry  would  help  to  correct  many  I 
faults  and  overcome  many  difficulties  now  met  i 
with  in  the  matter  of  employing  nurses.  These  i 
would  be  regulated  and  the  registry  would  require  i 
nurses  to  serve  in  their  order  on  the  list,  under  i 
suitable  regulations,  regardless  of  the  character  : 
of  cases,  except  in  the  instance  of  specializing.  <■ 
Nurses  announcing  a specialty  would  be  expected 
to  confine  activities  to  their  own  line,  as  m the  - 
case  of  the  medical  profession.  The  committee 
was  requested  to  secure  certain  information  in 
regard  to  the  schedule  of  fees  announced  by  the 

nurses.  , , . , ■ 

President  Dr.  Kibbie  explained  the  workings  of 
the  “Physicians’  Exchange”  in  other  cities  and 
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stated  that  a proposition  to  install  such  an  ex- 
change in  Fort  Worth  would  be  made  at  the  proper 
I time. 

Dr.  Holman  Taylor,  chairman  of  the  Permanent 
i,  Home  Committee,  reported  that  his  committee  had 
been  very  active  and  that  practically  no  opposi- 
! tion  was  found  to  exist  among  the  members  of 
the  society.  The  sentiment  was  almost  universal 
that  dues  should  be  raised  to  $25.00,  if  necessary, 
and  that  a stock  company  should  be  organized  for 
the  purpose  of  purchase  and  preparation  of  a 
permanent  home  for  the  society,  under  contract 
with  the  society.  The  committee  expects  to  in- 
terview each  member  of  the  society  before  making 
its  report. 

Amendments  to  the  constitution  and  by-laws 
i were  presented,  providing  for  the  consolidation  of 
the  offices  of  secretary  and  treasurer.  The  amend- 
j ments  were  tabled  subject  to  call. 

The  applications  of  Drs.  Abe  Greines  and  M.  A. 
Griffith  were  received  and  referred  to  the  board 
of  censors. 

North  Texas  District  Medical  Association  will 
meet  in  Dallas,  December  14-15.  The  following  are 
the  section  officers  for  the  occasion: 

Surgery,  Dr.  C.  T.  Kennedy,  Greenville,  chair- 
man; Dr.  J.  H.  Dorman,  Dallas,  Secretary. 

Medicine  and  Diseases  of  Children,  Dr.  J.  G. 
McLaurin,  Dallas,  chairman;  Dr.  W.  M.  Dickens, 
Greenville,  secretary. 

Obstetrics  and  Gynecology,  Dr.  G.  V.  Morton, 
Fort  Worth,  chairman;  Dr.  H.  D.  Nifong,  Mans- 
field, secretary. 

Personals. — Dr.  C.  G.  Stricklin  of  Clarendon,  re- 
cently visited  the  Mayo  Clinic. 

Dr.  D.  D.  Cross  of  Wellington,  has  returned  from 
his  “honeymoon”  trip. 

Dr.  O.  L.  Jenkins  of  Clarendon,  was  married  to 
Miss  Mina  Bourland  of  Clarendon,  September  16. 


where  he  practiced  for  two  years.  He  located  in 
Palestine  in  1917,  where  he  was  oculist  for  the  I. 
& G.  N.  Railroad  until  1919,  when  he  went  to 
New  York  for  extended  clinical  work.  He  had 
been  a member  of  his  county  medical  society  and 


DR.  JOSEPH  LYNDON  BOYD. 


CHANGES  OF  ADDRESS. 

Dr.  H.  S.  Garrett,  from  Bertram  to  Marlin. 

Dr.  D.  C.  Hyder,  from  Commerce  to  Memphis. 
Dr.  E.  S.  Stong,  from  Fort  Worth  to  Elkador,  la. 
Dr.  John  W.  Brown,  from  Pearsall  to  El  Paso. 
Dr.  C.  M.  Payne,  from  Mayotown  to  Honey 
Island. 

Dr.  M.  L.  Stubblefield,  from  Carbon  to  Gorman. 
Dr.  C.  F.  Smith,  from  Milam  to  Hemphill. 

Dr.  C.  M.  Hatcher,  from  El  Paso  to  Naval  Hos- 
pital, Fort  Lyon,  Colo. 

Dr.  C.  A.  Wyatt,  from  Haslam  to  Marshall. 


TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  THE  SERVICE. 

Dew — Lieut.  D.  L.  Lowry. 

Otto — Capt.  I.  A.  Dix. 

San  Antonio — Capt.  E.  J.  Burnet. 

Whitewright — Lieut.  J.  B.  Bauguss. 


DEATHS 


Dr.  Joseph  Lyndon  Boyd,  Palestine,  Texas,  died 
of  pernicious  anemia,  at  his  home,  June  27th,  aged 
47.  He  had  been  in  ill  health  for  more  than  a 
year  and  had  been  confined  to  his  bed  for  the 
past  few  months.  He  taught  school  at  one  time 
near  Mount  Pleasant,  Texas,  and  received  his 
medical  education  in  the  Memphis  Hospital  Medical 
College,  graduating  in  1902.  He  took  graduate  in- 
struction in  eye,  ear,  nose  and  throat  work  in 
1913,  and  for  two  years  thereafter  practiced  in 
Paris,  Texas,  later  removing  to  Taylor,  Texas, 


the  State  Medical  Association  for  the  past  fifteen 
years,  and  during  1917-18  served  as  secretary  of 
the  Anderson  County  Medical  Society.  He  is  sur- 
vived by  his  wife  and  four  children. 

Dr.  J.  W.  Cole,  Southmayd,  Texas,  was  found 
dead  at  his  home,  August  17,  as  the  result  of  a 
self-inflicted  bullet  wound.  He  had  been  in  ill 
health  for  some  time.  He  was  born  at  Livingston, 
Ala.,  in  1859,  received  his  preliminary  education 
in  the  common  schools  and  colleges  of  Mobile, 
Ala.,  and  graduated  in  medicine  from' the  Vander- 
bilt University  in  1884.  He  was  for  ten  years  a 
member  of  his  county  medical  society  and  the 
State  Medical  Association.  He  is  survived  by  his 
wife  and  one  daughter. 

Dr.  H.  W.  Earthman,  Conroe,  Texas,  died  Au- 
gust 3rd,  from  nephritis,  aged  50.  Dr.  Earthman 
attended  the  Tulane  University,  New  Orleans,  in 
1892  and  graduated  in  medicine  from  the  Hospital 
Medical  College,  Louisville,  in  1898.  He  also  at- 
tended the  New  Orleans  Polyclinic  in  1909.  He 
was  local  surgeon  for  the  I.  & G.  N.  and  Gulf, 
Colorado  and  Santa  Fe  Railroads.  He  had  been 
a member  of  the  Montgomery  County  Medical 
Society  and  the  State  Medical  Association  for  six- 
teen years. 

Dr.  G.  S.  Ellis,  Sherman,  Texas,  died  at  Fay- 
etteville, Ark.,  September  2,  from  acute  gastritis; 
aged  63.  Dr.  Ellis  was  a native  of  Mississippi, 
received  his  preliminary  education  in  the  Univer- 
sity of  Mississippi  and  graduated  in  medicine  from 
the  Jefferson  Medical  College,  Philadelphia,  Pa., 
in  1876.  He  practiced  in  Mississippi  for  fifteen 
years  and  in  Arkansas  for  ten  years  prior  to 
coming  to  Texas.  He  had  been  a member  of  the 
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Grayson  County  Medical  Society  and  of  the  State 
Medical  Association  for  the  last  sixteen  years. 

Dr.  J.  A.  Hedrick,  Dalhart,  Texas,  died  at  Vera 
Cruz,  September  26,  from  yellow  fever;  aged  56. 
Dr.  Hedrick  graduated  in  medicine  from  the  Fort 
Worth  School  of  Medicine  in  1901,  and  was  at  the 
time  of  his  death  acting  assistant  surgeon  of  the 
U.  S.  P.  H.  S.  at  Vera  Cruz,  Mexico.  With  other 
American  physicians  he  was  engaged  in  a cam- 
paign against  yellow  fever,  which  disease  claimed 
him  as  one  of  its  victims. 

Dr.  M.  M.  Scott,  Brownwood,  Texas,  died  at  his 
home,  September  24,  from  heart  disease;  aged  68. 

Dr.  Scott  obtained  his  preliminary  education  at 
Westminster  College,  Fulton,  Mo.,  and  Washington 
University,  St.  Louis,  Mo.,  graduating  in  medicine 
from  the  Missouri  Medical  College,  St.  Louis,  in 
1880.  He  had  been  engaged  in  the  practice  of 
medicine  for  forty  years,  thirty  of  which  had  been 
spent  in  Brownwood.  He  was  not  only  a very 
active  member  of  his  chosen  profession,  but  also 
of  various  fraternal  and  benevolent  organizations. 
He  was  for  many  years  an  elder  in  the  First  Pres- 
byterian Church  and  a trustee  of  the  Daniel-Baker 


DR.  M.  M.  SCOTT. 


College.  He  had  been  a member  of  the  Brown 
County  Medical  Society  and  the  State  Medical 
Association  for  many  years.  He  will  be  greatly 
missed  by  his  many  friends.  He  is  survived  by 
two  sons  and  two  daughters. 

Dr.  Elihu  M.  Webb,  Chillicothe,  Texas,  died  Oc- 
tober 13th,  1920,  aged  65.  He  was  a native  of 
Tennessee,  and  was  reared  by  his  uncle.  Major 
John  L.  Webb,  of  Linden,  Tenn.  He  taught  school 
five  years,  which  supplied  him  with  sufficient  funds 
for  a college  education.  He  graduated  in  medi- 
cine from  the  Vanderbilt  University  in  1881,  and 
for  the  next  two  years  practiced  in  Perry  County, 
Tennessee,  going  from  there  to  Rockdale,  Texas. 
He  practiced  at  Valley  View,  Texas,  for  six  years. 


and  for  the  past  thirty-four  years  at  Chillicothe  |: 
and  surrounding  country.  He  endured  many  hard- 
ships in  this  practice,  there  being  for  many  years 
no  telephones,  automobiles  or  good  highways  to  ^ 
help  lighten  his  arduous  duties.  In  1892  he  was 
married  to  Miss  Thursey  C.  Bishop  of  Eldorado,.  ,, 
Texas,  now  Oklahoma,  to  which  union  was  born  ; 
a son  and  daughter,  who  survive  him. 

Dr.  Webb  had  been  a member  of  the  Hardeman  ji 
County  Medical  Society  and  the  State  Medical  As-  ' 
sociation  for  sixteen  years.  He  was  also  a mem- 
ber of  the  Panhandle  District  Medical  Society  and 
the  Southern  Medical  Association.  He  was  local 
surgeon  for  the  Fort  Worth  and  Denver  Railroad, 
and  the  Kansas  City,  Mexico  and  Orient.  He  was 
a Mason,  Odd  Fellow  and  a member  of  the  Wood- 
man Circle  and  of  the  Modern  Order  of  Prae- 
torians. 

Dr.  Cary  H.  Wilkinson,  Galveston,  age  76,  died  i 
February  2,  1920,  of  nephritis.  Dr.  Wilkinson 
acquired  his  early  education  at  various  private 
schools  in  Mississippi  and  in  1857  entered  St. 
Joseph’s  College,  Bardstown,  Ky.,  where  he  re-  i 
mained  until  the  outbreak  of  the  Civil  War,  at 
which  time  he  entered  the  Confederate  Service.  He  ' 
fought  in  the  battles  of  Shiloh,  Murfreesboro, 
Chickamauga  and  numerous  lesser  engagements, 
and  was  seriously  wounded  in  October,  1864,  at  De- 
catur, Alabama.  In  1865  he  attended  lectures  at  ] 
the  University  of  Louisiana,  and  in  1866  went  to  I 
Galveston,  where  he  was  appointed  intern  in  the  ' 
old  City  Hospital,  now  the  John  Sealy  Hospital.  j 
In  1869  he  graduated  in  medicine  from  the  Jef-  I 
ferson  Medical  College,  Philadelphia.  Pa.,  and  on  ' 

returning  to  Galveston  accepted  the  position  of  | 

chief  medical  officer  of  St.  Mary’s  Infirmary,  which  ; 
office  he  held  continuously  for  twenty-seven  years.  | 

Dr.  Wilkinson  was  married  in  1870  to  Miss  Eliza 
Towsey,  who,  with  three  sons,  survives  him.  In 
1878  he  held  the  position  of  first  health  physician 
of  Galveston,  resigning  that  position  the  follow- 
ing year  to  become  chief  surgeon  of  the  G.,  C.  & 

S.  F.  Railroad,  which  position  he  held  for  several  . 
years.  In  1889  he  was  president  of  the  Galveston 
Medical  Society.  In  1897  an  extensive  epidemic 
broke  out  in  Galveston  of  what  was  thought 
to  be  yellow  fever,  a strict  quarantine  was 
imposed  against  the  city,  thousands  of  laborers 
were  thrown  out  of  work  and  business  was  para- 
lyzed. Dr.  Wilkinson  proved  the  disease  to  be 
dengue,  with  the  result  that  the  quarantine  was 
declared  off  at  the  end  of  ten  days.  In  1899  he 
served  his  second  term  as  health  physician  of  Gal- 
veston, in  which  capacity  he  was  acting  when  the 
1900  gulf  storm  visited  that  section  of  the  country, 
and  at  which  time  he  and  his  co-workers  did  a 
wonderful  work. 

In  1902  Dr.  Wilkinson  established  a sanitarium 
for  the  treatment  of  tuberculosis  at  Comfort, 
Texas,  which  he  disposed  of  at  the  end  of  three 
years,  returning  to  Galveston,  where  he  had  since 
practiced. 


BOOK  NOTES 


THE  MULTIPLICITY  of  operations  for  prolapse  of  the 
uterus  and  bladder  has  reach^  a stage  where  a clarifying 
classification  is  needed — CROSSEN  (Preface  to  the  second 
edition ) . 

THE  PAST  may  be  designated  the  period  of  invention  of 
methods.  To  such  an  extent  has  this  been  carried  that  for 
the  treatment  of  uterine  displacement  alone  more  than  one 
hundred  operative  procedures  have  been  devised — CROSSEN 
(Preface  to  the  first  edition). 

The  Present  High  Price  of  Books.  In  the 
October  number  of  The  Journal,  this  department. 
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appeared  a somewhat  severe  criticism  of  the  pres- 
ent high  price  of  books.  Just  before  the  copy  for 
the  November  number  was  turned  in,  the  October 
number  of  The  Atlantic  Monthly  came  to  hand, 
containing  an  article  on  “Making  of  Many 
Books,”  showing  that  the  cost  of  production 
had  increased  since  1914,  in  cost  of  labor,  187.5 
to  210  per  cent;  type,  200  per  cent;  proving 
paper  400  per  cent;  printers’  supplies,  160 
per  cent;  transportation,  240  per  cent;  paper,  300 
per  cent;  board,  312.5  per  cent;  cloth,  333  per  cent; 
glue,  173  per  cent;  thread,  187  per  cent,  while  the 
average  price  of  books  have  been  increased  only 
155  per  cent.  One  instance  is  given  of  a publisher 
whose  book  cost  $1.51  and  sold  for  $1.53,  per  copy. 

So  hard  put  to  it  are  some  of  the  publishers  that 
they  are  trying  to  induce  authors  to  permit  them 
to  base  royalties  on  the  old  retail  prices.  It  is  the 
opinion  of  experts  that  these  conditions  are  to  be 
permanent,  and  the  publisher  will  soon  learn,  in 
the  school  of  necessity,  to  limit  his  output,  and 
charge  what  he  may  deem  just  profits  on  his  books. 

Limiting  the  output  will  present  its  problems, 
and  serious  they  will  be.  The  rapid  strides  of  all 
branches  of  knowledge  demand  a large  increase  of 
literature — a new  literature,  almost.  But  the 
product  of  the  press  could  be  greatly  circumscribed, 
and  some  subjects  can  well  wait,  at  least  so  far 
as  medical  and  allied  subjects  are  concerned.  This 
would  in  part  eliminate  a considerable  percentage 
of  production,  which  could  be  still  further  curtailed 
by  omitting  details  of  anatomy,  physiology,  etc., 
and  the  omission  with  slight  comment  of  all  old 
and  established  methods  of  diagnosis  and  treat- 
ment. This  is  made  necessary  by  the  incorrigible 
prime  factors  in  cost  problems,  such  as  the  scarcity 
of  materials,  profiteering  in  food  and  clothing,  and 
the  exorbitant  demands  of  labor  unions  and  trans- 
portation companies. 

Of  course,  neither  reader  nor  publisher  has  been 
considered  in  fixing  these  excessive  charges.  One 
instance  is  given  by  the  writer  in  the  Atlantic 
Monthly,  as  follows:  “Recently,  in  one  of  these 
trades,  ^ter  a further  large  advance  in  wages  had 
been  demanded,  it  was  decided  that  a meeting  of 
the  workers  and  publishers  should  be  arranged; 
and  at  this  meeting  it  was  pointed  out,  in  a long 
and  careful  statement,  that  books  had  been  in- 
creased only  one-third  in  price,  whereas  wages  had 
been  more  than  doubled,  and  that  the  reading  pub- 
lic was  already  becoming  restive,  and  declined  to 
pay  the  increased  prices.  The  statement  was 
interrupted  by  a leader  of  the  union  in  question 

with  “To  h with  you!  We’re  going  to  get 

ours.  .” 

Physiology  and  Biochemistry  in  Modern  Medi- 
cine. By  J.  J.  R.  MacLeod,  M.  B.,  Professor 
of  Physiology  in  the  University  of  Toronto, 
Toronto,  Canada;  formerly  Professor  of 
Physiology  in  the  Western  Reserve'  Uni- 
versity, Cleveland,  Ohio.  Assisted  by  Roy 
G.  Pearce,  A.  C.  Redfield,  N.  B.  Taylor  and 
others.  Third  Edition.  8vo.,  pages  992, 
cloth,  243  illustrations,  including  9 color 
plates.  St.  Louis,  C.  V.  Mosby  Company. 
1920.  $10.00. 

The  first  edition  of  this  very  valuable  work  was 
reviewed  in  the  January,  1919,  Journal,  Volume 
XrV,  pages  315-16,  since  which  time  it  has  passed 
through  the  second  edition,  and  now  comes  in  a 
third  edition,  much  improved  and  enlarged  by  89 
new  pages.  To  quote  from  the  author’s  Preface;* 
“Many  changes  have  been  made  in  the  present 
(third)  edition  of  the  book.  The  section  on  the 
nervous  system  has  been  entirely  recast  by  my 


colleague,  A.  C.  Redfield,  who,  besides  bringing 
this  part  of  the  subject  up  to  date,  has  incorporated 
with  it  an  account  of  the  fundamental  principles 
of  neuromuscular  physiology.  Although  no  appli- 
cation of  this  subject  may  at  present  be  apparent 
in  the  investigation  of  disease,  it  is  certain  that 
such  exists;  but  can  be  made  only  after  the  clinical 
researcher  has  become  familiar  with  the  brilliant 
work  which  has  been  done  in  the  field  in  recent 
years  by  Keith,  Lucas,  Adrian  and  others.  It  is 
the  function  of  a volume  of  this  nature  to  describe 
not  merely  what  already  has  been  achieved  in  the 
clinical  applications  of  physiology,  but  also  to 
anticipate  where  this  application  is  likely  soon  to 
be  made  and  to  prepare  the  way  by  describing  the 
physiological  principles  that  may  be  involved. 

“Another  section  in  which  complete  changes  have 
been  called  for,  is  that  relating  to  the  chemistry  of 
respiration.  'This  has  been  re-written  and  re- 
arranged so  as  to  incorporate  the  recent  work  on 
the  effects  of  deficiency  of  oxygen  on  the  res- 
piratory centre,  as  well  as  the  interesting  and  im- 
portant clinical  applications  of  the  subject. 
Several  new  chapters  have  been  added  dealing  with 
such  practical  problems  as  the  management  of  the 
functional  capacity  of  the  heart,  the  principles  of 
ventilation  and  the  therapeutic  value  of  oxygen, 
and  the  chapters  on  vitamines,  on  the  capillary 
circulation,  on  surgical  shock,  and  on  the  interpre- 
tation of  polysphygmograms  have  been  rewritten. 

“In  practically  every  other  section  of  the  book 
many  additions  have  been  made,  particularly  in 
that  which  deals  with  the  endocrine  organs,  and 
several  new  figures  and  tables  have  been  added.” 

It  is  but  just  that  the  subscriber  for  the  first 
edition  be  told  that  his  edition  is  completely  super- 
anuated  by  developments  set  forth  in  this  (third) 
edition. 

The  Oxford  Medicine.  By  Various  Authors;  Ed- 
ited by  Henry  A.  Christian,  A.  M.,  M.  D., 
Hersey  Professor  of  the  Theory  and  Prac- 
tice of  Physics,  Harvard  University;  Physi- 
cian-in-Chief  to  the  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.,  and  Sir  James  Mac- 
Kenzie,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Consult- 
ing Physician  to  the  London  Hospital,  and 
Director  of  the  Clinical  Institute,  St.  An- 
drews, Scotland,  in  Five  Volumes,  Illustrated. 
Volume  I,  The  Fundamental  Sciences  and 
General  Topics.  Royal  8vo,  pp..  923,  Loose 
Leaves.  Oxford  University  Press,  American 
Branch,  35  West  32nd  Street,  New  York. 
London,  Toronto,  Melbourne,  Bombay.  Print- 
ed in  U.  S.  A.,  1920. 

What  the  publishers  call  “newer  publishing 
methods,”  i.  e.,  the  loose-leaf  system,  such  as  has 
been  for  many  years  in  vogue  in  bookkeeping,  and 
with  the  publishers  of  Nelson’s  Loose-Leaf  Ency- 
clopedia, will  enable  the  subscriber  to  keep  this 
System  of  Medicine  up-to-date.  It  is  said  to  be 
“the  first  Loose-Leaf  Reference  made  in  the  field 
of  Medical  Literature  and  was  undertaken  at  the 
request  of  the  profession  at  large.  A subscriber, 
* * * by  purchasing  the  original  volumes,  will 

have  placed  in  his  hands  every  new  idea  of  proved 
value,  every  new  method  and  every  improved  means 
of  coping  with  disease.  This  new  material  will  be 
given  as  quarterly  supplements  or  general  revamp- 
ing of  original  articles.  Such  a plan,  by  constant 
revision,  provides  an  improved  text,  brings  the 
articles  closer  to  research  and  reduces  the  cost  to 
the  subscriber. 

“It  is  the  purpose  of  The  Oxford  University 
Press  to  keep  this  the  best  medicine  in  the  world. 
While  the  subscriber  has  not  been  asked  to 
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pledge  his  subscription  to  the  Loose-Leaf  Service, 
it  is  the  aim  of  the  press  to  make  the  Supple- 
mentary Service  so  good  and  so  useful  to  the  prac- 
titioner that  his  continued  subscription  will  be 
found  indispensible. 

“We  expect  that  four  or  five  years  will  see  a 
great  share  of  the  original  articles  replaced  by  new 
ones,  s'ome  of  them  probably  will  have  several  sub- 
stitutions, yet  the  cost  to  the  subscriber  will  be  only 
a nominal  one. 

“ * * * The  binding  is  art  canvas,  strong 

and  handsome  in  appearance.  The  paper  is  extra 
tensile  strength,  and  the  illustrations  well  exe- 
cuted and  drawn  in  such  a way  that  they  show 
all  procedures  clearly.  The  same  quality  of  me- 
chanical and  scientific  workmanship  is  guaranteed 
for  the  Supplementary  Service." 

A post  card  bearing  the  name  and  address  of  any 
physician  will  be  answered  with  literature  con- 
taining additional  information  from  the  publishers. 

It  is  our  opinion  that  this  system  of  medical 
reference  is  destined  to  become  more  excellent  than 
any  cabinet  filing  system  that  can  be  kept,  since 
its  service  will  be  that  of  the  ablest  physicians  of 
America  and  the  British  Empire,  and  will  come 
near  to  keeping  the  subscriber  in  touch  with  the 
world’s  progressive  medicine  and  allied  sciences. 

Practical  Clinical  Diagnosis.  A Thoroughly  Il- 
lustrated Laboratory  Guide,  Embodying  the 
Interpretation  of  Laboratory  Findings,  De- 
signed for  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  Charles  C.  Bass,  M. 
D.,  Professor  of  Experimental  Medicine  and 
Director  of  the  Laboratories  of  Clinical  Med- 
icine, The  College  of  Medicine,  Tulane  Uni- 
versity of  Louisiana,  and  Foster  M.  Johns, 
M.  D.,  Assistant  Professor  of  Medicine  in 
the  Laboratory  of  Clinical  Medicine,  The 
College  of  Medicine,  Tulane  University  of 
Louisiana.  Cloth,  8vo,  pp.  176,  10  point.  Il- 
lustrated with  133  Black  and  White  Textual 
Figures,  and  19  Plates  in  Colors.  Second 
Edition,  Revised.  To  be  Obtained  of  the 
Authors,  by  Mail.  New  Orleans,  La.,  Clin- 
ical Laboratories  of  Medicine,  Tulane  Uni- 
versity. 1920.  Price  $7.00. 

The  authors  of  this  text  are  among  the  most 
active  and  successful  researchers  in  clinical  and 
laboratory  medicine  in  America,  and  they  are 
among  the  most  successful  teachers. 

Their  text  and  the  illustrations  are  wisely 
adapted  to  the  needs  of  both  student  and  prac- 
tician, and  helpful  alike  to  those  who  have  had 
the  advantages  of  the  best  training  and  those  whose 
opportunities  have  been  limited. 

One  of  the  splendid  features  of  the  book  is  the 
enlarged  color  detail  of  the  illustrations,  all  of 
which  have  been  carefully  hand-made  by  the  au- 
thors themselves.  For  instance,  Plate  I shows  in 
detail  the  stained  structures  of  (a)  Small  Mon- 
onuclear Leucocytes;  (b)  Large  Mononuclear 
Leucocytes,  and  (c)  Poljonorphonuclear  Neuto- 
philic  Leucocytes. 

But  a glance  at  the  table  of  contents  will  show 
the  thoroughness  of  this  book.  It  is  divided  into 
fourteen  chapters,  an  appendix,  and  a cross  index. 
The  chapters  discuss  Blood-examination  and 
Technic;  Malaria;  Typhoid  Agglutination  Test; 
Urine;  Gastric  Contents;  Feces;  Pus  and  Exudates 
Generally;  Sputum;  Leprosy;  Spinal  Fluid;  Diph- 
theria; Gonorrhoea,  and  Syphilis.  There  is  an  ap- 
pendix and  a cross  index. 

The  volume  is  well  bound,  the  printing  is  on 
good  paper,  and  all  handily  made  for  laboratory 
reference  and  use.  It  should  be  at  hand  in  every 
up-to-date  laboratory. 


X-ray  Observations  for  Foreign  Bodies  and  Their 
Localization.  By  Captain  Harold  C.  Gage, 
A.  R.  C.,  0.  I.  P.,  Consulting  Radiographer 
to  the  American  Red  Cross  Hospital  of  Paris; 
Radiographer  in  Charge,  Military  Hospital, 
V.  R.,  76,  Ris  Orangis  and  Complementary 
Hospitals.  Cloth,  12mo.  Pages  83.  C.  V. 
Mosby  Company,  St.  Louis.  $1.75. 

One  of  the  many  intangible,  yet  nevertheless 
valuable  bits  of  salvage  from  the  war  is  the  effort 
of  the  Medical  profession  to  turn  to  account  in 
civilian  practice  the  lessons  learned  and  the  ex- 
perience gained  in  the  necessities  of  war.  This  is 
accomplished  perhaps  most  successfully  in  the  ever- 
widening  field  of  industrial  medicine. 

These  facts  will  bespeak  for  Mr.  Gage’s  little 
book  more  notice  than  is  usually  accorded  a “war’’ 
book,  for  it  is  the  result  of  the  work  done  by 
Mr.  Gage  in  the  Hospital  Center  at  Ris  Orangis. 
In  the  introduction,  written  by  Colonel  Joseph  A. 
Blake,  attention  is  called  to  the  outstanding  fea- 
ture of  the  work,  the  method  of  localization  by 
Three  Intersecting  Lines,  devised  by  Captain  Gage. 

The  technical  descriptions  of  the  various  methods 
of  localization  are  complete  enough  for  the  radiog- 
rapher who  seeks  at  every  point  the  “how”  and 
“wherefore”  and  yet  so  clearly  written  as  to  make 
plain  the  process  to  one  not  possessing  a knowl- 
edge of  the  intricacies  of  radiology.  The  attain- 
ment of  this  result  is  helped  considerably  by  well 
chosen  and  judiciously  placed  illustrations. 

Radiography  in  the  Examination  of  the  Liver. 
Gall  Bladder  and  Bile  Duct.  By  Robt.  Knox, 
M.  D.,  Hon.  Radiographer,  King’s  College 
Hospital,  London,  England.  Cloth,  8vo., 
pages  64.  C.  V.  Mosby  Company,  St.  Louis. 
$2.60. 

One  of  the  first  impressions  of  this  attractive 
monograph  is  an  appreciation  of  the  exceptionally 
good  results  secured  in  reproducing  Rontgenograms 
of  such  a difficult  region.  This  drawback  to  a large 
number  of  books  on  Rontgenology  has,  to  a large 
degree,  been  avoided  in  this  volume. 

In  a clear  and  understandable  manner  the  author 
has  outlined  the  present  status  of  our  knowledge 
of  radiography  in  the  examination  of  the  gall 
bladder  region  and  has  carefully  evaluated  the  use- 
fulness of  this  means  of  diagnosis.  The  following 
aspects  of  the  subject  are  considered:  Anatomical 
consideration;  pathology  of  gall  stones,  classifica- 
tion and  chemical  composition;  experimental  in- 
vestigation on  absorption  coefficients  of  gall  stones 
and  surrounding  tissues;  radiographic  appearance 
of  gall  stones;  technique  of  the  examination;  situa- 
tions in  which  gall  stones  may  be  found;  differen- 
tial diagnosis;  the  pathological  gall  bladder;  record 
of  cases;  resume  of  the  literature  and  general  con- 
clusions. 

Especially  valuable  are  the  discussions  of  the 
radiographic  appearance  of  gall  stones,  the  dif- 
ferential diagnosis,  and  the  presentation  of  typical 
cases.  The  abstracts  of  the  literature  are  inter- 
esting and  help  the  student  to  arrive,  with  the 
author,  to  the  conclusion  that  “it  is  possible  to 
demonstrate  * * * the  presence  of  gall  stones  and 
that  * * * all  gall  stones  will  give  a shadow  on 
the  photographic  plate.”  From  that  point  the 
further  conclusion  that  the  probability  of  demon- 
strating the  presence  of  gall  stones  depends  upon 
increasingly  perfected  technique  and  interpretation, 
follows  naturally. 

This  book,  on  a subject  so  often  under  discus- 
sion at  the  present  time,  will  be  found  useful,  not 
only  by  the  rontgenologist,  but  by  the  surgeon  and 
the  internist  as  well. 
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Christmas  Cheer  for  All. — Before  taking 
up  the  more  serious  problems  of  the  mo- 
ment, we  desire  to  wish  our  readers  a 
happy,  cheerful  Christmas.  May  they  all 
enter  unreservedly  into  the  spirit  of  the  oc- 
casion, than  which  there  is  no  sentiment 
more  wholesome,  more  benevolent  and  bet- 
ter calculated  to  rejuvenate  the  soul  of  man. 
It  is  strange,  but-  true,  that  no  matter  what 
religion,  whether  Jew  or  Gentile,  atheist  or 
Christian,  wherever  the  Christmas  is  ob- 
served it  is  celebrated  by  all.  We  may  ac- 
count for  this  fact  by  urging  the  compelling 
influence  of  the  Christ,  or  the  appeal  to  the 
religious  instinct  of  man,  but  the  truth  is, 
much  of  the  joy  of  the  season  comes  from 
the  pagan  idea  of  Santa  Claus.  That  brings 
us  to  the  true  solution.  The  holiday  is  es- 
sentially that  of  children.  We  elders  par- 
ticipate because  we  have  children  and  be- 
cause, under  the  beneficent  influence  of  the 
occasion,  it  seems  that  time  turns  back- 
ward in  its  flight,  making  us  children  again 
if  only  for  the  night. 

It  is,  perhaps,  significant  of  the  times 
that  the  Christmas  had  its  origin  in  the 
levying  of  a tax: 

“And  it  came  to  pass  in  those  days,  that  there 
went  out  a decree  from  Caesar  Augustus,  that  all 
the  world  should  be  taxed. 

“And  all  went  to  be  taxed,  every  one  to  his  own 
city. 

“And  Joseph  also  went  up  from  Galilee,  out  of 
the  City  of  Nazareth  into  Judea,  into  the  City  of 
David,  which  is  called  Bethlehem  (because  he  was 
of  the  house  and  lineage  of  David). 

“To  be  taxed  with  Mary  his  espoused  wife,  being 
great  with  child.” 

The  child  was  born  in  a manger,  and  the 


first  earthly  celebration  took  place  in  a sta- 
ble. The  celebration  was  accompanied  by 
the  giving  of  gifts,  in  worshipful  adoration. 
The  invitation  of  the  shepherds  to  attend 
the  celebration  had  been  conveyed  by  the 
angels  in  heaven,  and  God  had  sent  the 
brightest  star  in  all  the  firmament  to  guide 
them  to  the  appointed  place. 

And  so,  in  going  forth  to  be  taxed,  and  in 
striving  against  the  burdens  of  our  times, 
let  us  realize  the  full  significance  of  this,  the 
most  human  of  all  religious  holidays,  and 
enter  unreservedly  into  its  observance. 
There  is  scriptural  authority  for  the  giving 
of  gifts,  and  for  celebrating : 

“And  suddenly  there  was  with  the  angel  a multi- 
tude of  the  heavenly  host  praising  God  and  saying. 
Glory  to  God  in  the  highest,  and  on  earth  peace, 
good  will  toward  men.” 

A Yuletide  Psalm. — Verily,  a man  stand- 
eth  as  one  appalled  at  Christmas  -time.  His 
desire  multiplyeth  like  unto  a pair  of  guinea 
pigs,  and  his  purse  flatteneth  with  increas- 
ing flatness. 

He  liveth  in  a nightmare  of  dread  at  the 
prospect  of  another  lavender  tie,  and  hopeth 
he  may  pass  unto  the  land  of  his  fathers  in 
peace  ere  the  evil  day  comes  when  the  cor- 
ner grocery  delivereth  another  box  of 
Cabajo  de  Stinka  Duros  from  the  wife  of  his 
bosom  (charged  to  his  account). 

The  children  of  man  rideth  him  by  day 
and  pestereth  him  by  night  with  much  talk 
of  dolls,  sleds  and  BB  guns,  at  which  he 
grinneth  foolishly  and  remembereth  that 
eggs  are  75  cents  per. 

He  contemplateth  a birthday  with  exceed- 
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ing  composure,  and  even  a wedding  putteth 
him  not  out  completely,  but  holidays,  which 
lasteth  from  early  fall  nigh  unto  spring, 
sorely  distracteth  him — yea,  brethren,  it 
getteth  his  goat.  Likewise,  it  setteth  him 
back  so  far  at  the  First  National  that  he 
barely  noseth  out  by  coming  Yom  Kippur, 
whereupon  the  Christmas  festival  loometh 
up  again  exceeding  large. 

But  when  he  looketh  upon  the  joys  of 
Christmas  and  recollecteth  that  the  world 
is  heavy  on  the  shoulders  of  many,  he  say- 
eth  in  the  closet  of  his  heart:  “It  is  well. 
Who  am  I that  crabbeth  the  game?  It 
looketh  good  unto  mine  eyes — I will  get  into 
it  for  my  soul’s  sake,”  Selah, — Julian  Wet- 
zel, in  The  Prism. 

The  Christmas  Health  Seal  had  its  origin 
years  ago  in  a movement  set  on  foot  by  the 

children  o f 
Denmark  for 
the  purpose 

0 f raising 
funds  for  a 
child  ren’s 
hospital. 
The  idea 
was  adopted 

1 n America 
in  19  0 7, 
first  in  Dela- 
ware  and 
later  succes- 
s i V e 1 y in 

other  states  as  a means  of  raising 
funds  with  which  to  finance  the  war 
against  tuberculosis.  These  seals  were 
for  a long  time  known  as  the  Red  Cross 
Christmas  Seal,  and  always  bore  the  well 
known  sign  of  that  great  organization.  They 
have  recently  been  taken  over  by  the  real 
owners,  The  National  Tuberculosis  Associa- 
tion, and  now  the  double-barred  cross  sup- 
plants the  red  cross.  The  double-barred 
cross  is  a beautiful  emblem.  It  is  a combi- 
nation of  the  Croix  de  Lorraine  and  the 
cross  of  the  Greek  Catholic  Church,  It  was 
introduced  by  Dr,  G,  Sersiron  of  Paris, 
France,  and  first  used  in  1902,  The  National 
Tuberculosis  Association  adopted  this  em- 
blem for  America  in  1906, 


In  Texas  20,000,000  Christmas  health  seals 
will  be  placed  on  sale  during  the  month  of 
December,  If  these  seals  were  placed  end 
to  end  they  would  make  a line  one  inch  wide 
and  five  hundred  miles  long.  If  all  the  seals 
that  have  been  printed  and  distributed  in 
America  were  to  be  similarly  arranged  it  is 
said  they  would  reach  more  than  half  way 
around  the  world.  If  the  money  brought 
in  by  the  sale  of  these  seals  is  properly  used 
it  will  reach  further  than  that.  If  all  of  the 
seals  assigned  to  Texas  are  sold,  $200,000 
will  be  realized  for  the  fight  against  Tuber- 
culosis, Of  this  amount  $190,000  will  re- 
main in  the  State  for  use  by  the  Texas  Pub- 
lic Health  Association  and  its  more  than  one 
thousand  affiliated  societies.  The  work  of 
the  Texas  Public  Health  Association  is  too 
well  known  to  require  discussion  at  this 
time.  The  Modern  Health  Crusade  alone, 
striking  at  the  root  of  the  question,  as  it 
does,  would  amply  justify  the  contribution 
of  the  amount  to  be  raised  by  the  sale  of 
the  Christmas  Seal,  The  list  of  our  great 
men  and  well  known  and  successful  organi- 
zations that  have  strongly  endorsed  this 
movement  is  too  long  to  be  repeated.  It  in- 
cludes President  Wilson,  Ex-President  Taft, 
Governor  Hobby,  The  American  Red  Cross, 
the  Salvation  Army,  Texas  Congress  of 
Mothers  and  Parent-Teacher  Associations, 
the  Surgeon  General  of  the  United  States 
Army,  Herbert  Hoover,  Samuel  Gompers, 
The  International  Association  of  Rotary 
Clubs,  and  many  other  individuals  and  or- 
ganizations. 

In  order  to  meet  the  large  contributions 
made  by  banks  and  big  business  concerns, 
which  have  no  use  for  the  seals  beyond  a 
moderate  number,  “Bonds  of  Good  Health” 
will  be  sold  in  Texas,  with  “interest  payable 
in  improved  community  health.”  These 
bonds  closely  imitate  government  bonds, 
with  coupons  in  regular  form.  These 
coupons  tell  of  twelve  activities  of  State  and 
local  anti-tuberculosis  associations.  The 
bonds  are  worth  while. 

We  feel  that  we  can  pledge  the  profession 
of  Texas  to  this  movement. 
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In  the  Giving  of  Gifts  for  Christmas  the 
two-edged  value  of  the  saving  securities  of 
the  United  States  Government  should  be 
considered.  These  may  be  had  in  any 
amount,  from  the  twenty-five  cent  thrift 
stamp  to  the  one  thousand  dollar  treasury 
saving  certificates.  They  can  be  made  to 
convey  the  sentiments  and  express  the  good 
will  of  the  less  useful  gifts.  A card  bearing 
a few  thrift  stamps  will  probably  please  a 
child  as  much  as  most  any  other  little  gift, 
and  will  at  the  same  time  serve  to  inculcate 
a habit  of  saving,  which  will  prove  im- 
mensely beneficial  in  after  life.  We  do  not 
advise  that  gifts  of  this  nature  supplant  the 
usual  run  of  gifts  so  treasured  by  children. 
They  must  have  those  gifts  which  are  typ- 
ical of  the  Christmas.  This  demand  sup- 
plied, however,  the  way  is  clear  for  the  use- 
ful presents.  For  the  older  children,  up  to 
and  including  the  age  of,  say,  90,  the  treas- 
ury certificates  will  certainly  be  acceptable. 
And  every  gift  of  this  nature  is  as  well  a 
gift  to  the  Government  which,  from  all  ap- 
pearances, is  sadly  in  need  of  Christmas 
cheer.  The  Government  must  have  ready 
money,  and  is  at  the  same  time  interested  in 
urging  thrift  upon  its  citizens. 

Tuberculosis  the  Ancient  Enemy  of  Man- 
kind.— It  is  said  that  tuberculosis  has  been 
waging  war  on  mankind  for  over  four  thou- 
sand years,  and  that  traces  of  the  disease 
have  been  found  in  Egyptian  mummies.  We 
have  the  Texas  Public  Health  Association 
as  authority  for  this  statement.  Hippoc- 
rates is  said  to  have  stated  that  “Tubercu- 
losis is  a disease  which  is  the  most  difficult 
to  cure  and  which  proves  fatal  to  the  great- 
est number.”  In  the  fifth  century  a great 
physician  described  tuberculosis  as  a disease 
“transmissible  through  contagion.”  In  Na- 
ples, in  1782,  a decree  was  published  order- 
ing the  isolation  of  consumptives  and  the 
disinfection  of  their  apartments,  personal 
effects,  furniture,  etc.,  by  means  of  vinegar, 
brandy  of  lemon  juice,  sea  water  or  fumiga- 
tion. Any  violation  of  this  edict  was  to  be 
punished  by  a term  of  three  years  in  the 
galleys  for  any  except  noblemen,  and  by  im- 
prisonment in  a fortress  for  the  same  length 


of  time  and  a fine  of  300  ducats,  for  the  lat- 
ter. The  physician  who  failed  to  notify  the 
authorities  of  a tuberculosis  patient  was 
fined  300  ducats  for  the  first  offense,  and 
banishment  for  ten  years  for  a repetition  of 
the  offense.  During  the  Seventeenth  Cen- 
tury, notification  laws  were  established  in 
Spain  and  Portugal,  and  provision  made  for 
the  disinfection  of  the  effects  of  all  tubercu- 
lous persons. 

Thus  it  would  seem  that  the  infectious- 
ness of  tuberculosis  was  recognized  long 
before  Koch,  in  1882,  discovered  the  tuber- 
cle bacillus.  What  it  would  mean  to  us  now 
had  the  causative  factor  been  discovered 
early  in  the  known  history  of  the  disease 
may  be  imagined  by  a consideration  of  the 
advancements  made  in  the  prevention  and 
treatment  of  the  disease  since  1882.  No  in- 
stitution for  the  treatment  of  the  disease 
had  been  established  in  this  country  prior 
to  1885,  at  which  time  the  Adirondack  Cot- 
tage Sanitarium  was  established  at  Saranac 
Lake  by  Dr.  Trudeau.  In  1892,  the  first 
organization  for  the  prevention  and  study 
of  the  disease  was  organized  in  Pennsyl- 
vania. The  National  Association  for  the 
Prevention  and  Cure  of  Tuberculosis  began 
active  work  in  1905,  at  which  time  there 
were  some  39  state  and  local  associations. 
At  the  present  time  there  are  in  the  neigh- 
borhood of  2700  organizations,  including 
societies  in  foreign  countries,  devoting  their 
attention  to  this  disease.  At  -that  time 
there  were  only  100  institutions  devoted  to 
the  treatment  of  tuberculosis  and  most  of 
those  were  inadequately  equipped.  Today 
there  are  600  tuberculosis  hospitals  and 
sanitoria  and  more  than  500  clinics  and  dis- 
pensaries, all  thoroughly  equipped  for  the 
work.  In  1904  the  death  rate  in  the  United 
States  from  tuberculosis  was  200  in  each 
100,000  population;  today  there  are  149 
deaths  per  100,000.  These  figures  are  doubt- 
less incorrect,  for  the  reason  that  there  is 
no  way  to  determine  the  number  of  cases 
of  active  tuberculosis  existing  at  any  given 
time.  As  our  opportunities  for  diagnosing 
the  disease  increase,  the  number  ofi  cases 
found  will  likewise  increase.  At  the  same 
time,  cure  will  be  more  certain.  There 
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should  be  constant  improvement  in  both 
morbidity  and  mortality  from  this  disease. 

What  Tuberculosis  Means  to  Us. — The 
appearance  of  bubonic  plague  on  the  Gulf 
Coast  recently  caused  considerable  stir 
among  our  people,  and  justly  so.  Bubonic 
plague  is  comparatively  a stranger  to  us 
and  one  we  have  learned  through  spectacu- 
lar experiences  to  dread.  Except  for  those 
organizations  devoted  to  the  study  of  the 
disease  and  its  prevention,  the  presence  of 
tuberculosis  in  our  midst  is  scarcely  noted, 
and  yet  the  damage  done  by  tuberculosis  is 
infinitely  greater  than  that  of  bubonic 
plague  within  the  history  of  this  country. 
Dr.  Donald  B.  Armstrong,  of  the  National 
Tuberculosis  Association,  who  is  a director 
of  the  Framinghouse,  Massachusetts  Health 
Demonstration,  recently  visited  us  and, 
judging  from  our  statistics,  estimated  that 
there  were  at  that  time  46,610  cases  of  tu- 
berculosis in  Texas.  He  stated  that  in  the 
Framinghouse  Demonstration  it  was  found 
that  one  person  in  every  hundred  had  tuber- 
culosis. 

It  has  been  estimated  that  150,000  people 
die  each  year  from  this  disease — twenty 
deaths  per  hour.  What  this  means  from  an 
economic  standpoint  may  be  easily  figured, 
and  the  result  is  staggering.  The  Texas 
Public  Health  Association  says  that  tuber- 
culosis cost  Texas  over  $42,000,000  in  1919. 
This  estimate  is  based  on  the  following 
data:  The  standard  value  of  a life  is  $1700 
which,  multiplied  by  the  3,396  deaths  occur- 
ring in  Texas  during  1919,  equals  $5,773,- 
200 ; the  loss  in  earnings,  figuring  the  mor- 
bidity rate,  equals  $10,875,900,  while  the 
cost  of  medical  attention,  nursing  and  medi- 
cine, is  estimated  at  $25,518,975. 

The  epidemiologist  for  the  Kansas  State 
Board  of  Health,  in  the  August,  1920, 
Bulletin,  published  a study  of  one  thousand 
deaths  from  tuberculosis  occurring  in  the 
past  year.  The  following  results  from  a so- 
cial standpoint  are  of  interest: 

“There  were  380  deaths  among  married  women, 
resulting  in  336  widowers  and  leaving  motherless 
554  children  under  twenty  years  of  age. 

“There  were  228  deaths  among  married  men,  re- 
sulting in  218  widows  and  leaving  fatherless  396 
children  under  twenty  years  of  age. 

“There  were  212  deaths  among  single  men  (em- 
ployed), depriving  244  mothers  and  fathers  of  their 
aid  in  supporting  the  family. 

“There  were  70  deaths  among  single  women  (em- 
ployed), depriving  74  mothers  and  fathers  of  their 
aid  in  supporting  the  family. 

“The  records  do  not  show  in  how  many  instances 
these  single  men  and  women  were  the  sole  support 
of  widowed  mothers  or  of  fatherless  children.” 

The  same  authority  estimated  the  finan- 


cial loss  from  these  deaths  to  be  $1,944,000. 
From  the  standpoint  of  health  hazard,  he 
had  the  following  to  say : 

“There  were  3,076  persons  living  in  houses  with 
tubercle-infected  'individuals  for  an  average 
period  of  40  months.  During  an  average  period  of 
25  months  tubercle-infected  individuals,  capable 
of  transmitting  the  disease,  were  walking  our 
streets,  frequenting  our  stores  and  public  eating 
places,  and  more  or  less  intimately  associating  with 
us  in  our  work  and  play.  Twenty  of  these  were 
teachers,  engaged  in  teaching  in  our  schools  and 
exposing  the  entire  class.  In  addition  there  were 
66  school  children  suffering  from  tuberculosis  at- 
tending school  for  an'  average  period  of  25  months, 
constantly  exposing  to  infection  all  the  children 
with  whom  they  associated  directly  or  indirectly. 

It  is  said  that  20,000  school  children  in 
Texas  are  exposed  to  tuberculosis  every 
year.  A recent  survey  of  the  children  in 

4.000  schools  developed  some  startling  facts. 
From  this  survey  it  was  estimated  that  45,- 
000  school  children  at  the  present  time  have 
tuberculosis ; over  45,000  have  defective 
hearing;  225,000  have  defective  vision; 
nearly  300,000  suifer  from  malnutrition; 

227.000  have  adenoids,  diseased  tonsils  or 
other  glandular  defects;  over  700,000  have 
defective  teeth,  and  over  90,000  have  weak 
foot  arches,  weak  spines,  or  other  joint  de- 
fects. Such  deficiencies  contribute  mate- 
rially to  the  likelihood  of  infection. 

Numerous  agencies  are  at  work  endeavor- 
ing to  suppress  tuberculosis  and  curtail  its 
ravages.  The  trouble  is,  it  is  sometimes 
difficult  to  get  the  attention  of  the  respon- 
sible public.  It  is  believed  that  if  the  public 
could  be  made  to  understand  the  damage 
done  by  tuberculosis  and  the  ease  with 
which  the  disease  could  be  in  the  course  of 
time  eliminated,  there  would  be  no  difficulty 
in  the  matter,  either  of  money  or  authority. 
The  medical  profession  of  Texas  has  for  I 
years  been  endeavoring  to  educate  the  pub-  ' 
lie  in  this  particular,  and  the  State  Medical 
Association  has  spent  much  money  in  the  | 
movement.  Our  work  is  not  finished.  Other 
agencies  are  now  willing  to  furnish  the 
money  and  do  the  major  portion  of  the  work  j 
involved,  but  it  is  still  the  burden  of  the  , 
medical  profession  to  point  the  way.  | 

Climate  vs.  Treatment  in  Tuberculosis. — ' 

The  statement  of  one  of  the  essayists  in  this  i 
number  of  the  J OURN AL,  that  ‘ ‘the  doctor  who  ] 
takes  the  position  that  climate  is  undesira- 
ble and  worthless  in  the  treatment  of  tuber-  ] 
culosis,  is  just  as  much  an  extremist  and  j 
just  as  badly  wrong  as  the  doctor  who  thinks  j 
that  climate  will  cure  tuberculosis,”  is  de-  | 
serving  of  much  emphasis.  On  the  one  hand  i 
we  have  heard  it  frequently  stated  that  any-  ^ 
body  can  get  well  of  tuberculosis  who  will 


1920 


EDITORIAL 


323 


go  into  the  semi-arid  west  or  southwest  and 
rough  it,  and  on  the  other  hand  that  tuber- 
culosis may  be  cured  in  one  climate  as  well 
as  another.  Neither  extreme  is  wholly 
right  and  neither  is  wholly  wrong.  Un- 
questionably, climate  is  an  important  factor 
in  certain  cases,  and  unquestionably  it  is  not 
of  so  much  consequence  in  certain  • other 
cases.  It  is  not  necessary  to  discuss  here  the 
scientific  principles  at  issue.  They  occur 
readily  to  the  well  informed  physician  and 
are  discussed  fully  in  various  writings  on 
the  subject.  The  part  doctors  must  play  in 
this  matter  is  to  warn  their  patients  that 
they  must  secure  the  rest,  exercise,  nour- 
ishment and  care  required,  under  the  most 
favorable  circumstances  possible  to  them. 
The  practice  of  sending  those  patients  who 
seem  to  be  fairly  strong  and  able  to  work, 
into  the  great  southwest  for  recovery,  with 
insufficient  funds  with  which  to  supply  the 
treatment  necessary  for  the  cure  of  the  dis- 
ease, in  addition  to  the  climate,  is  a great 
wrong.  A person  sick  with  tuberculosis 
cannot  safely  “rough  it.”  Persons  with  tu- 
berculosis but  not  sick,  might  do  so.  There 
is  a distinction  and  a difference. 

From  almost  every  section  of  the  west 
and  southwest  com'es  the  complaint  that 
persons  of  insufficient  funds  are  seeking 
relief  from  tuberculosis  in  the  salubrious 
climates  of  their  respective  sections  of  the 
country,  and  warnings  are  issued  that  this 
must  not  be  done.  These  warnings  are  not 
the  result  of  selfishness  in  any  particular, 
and  it  is  not  a fact  that  the  residents  of 
these  sections  welcome  the  wealthy  tuber- 
culous and  frown  upon  the  migration  to 
their  country  of  those  who  must  work  for 
a living. 

A notice  issued  by  the  California  State 
Board  of  Health  is  to  the  point,  and  should 
be  called  to  the  attention  of  all  persons  con- 
cexued  in  the  entire  country.  Further  com- 
ment is  not  necessary.  The  notice  follows: 

IN  TRAVELING  FOR  HEALTH 
TAKE  NOTICE! 

Tuberculosis  demands  rest,  food,  fresh 
air  and  peace  of  mind.  This  may  not 
mean  a change  of  climate. 

California  has  no  public  institutions 
with  free  care  for  non-residents. 

With  funds  to  live  for  a year,  come,  but 
do  not  rely  on  finding  light  work  for  sup- 
port. 

The  State  Board  of  Health  warns  you, 
because  it  wishes  to  spare  you  homesick- 
ness and  suffering  from  financial  strain. 


Interesting  Statistics  from  the  Texas  Tu- 
berculosis Sanatorium. — The  biennial  report 
of  the  State  Tuberculosis  Sanatorium,  is- 
sued last  September,  points  to  some  inter- 
esting statistics  relating  to  ex-patients  or 
“graduates,”  as  they  are  sometimes  called. 

Of  the  total  number  of  patients  dis- 
charged, 424,  or  37  per  cent,  were  at  the 
time  of  the  report  working  at  gainful  occu- 
pations and  earning  salaries  ranging  from 
$500  to  $15,000  per  year. 

Of  the  total  number,  303  patients  had 
died,  328  were  classed  as  well,  354  were 
chronically  ill,  141  had  not  been  heard  from 
and  3 were  definitely  determined  to  be  non- 
tuberculous.  Of  the  303  who  died,  211  were 
said  to  have  died  from  tuberculosis,  45  from 
known  diseases  other  than  tuberculosis  and 
47  from  causes  not  known. 

Of  the  races  represented  in  these  sta- 
tistics, 1,046  were  classified  as  “American,” 
35  as  German,  10  as  Irish,  8 as  Jewish,  9 as 
Swedish,  6 as  French  and  the  balance  as 
divided  among  Mexicans,  Italians,  Greeks, 
Belgians,  Austrians  and  Poles. 

Vocationally,  38  were  office  workers,  55 
farmers,  174  housewives,  42  salesmen,  26 
laborers,  27  nurses,  12  students,  and  the  bal- 
ance of  such  miscellaneous  nature  that  they 
could  not  be  classified. 

Men  predominated  over  women,  there 
having  been  637  males  and  only  492  females. 

Earnings  of  ex-patients  amounted  to 
$385,000  during  the  fiscal  year  ending  Sep- 
tember 1,  1920.  During  the  same  year  the 
Sanatorium  spent  for  maintenance  and  sal- 
aries, approximately  $200,000. 

Tubercular  vs.  Tuberculous. — :The  word 
“tubercular”  is  so  frequently  applied  to  per- 
sons afflicted  with  tuberculosis  and  to  insti- 
tutions dealing  with  tuberculosis,  that  we 
cannot  refrain  from  calling  attention  to  the 
fact  that  the  courts  of  last  resort  in  scien- 
tific medicine  have  long  since  decided  that 
tuberculous  is  the  proper  adjective  to  be 
used  in  this  connection.  We  are  prepared 
to  condone  the  misapplication  of  the  word  by 
the  lay  press,  although  it  should  know  bet- 
ter, but  when  we  find  our  health  authorities, 
some  of  them,  and  medical  journals  as  well, 
speaking  of  “tubercular  patients”  and  “tu- 
bercular hospitals,”  we  feel  that  something 
should  be  said  about  it.  Perhaps  the  best 
comment  we  could  make  would  be  to  quote 
from  a letter  published  by  the  Illinois  Health 
Neivs  some  time  ago,  as  follows : 

“The  words  ‘tubercular’  and  ‘tuberculosis’  each 
have  a distinct  and  definite  meaning,  both  are  de- 
rived from  the  word  ‘tubercle,’  a little  nodule, 
tubercle,  anatomic  tubercle,  miliary  tubercle, 
genital  tubercle,  etc.  Any  organ  or  tissue,  in  which 
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we  find  small  nodules  or  tubercles  may  be  said  to 
be  a tubercular  affair.  Foreign  bodies  like  the  ova 
of  tenea  occasionally  found  encysted  in  the  peri- 
toneum can  be  referred  to  as  a tubercular  peri- 
toneum, particles  of  dust,  sand,  paper,  mineral 
matter,  occasionally  found  in  the  pulmonary  tissue 
forming  nodules  or  tubercles  undistinguishable 
from  those  produced  by  the  foreign  body,  the 
tubercle  bacillus  is  called  a tubercular  pneumonitis. 
Leprosy  is  a tubercular  disease,  even  the  tubercle 
formed  by  the  Koch’s  bacillus,  if  we  do  not  know 
the  true  cause  of  this  tubercle,  can  rightly  be  called 
a ‘tubercular  disorder,’  hence  when  we  speak  in  a 
general  way  about  the  tubercle  or  the  formation 
of  tubercles  or  nodules  in  an  organ  or  tissue,  we 
should  say  ‘tubercular,’  but  when  we  speak  about  a 
specific  tubercle,  the  tubercle  resulting  from  the  im- 
plantation of  the  Koch’s  bacillus,  then  we  use  a 
specific  term,  that  is,  ‘tuberculous.’  In  a general 
way  we  say  ‘tubercular,’  but  in  a specific  way  we 
must  always  in  order  to  be  correct,  say  ‘tuber- 
culous.’ There  is  no  such  a thing  as  a ‘tubercular 
sanatorium,’  it  is  a ‘tuberculosis  sanatorium,’  but 
there  may  be  a ‘tubercular  patient,’  for  instance  a 
leprosy  patient,  but  such  a one  is  not  a ‘tuberculous 
patient.’  He  might  be  both  if  he  were  suffering 
from  leprosy  and  tuberculosis  at  one  and  the  same 
time.” 

Chiropractors  and  the  Medical  Practice 
Act. — Chiropractors  remove  the  cause  of  all 
diseases  and  cure  all  diseases  by  adjusting 
the  spine. 

In  Louisiana  and  East  Texas  every  year 
many  thousands  are  made  ill  and  many  die 
from  malaria.  How  simple  it  would  be  to 
disregard  swamps  and  mosquitoes  and  cure 
all  these  patients  by  chiropractic  spinal  ad- 
justments. 

The  early  attempts  to  build  the  Panama 
Canal  failed  because  pernicious  malaria, 
tropical  dysentery  and  yellow  fever,  killed  or 
invalided  practically  all  of  the  workers. 
General  Gorgas  cleaned  up  the  canal  zone, 
drained  all  stagnant  water,  destroyed  mos- 
quitoes, flies  and  other  insects,  and  now  the 
people  of  Panama  are  as  healthy  as  the  peo- 
ple of  this  country.  Does  any  one  think  that 
even  a battalion  of  Palmer  graduates  could 
have  done  better  if  they  had  been  sent  to 
Panama  and  allowed  to  adjust  the  spines  of 
all  the  inhabitants? 

For  generations  Havana  had  not  been 
free  from  yellow  fever  and  was  a menace  to 
the  world.  Dr.  Reed  paid  the  supreme  sacri- 
fice in  demonstrating  the  carrier  of  yellow 
fever  to  be  the  mosquito.  Acting  on  this 
information  the  Government,  by  destroying 
mosquitoes  and  screening  houses,  succeeded 
in  stamping  out  yellow  fever  entirely,  and 
from  that  day  until  this  there  have  been  no 
cases  in  Havana.  Other  ports  of  the  world 
are  no  longer  threatened  from  that  source. 
This  is  an  even  better  result  than  would 
have  been  secured  by  sending  an  entire 
army  of  chiropractors  to  Cuba  to  adjust  all 
the  Cuban  and  foreign  spines  on  the  island. 


In  the  Spanish-American  war  typhoid  fe- 
ver killed  more  soldiers  than  died  from  the 
casualties  of  battle.  This  disease  had  caused 
thousands  of  deaths  during  every  year  be- 
fore that  time.  During  the  world  war,  by 
screening  against  flies  and  by  vaccination, 
typhoid  fever  was  almost  eliminated.  This 
result  was  obtained  without  a chiropractic 
adjustment.  In  parts  of  the  Southern  States 
hundreds  of  mis-shapen,  undeveloped  men, 
women  and  children  are  being  restored  to 
health  by  simple  measures  designed  to  get 
rid  of  the  hookworm.  Who  believes  that  a 
spinal  adjustment  would  do  any  good  in  a 
case  of  hookworm? 

John  Doe  gets  infected  with  syphilis  and 
his  health  is  broken.  What  a boon  it  is  to 
have  the  marvelous  ir-ray  “Kliniscope”  in 
chiropractic  hands  to  tell  which  nerves  are 
pinched,  thus  causing  his  illness.  It  would 
have  been  better  still  if  John  Doe  had  taken 
the  precaution  to  have  a “spinal  analysis  and 
adjustment”  done  before  exposed  to  the 
disease.  In  this  way  he  could,  of  course, 
have  prevented  the  infection. 

Mrs.  Brown’s  health  rapidly  declines  un- 
der a great  strain.  Her  husband  has  been 
killed  in  a railroad  wreck.  Without  warn- 
ing, she  is  left  to  care  for  a family  and  is 
without  means.  She  is  sick  and  in  despair, 
becomes  thin,  pale  and  nervous,  and  is  un- 
able to  digest  her  food.  How  simple  and 
effective  it  is  to  do  a spinal  analysis  and 
deftly  jab  the  spine,  say,  between  “high 
liver”  and  “low  liver;”  the  joint  pops  and 
Mrs.  Brown  is  herself  again,  happy,  strong 
and  well. 

It  matters  not  whether  your  illness  be 
due  to  overwork,  worry,  bad  diet,  living  un- 
der poor  sanitary  conditions  or  infection 
from  malaria,  syphilis,  influenza,  diph- 
theria, scarlet  fever,  whooping-cough  or 
measles,  or  whether  you  are  ill  from 
disease  inherited  from  your  ancestors  or 
whether  you  have  a skin  disease,  such  as 
barbers’  itch  or  body  lice,  your  ex-black- 
smith or  barber,  who  has  had  a few  weeks’ 
training  in  Palmer  methods,  can  restore 
you  to  health  by  adjusting  your  spine. 
Typhoid  fever,  smallpox,  tape  worm,  fall- 
ing hair,  ingrowing  toe  nail,  sore  throat 
and  piles  are  all  treated  the  same  way,  be- 
cause they  all  are  due  to  pressure  on  spinal 
nerves.  The  Kliniscope,  which  is  the  chiro- 
practors’ nick-name  for  an  ordinary  tr-ray 
accessory,  has  never  been  known  to  fail,  in 
proper  hands,  to  find  that  every  spine  needs 
adjustment. 

Every  part  of  the  human  anatomy  as 
originally  designed  by  the  Creator  has  been 
made  the  innocent  victim  of  the  Creator’s 
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one  great  mistake.  This  one  tragic  failure 
is  the  badly  constructed  human  spine.  It 
is  an  interesting  fact  that  of  all  verte- 
brates, man  alone  owes  all  of  his  ills  to  de- 
fects in  the  spine.  In  the  horse,  the  dog, 
the  cow,  the  goat,  the  sheep  and  the  pig, 
and  all  the  way  down  the  line  of  animals 
with  spinal  columns,  no  impingement 
(pinching)  of  nerves  seems  to  occur.  In 
man  it  is  different;  not  one  of  the  many 
thousands  who  have  come  under  the  ob- 
servation of  the  ex-farm  hand,  ex-brake- 
man,  ex-barber  or  ex-blacksmith  with 
Palmer  training  and  a Kliniscope,  has  been 
found  to  have  a normal  and  healthy  back' 
bone.  Everyone  has  required  “adjust- 
ment,” We  have  this  comfort,  however, 
no  matter  how  bad  a job  the  Almighty 
made  in  constructing  the  human  spine,  no 
matter  how  long  the  Almighty’s  mistake 
remained  uncorrected,  a few  chiropractic 
adjustments  can  restore  the  patient’s  good 
health.  What  a blessed  thought! 

The  Medical  Practice  Act  of  Texas  does 
not  discriminate  against  any  method  of 
healing.  It  does  not  take  into  account  the 
question  of  treatment  or  healing  at  all.  It 
simply  says  that  no  man  shall  assume  the 
grave  responsibility  of  caring  for  the  sick 
until  he  is  familiar  with  the  human  body 
in  health  and  in  disease,  and  knows  its  struc- 
ture and  its  functions.  Every  man  who 
undertakes  to  practice  the  healing  art  is 
presumed  to  know  something  about  the 
anatomy  (structure  of  the  human  body), 
physiology  (functions  of  the  body),  the 
chemical  compositions  of  the  body  fluids  and 
tissues,  bacteriology  (the  study  of  the  small 
living  organisms  with  which  we  are  con- 
stantly in  contact)  and  hygiene  (the  laws  of 
sanitation  and  right  living) , The  State  as- 
sumes that  without  such  fundamental 
knowledge,  which  is  claimed  in  common  by 
all  so-called  schools,  no  man  should  be  al- 
lowed to  assume  the  grave  responsibility 
of  caring  for  the  sick.  When  a man  has 
such  knowledge  he  should  be  and  is  allowed 
under  the  State  law  to  use  any  plan  or  sys- 
tem of  healing  that  his  judgment  and  con- 
science may  dictate.  The  Texas  law  makes 
one  common  standard  for  all  who  would 
treat  the  sick.  No  such  thing  as  systems 
or  schools  of  medicine  or  methods  of  heal- 
ing are  recognized.  All  that  the  State  re- 
quires is  that  a man  must  not  be  an  ig- 
noramus in  the  fundamental  things — the 
things  that  have  nothing  whatever  to  do 
with  schools  or  systems  of  medicine  or 
treatment. 

What  the  chiropractor  wants  to  do  is  to 
set  up  his  own  standards.  He  wants  to 


disregard  the  fundamentals  common  to  all 
schools  and  systems.  He  wants  to  reverse 
the  State’s  attitude  on  the  question  of 
treatment,  by  adopting  the  plan  of  secur- 
ing State  recognition  in  the  matter  of 
treatment  alone. 

Treatment  is  a matter  of  opinion  and 
follows  as  a natural  sequence  upon  knowl- 
edge of  what  it  is  proposed  to  treat.  Men 
have  always  differed  on  the  subject  of  treat- 
ment. It  will  never  be  possible  to  establish 
by  law  any  system  of  treatment  or  to  favor 
any  school  of  medicine  representing  a spe- 
cial or  exclusive  “cure-all”  plan  of  treatment. 
It  is  possible  to  establish  minimum  require- 
ments in  general  education  and  in  knowledge 
of  the  fundamentals  common  to  all  schools. 

No  man  ignorant  of  common  standards 
accepted  by  all  schools  should  be  allowed  to 
even  give  advice  to  sick  people,  or  to  treat 
anything.  It  is  manifestly  impossible  to 
give  good  advice  on  a subject  about  which 
he  knows  nothing,  and  it  is  manifestly  im- 
possible for  him  to  separate  cases  which  he 
proposes  to  treat  from  the  case  he  does  not 
propose  to  treat.  The  only  fault  the  chiro- 
practor can  find  with  the  Medical  Practice 
Act  is  that  the  law  requires  him  to  have  a 
general  education,  and  then  pass  an  exam- 
ination on  such  branches  as  Anatomy,  Physi- 
ology, Chemistry,  Bacteriology  and  Hygiene. 
There  never  has  been  and  never  will  be  an 
Allopathic  Anatomy,  a Homeopathic  Physi- 
ology, an  Eclectic  Chemistry,  an  Osteopathic 
Bacteriology  or  a Physio-Medical  Hygiene. 
Such  would  be  as  absurd  as  a Baptist  Alge- 
bra, a Methodist  Geography  or  a Presby- 
terian Grammar. 

The  only  difference  between  so-called 
schools  of  medicine  is  supposed  to  be  the 
differences  held  by  the  several  schools  as  to 
methods  of  treatment.  The  real  difference, 
however,  is  in  the  thoroughness  with  which 
the  several  schools  are  grounded  in  general 
education  and  in  a knowledge  of  the  funda- 
mental branches  of  science  common  to  all 
schools  and  taught  from  the  same  text- 
books, and  about  which  there  can  be  no  dif- 
ferences of  opinion. 

The  County  Society  Secretary — The  suc- 
cess of  organized  medicine  depends  largely 
upon  the  county  society  secretary.  To 
county  societies  have  been  delegated  the  re- 
sponsibilities and  prerogatives  of  the  con- 
trol of  medical  affairs  within  their  respective 
jurisdictions.  The  State  Association  must 
rely  on  county  societies  for  the  proper 
handling  of  all  such  matters.  Co-ordination 
is  secured  through  several  agencies,  the 
principal  one  of  which  is  the  State  Secre- 
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tary,  whose  office  is  mainly  a clearing  house 
for  county  societies.  It  is  quite  clear  that 
if  the  county  society  does  not  perform  its 
functions,  the  State  Association  will  be 
handicapped  to  the  extent  that  this  is  true ; 
and  the  national  organization  will  likewise 
reflect  this  primary  fault.  The  county  so- 
ciety will  not  do  its  duty  and  serve  its  own 
interests  and  the  interests  of  the  State  As- 
sociation and  organized  medicine  generally, 
unless  it  is  properly  officered. 

Among  the  officers,  easily  of  first  im- 
portance is  the  secretary,  who  is  really  the 
executive  officer  of  the  society.  He  must 
be  in  position  to  give  the  necessary  time  to 
the  duties  of  his  office,  no  matter  what  his 
intelligence  or  what  his  standing  may  be  in 
the  local  profession.  Sometimes  it  is  the 
busiest  man  in  the  society  who  will  do  this ; 
at  other  times  not.  If  the  society  is  of  such 
size  and  its  work  is  of  such  extent  as  to 
warrant  it,  a lay  assistant  should  be  em- 
ployed to  attend  to  the  detail  work,  under 
the  direction  of  the  secretary.  County  so- 
ciety money  could  not  be  spent  to  better 
advantage. 

The  State  Secretary  recently  in  a circular 
letter  to  county  secretaries  voiced  the  com- 
plaint that  he  was  not  receiving  from  them 
the  support  he  should  receive.  One  of  the 
most  active  and  efficient  county  secretaries, 
among  other  things,  had  the  following  to 
say: 

“Allow  me  to  say  that  county  society  secretaries 
are  about  as . heavily  burdened  with  work  as  any 
set  of  men  that  you  can  find  anywhere.  They  do 
not  receive  any  compensation  of  any  kind  and  are 
expected  to  take  their  valuable  time  and  use  it  for 
the  benefit  of  the  society  and  at  the  same  time  make 
a living.  They  are  all  prone  to  procrastinate,  for 
the  reason  that  they  are  bound  to  meet  the  de- 
mands of  their  patrons.  For  instance,  I am  not 
able  to  employ  a stenographer;  the  correspondence 
must  go  on;  I get  a letter  and  put  it  in  a pigeon 
hole  to  answer  when  the  time  can  possibly  be  found, 
and  several  days  go  by  before  it  can  be  gotten  to. 
When  the  letter  is  begun  there  will  be  about  three 
interruptions,  already  there  have  been  three  while 
I have  been  writing  this  letter.  Then  some  circulars 
come  from  you  and  they  will  be  read  when  the  time 
can  be  found,  and  maybe  this  goes  by  for  several 
days,  and  there  is  a bare  possibility  of  them  not 
being  read  at  all.  I know  the  bulletin  I put  out 
every  month  is  not  read  by  half  of  the  members, 
for  I have  tested  it  out.  I tell  you  the  way  we 
have  to  ‘fight  it’  it  is  almost  impossible  to  get  to 
everything  that  comes  up  for  us  to  do.  You  must 
remember  that  we  are  not  full-time  men,  and  make 
allowances  for  us.  I am  sure,  speaking  from  my 
standpoint,  failure  is  not  from  any  desire  to  hamper, 
but  is  due  to  the  fact  that  we  have  too  much  to 
do.” 

The  state  Secretary  replied  that  he  had 
not  complained  so  much  of  delayed  replies 
as  he  had  of  the  fact  that  practically  90  per 
cent  fail  to  reply  at  all.  Perusal  of  the 


society  news  columns  of  the  Journal  will 
show  a surprising  lack  of  reports  from  coun- 
ty societies,  and  of  personal  news  from  the 
same  sources.  Every  letter  from  the  State 
Secretary  to  a county  society  secretary  on 
whatever  subject,  voices  a plea  for  items  of 
this  sort.  The  obituaries  published  under 
“Deaths”  are  frequently  so  old  from  the 
standpoint  of  news  that  they  excite  criti- 
cism, and  complaint  comes  to  us  from  time 
to  time  that  important  members  of  the  pro- 
fession have  died  and  received  no  notice  in 
the  Journal.  In  one  or  two  instances  coun- 
ty society  secretaries  have  died  and  it  has 
been  impossible  for  the  State  Secretary  to 
get  sufficient  data  for  a satisfactory  obitu- 
ary, even  after  correspondence  extending 
over  several  months.  The  State  Secretary 
is  generally  made  acquainted  with  the  fact 
of  the  death  of  a member  through  outside 
sources.  An  examination  of  his  letter  files 
will  show  that  every  effort  has  been  made  to 
secure  adequate  data  as  to  the  life  and  death 
of  every  doctor  in  this  State  of  reputable 
standing  with  the  fact  of  whose  death  he 
has  become  acquainted. 

And  so,  complaint  might  be  extended  al- 
most indefinitely  and  would  be  so  extended 
were  it  not  for  the  fact  that  the  State  Sec- 
retary is  well  acquainted  with  the  reasons 
for  these  deficiencies  in  the  large  majority 
of  cases.  The  secretary  above  quoted  is 
right.  In  a live  county  society  the  work 
devolving  upon  a secretary  is  almost  too 
much  for  any  unsalaried  official  to  be  asked 
to  do.  In  an  inactive  society,  it  is  impossible 
for  any  secretary  to  do  his  full  duty.  De- 
mand is  made  by  the  State  Secretary  upon 
the  county  secretary  for  data  relating  to  a 
deceased  member,  for  instance.  The  county 
secretary  passes  the  request  on  to  the  fam- 
ily of  the  deceased  physician  or  to  one  of 
his  friends  among  the  members.  If  he  wants 
results  he  will  have  to  follow  up  this  request 
and  do  it  repeatedly.  The  State  Secretary 
asks  for  returns  on  the  work  of  some  spe- 
cial committee  in  the  county  society.  The 
county  secretary  passes  the  request  on  to 
the  chairman  of  the  committee,  and  there 
the  matter  ends  unless  he  follows  it  up  per- 
sonally. And  so  it  goes.  In  the  meantime, 
the  State  Secretary  does  not  know  what  the 
trouble  is  and  grows  discouraged.  He  does 
not  know  whether  the  secretary  is  wilfully 
neglecting  the  matter  or  whether  he  is  up 
against  the  indifference  of  others.  The 
whole  machinery  of  organized  medicine  is 
interfered  with. 

We  should  all  remember  that  it  is  only 
through  close  co-operation  that  success  may 
be  had  in  the  work  of  organized  medicine. 


1920 


EDITORIAL 


327 


It  is  only  through  the  efficient  work  of  the 
county  society  that  we  may  forestall  dis- 
ruption of  the  medical  profession  and  its 
prostitution  to  the  lowest  possible  profes- 
sional levels.  Too  frequently  is  it  the  case 
that  jealousies,  prejudices  and  intolerance 
for  the  opinions  of  others,  actuate  members 
in  their  decisions  on  questions  of  more  or 
less  importance.  The  public  is  quick  to  per- 
ceive this,  and  even  minor  indiscretions 
along  this  line  will  unfavorably  infiuence  our 
efforts  wherever  they  touch  the  public  in- 
terests. Parliamentary  usages,  the  laws  of 
the  Association  and  the  Principles  of  Med- 
ical Ethics,  are  clear  and  explicit,  and  no 
violation  of  any  of  these  is  justified  as  an 
expedient  for  local  purposes.  Our  obliga- 
tion is  to  the  whole  profession  and  not  alone 
to  local  interests. 

It  is  not  sufficient  for  a society  to  elect  a 
good  secretary;  it  should  give  him  every 
possible  support.  If  the  office  demands  of 
a secretary  more  time  and  attention  than 
he  can  afford  to  give  it,  it  is  just  and  right 
and  a matter  of  self-protection,  for  the  so- 
ciety to  furnish' him  with  a good  assistant 
to  attend  to  the  details  of  the  work. 

A.  M.  A.  Fellowship  Dues  Increased. — At 

a special  session  of  the  House  of  Delegates 
of  the  American  Medical  Association,  Chi- 
cago, November  11-12,  the  annual  Fellow- 
ship dues  were  raised  from  $5.00  to  $6.00. 
This  increase  was  made  necessary  by  the  in- 
crease in  cost  of  publishing  The  Journal. 
The  vote  was  29  for  and  2 against  the  con- 
templated increase. 

Anticipating  complaint,  which  is  always 
possible  and  Sometimes  quite  probable  from 
certain  quarters,  the  Trustees  laid  all  of  the 
cards  on  the  table  and  gave  not  only  those 
who  might  be  in  a position  to  attend  the 
special  session  of  the  House  of  Delegates, 
but  all  other  delegates  as  well,  an  oppor- 
tunity to  pass  judgment  on  the  proposition, 
which  was  to  raise  the  dues  from  $5.00  to 
$7.00.  There  were  103  replies  to  letters  sent 
out  by  the  Trustees  and  dealing  with  the 
subject,  22  delegates  not  answering  at  all. 
Of  those  replying,  90  voted  in  favor  of  the 
proposed  raise,  5 against  it  and  8 refrained 
from  passing  judgment  at  all.  The  letter 
was  simply  a statement  of  facts,  undeniable 
and  easily  proven.  The  change  from  $7.00 
as  originally  proposed,  to  $6.00,  was  made 
upon  the  advice  of  Dr.  Simmons,  General 
Manager,  after  the  House  of  Delegates  had 
assembled. 

In  view  of  the  facts  confronting  the  House 
of  Delegates  at  the  time,  it  is  passing 
strange  that  even  two  votes  should  have 


been  recorded  against  raising  the  dues.  One 
of  the  negative  votes  was  from  an  Illinois 
delegate,  which  is  almost  self-explanatory. 
We  are  not  able  to  account  for  the  other 
vote.  We  are,  perhaps,  over-anxious  in  such 
matters,  because  of  our  intimate  knowledge 
of  what  it  costs  to  publish  a medical  journal, 
but  one  of  the  delegates  voting  against  the 
proposition  is  an  editor,  and  should  have 
known  better.  However,  his  is  the  only 
State  journal  which  accepts  questionable  ad- 
vertising, and  perhaps  he  does  not  feel  the 
pinch  of  circumstances  to  the  extent  that 
we  do. 

Beginning  on  page  1429,  November  20, 
1920,  number  of  The  Journal  of  the  A.  M. 
A.,  appears  the  minutes  of  the  session  of  the 
House  of  Delegates  here  referred  to.  The 
conditions  there  set  out  convincingly  de- 
mand an  increase  in  Fellowship  dues.  Suf- 
fice it  to  say,  that  the  paper  on  which  The 
Journal  is  printed  is  now  costing  154  per 
cent  more  than  it  was  at  the  end  of  1914, 
the  period  immediately  preceding  the  rise 
in  prices  incident  to  the  war.  Labor  in  the 
mechanical  department  has  increased  ap- 
proximately 135  per  cent  in  the  same  time. 
The  raise  in  the  price  of  The  Journal 
amounts  to  only  20  per  cent.  This  would  ap- 
pear to  be  sufficient  argument  in  favor  of 
the  increase.  The  British  Medical  Associa- 
tion has  recently  increased  its  annual  dues, 
including  the  British  Medical  Journal,  from 
$10.50  to  $15.75.  Every  other  organization 
of  any  consequence  which  publishes  a jour- 
nal has  found  it  necessary  to  increase  dues 
and  subscription  price  to  an  extent  greater 
than  the  A.  M.  A.  has  done.  Considering 
the  dues  as  merely  covering  the  cost  of 
The  Journal,  and  setting  aside  the  great 
work  of  the  Association  otherwise,  including 
the  Council  on  Pharmacy  and  Chemistry, 
the  Council  on  Medical  Education  and  Hos- 
pitals, Council  on  Health  and  Public  Instruc- 
tion and  the  biographical  and  propaganda 
departments,  this  invaluable  publication  will 
next  year  cost  a Fellow  less  than  12c  per 
copy.  Any  Fellow  who  desires  to  know 
whether  this  is  cheap  enough  will  secure 
valuable  information  by  taking  a copy  to 
any  news  dealer  and  asking  about  it.  Aside 
from  publications  in  the  class,  from  the 
standpoint  of  circulation,  with  the  Saturday 
Evening  Post,  The  Ladies  Home  Journal, 
etc.,  no  other  publication  within  our  knowl- 
edge can  be  had  at  anything  like  this  cost. 
Getting  entirely  away  from  medical  publi- 
cations and  those  publications  which  exist 
on  questionable  advertising,  reference  might 
be  made  to  the  National  Geographic  Society 
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and  its  wonderful  magazine.  We  noted  in 
a recent  statement  from  this  magazine  that 
the  paper  it  uses  has  increased  in  cost  250 
per  cent  since  1914 ; labor  and  clerical  serv- 
ices have  advanced  175  per  cent,  expense  of 
mailing  220  per  cent  and  machinery  200  per 
cent,  not  to  mention  commodities  not  used 
by  our  publication. 

We  read  in  the  New  York  State  JouvTial  of 
Medicine  a signed  criticism  by  Dr.  Jacob 
Weiss  of  New  York,  directed  at  The  Journal 
of  the  American  Medical  Association.  It  is 
alleged  that  a Fellow  is  compelled  to  sub- 
scribe for  it  whether  he  wants  it  or  not ; that 
the  complainant  could  put  his  finger  on  at 
least  two  hundred  physicians  who  throw 
The  Journal  in  the  waste  basket  as  it  is  re- 
ceived; that  the  simplest  question  directed 
to  The  Journal  is  ignored  and  subscribers 
treated  worse  than  cattle;  that  newspapers 
in  a certain  day  and  time,  with  which  we 
are  not  acquainted,  never  contained  rottener 
ads,  and  that  no  matter  what  the  status  of  a 
contributor,  a contribution  is  not  accepted 
for  publication  unless  he  has  the  rank 
of  Captain  or  Major.  We  cannot  understand 
this  mental  attitude,  but  recognizing  the 
fact  that  every  organization  contains  mem- 
bers who  are  easily  offended  or  who  become 
disgruntled  upon  the  slightest  pretext,  and 
anticipating  such  criticism  within  our  own 
body,  we  want  to  urge  that  there  is  a way 
to  correct  such  faults,  if  they  exist,  without 
attempting  to  utterly  disorganize  perhaps 
the  greatest  movement  of  modern  times 
connected  with  our  profession.  We  hold  no 
brief  for  the  Board  of  Trustees  or  for  the 
management  of  The  Journal  of  the  A.  M.  A., 
but  feel  that  we  should  earnestly  insist  that 
the  criticisms  of  Dr.  Weiss  are  in  no  con- 
siderable particular  justified  by  facts.  The 
magnitude  of  the  work  and  the  need  of  man- 
aging the  affairs  of  the  Association  with 
the  utmost  economy,  probably  accounts  for 
any  just  criticism  that  may  be  directed  at 
the  American  Medical  Association  and  its 
Journal. 

We  urge  the  Fellowship  from  Texas  to 
stand  pat.  Numerically,  the  Fellowship 
from  our  State  has  increased  considerably 
within  the  past  few  months.  We  consider 
the  number  of  copies  of  The  Journal  coming 
to  any  State  a fair  indication  of  the  intel- 
ligence and  enterprise  of  its  medical  profes- 
sion. We  are  ambition  now  as  always,  for 
the  medical  profession  of  Texas. 

Dr.  Matas  Vice-President  of  the  A.  M.  A. 

— The  Trustees  of  the  American  Medical 
Association  have  selected  Dr.  Matas  of  New 
Orleans,  well  known  to  the  profession  of 


Texas,  to  fill  the  vacancy  created  in  the  of- 
fice of  vice-president  by  the  death  of  the 
lamented  Dr.  Isadore  Dyer.  The  courtesy 
of  this  selection  will  be  appreciated  by  the 
entire  profession  of  the  South,  and  the  best 
interests  of  the  American  Medical  Associa- 
tion will  be  served.  The  Trustees  are  to  be 
congratulated  no  less  than  the  recipient  of 
this  honor. 

A Conference  of  State  Medical  Associa- 
tion Secretaries  was  held  in  Chicago,  No- 
vember 11-12,  with  35  out  of  53  secretaries 
in  attendance.  The  conference  was  held 
upon  the  invitation  of  and  at  expense  of  the 
Trustees  of  the  American  Medical  Associa- 
tion. The  purpose  of  the  conference  was  to 
bring  about  co-ordination  of  effort  in  or- 
ganized medicine,  a maximum  of  which  is 
essential  to  success.  It  has  long  been  evi- 
dent to  students  of  the  subject  that  there 
is  something  wrong  with  our  organization 
as  a whole.  From  time  to  time,  deficiencies 
have  been  pointed  out  and  more  or  less  seri- 
ous efforts  made  to  correct  them.  The  plan 
of  organization,  based  on  the  county  society 
as  a fundamental  unit,  through  the  State 
Association  and  into  the  National  Associa- 
tion, with  the  district  society  within  the 
State  and  the  regional  associations  between 
the  States,  is  ideal.  The  trouble  is,  we  have 
attempted  to  graft  the  ideal  upon  a founda- 
tion long  since  laid  and  which  could  not  be 
raised  because  of  the  expense  of  the  thing. 
In  other  words.  State  associations  have  been 
re-organized  according  to  a common  plan, 
with  more  or  less  modification  in  the  dif- 
ferent States,  and  then  united  to  form  the 
National  organization,  which  had  been  in  op- 
eration for  many  years,  with  consequent 
customs,  rules  and  regulations  which  had  to 
be  assimilated.  Fundamentally,  two  things 
have  happened:  (1)  A Federal  government 
has  had  to  be  devised  with  little  or  no  prac- 
tical control  over  subordinate  bodies,  and 
(2)  two  classes  of  suffrage  have  had  to  be 
provided  for,  namely,  membership  and  Fel- 
lowship. Added  to  these  fundamental  diffi- 
culties, those  difficulties  incident  to  failure 
on  the  part  of  many  of  the  constituent  as- 
sociations to  function  uniformly  and  con- 
tinuously, make  a bad  condition  worse. 
Some  years  ago,  in  a similar  conference,  the 
problem  of  transfer  of  membership  from  a 
county  society  of  one  State  to  a county  so- 
ciety in  another,  was  exhaustively  consid- 
ered and  not  solved.  There  was  no  basis  for 
a solution.  To  make  a long  story  short,  the 
result  of  this  and  preceding  conferences  has 
been  to  convince  the  older  State  secretaries 
that  the  ultimate  solution  of  our  combined 
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problems  will  come  when  ample  funds  are 
provided  by  the  membership  of  county  so- 
cieties to  insure  paid  executive  for  each 
organization,  from  the  county  society  up  to 
the  national  body,  with  a single  fee  paid  into 
the  county  society  sufficient  to  meet  the 
overhead  expense  of  all  bodies. 

In  addition  to  these  inherent  difficulties 
it  also  appears  to  the  secretary  experienced 
in  such  matters,  that  the  medical  profes- 
sion is  very  much  over-organized.  It  would 
seem  that  the  plan  of  organization  provided 
is  sufficient  to  care  for  nearly  all  of  the  in- 
terests of  the  profession,  and  that  addi- 
tional bodies  should  be  instituted  only  after 
the  most  careful  consideration  of  their  need 
and  desirability.  The  test  of  the  problem 
should  be  whether  the  existence  of  these  so- 
cieties will  divide  the  interests  of  members 
of  the  established  organizations  or  interfere 
with  them  in  their  operations.  If  they  do, 
they  should  not  be  supported ; if  not,  it  rests 
with  those  who  will  be  benefitted  or  pleased, 
whether  they  should  be  encouraged  to  carry 
on.  The  objection  that  the  existing  medical 
societies  are  run  by  cliques  and  that  they 
fail  in  their  obligation,  and  so  on,  is  not 
valid.  Such  a state  of  affairs  may  be  dis- 
concerting and  possibly  is  to  be  regretted, 
but  so  far  as  we  can  observe  there  are  faults 
in  all  organizations  and  any  of  them  may 
be  corrected  if  the  situation  is  taken  in  hand 
in  earnest  by  those  who  know  what  they  are 
doing. 

The  Louisville  Meeting  of  the  Southern 
Medical  Association  was  a gratifying  suc- 
cess in  every  particular.  Those  who  attend- 
ed, even  from  the  distant  State  of  Texas, 
were  amply  repaid  for  the  time  and  money 
spent  in  the  trip.  It  seems  that  the  attend- 
ance was  better  than  had  been  expected, 
everything  considered.  We  do  not  have  the 
final  figures,  but  the  registration  for  the 
first  two  days  totaled  1,276,  of  which  num- 
ber 45  were  from  Texas.  These  figures 
were  probably  improved  during  the  next  two 
days.  We  regret  that  we  do  not  have  them 
at  hand.  The  local  profession  was  proverb- 
ially gracious  and  hospitable,  the  arrange- 
ment of  meeting  places  all  that  could  be  de- 
sired and  the  attendance  on  the  sessions  of 
the  scientific  sections  was  both  gratifying 
and  inspiring.  The  most  excellent  program 
previously  announced  was  carried  out  al- 
most to  the  letter,  which  is  in  itself  an  un- 
usual state  of  affairs. 

Perhaps  the  most  surprising  feature  of 
the  meeting  was  the  general  excellence  of 
the  scientific  exhibits.  The  United  States 
Army  had  an  exhibit  consisting  of  55  gross 


pathologic  specimens  with  many  models, 
photographs,  charts,  etc.,  and  an  officer  of 
rank  to  show  them.  The  exhibit  of  the  State 
Board  of  Health  of  Kentucky  would  have 
done  credit  to  any  occasion ; it  was  not  only 
instructive,  but  interesting  and  entertain- 
ing. The  Medical  College  of  the  State  of 
South  Carolina  and  the  University  of  Louis- 
ville both  had  interesting  exhibits,  as  did 
the  State  Board  of  Health  of  Alabama  and 
the  Prudential  Life  Insurance  Company,  not 
to  mention  a large  variety  of  individual  ex- 
habits, mostly  a;-ray  plates  and  pathological 
specimens. 

The  commercial  exhibits  were  both  ex- 
tensive and  elaborate,  and  evidently  had 
been  installed  at  considerable  expense  to  the 
exhibitors  and  the  Association. 

A daily  bulletin  was  issued,  comparing 
favorably  with  that  of  the  American  Med- 
ical Association. 

Dr.  Jere  Crook  of  Jackson,  Tenn.,  one  of 
the  founders  of  the  Association,  and  one  of 
the  most  eloquent  and  capable  of  its  mem- 
bers, was  elected  President;  Drs.  E.  Bates 
Block  of  Atlanta,  Ga.,  and  G.  A.  Hendon  of 
Louisville,  were  elected  First  and  Second 
Vice-Presidents,  respectively.  Dr.  Seale  Har- 
ris is  still  Secretary.  The  next  meeting  will 
be  held  in  Hot  Springs,  Arkansas. 

Perhaps  we  should  inform  the  members 
of  the  Southern  Medical  Association  living 
in  Texas,  that  unsuccessful  effort  had  been 
made  by  the  Southern  Medical  Association 
and  by  the  State  Medical  Association  of 
Texas,  to  secure  reduced  rates  for  the  Louis- 
ville meeting.  Railroads  appeared  to  be  un- 
der an  agreement  to  grant  no  rates  except 
as  allowed  under  the  war-time  regime,  and 
the  idotic  ruling  that  medical  associations 
did  not  come  under  the  provision  of  the  law 
which  allowed  rates  for  religious,  educa- 
tional, charitable  or  military  organizations. 
It  is  thought  by  some  high  authorities  in 
railroad  circles  that  no  rates  will  be  granted 
in  1921  except  to  fairs  and  military  organi- 
zations, at  least  not  unless  the  present  rate 
of  travel  falls  off  materially.  The  Interstate 
Commerce  Commission  informs  us  that  they 
have  no  authority  to  compel  railroads  to 
“tote  fair”  in  the  matter  of  rates,  as  between 
the  different  types  of  organizations.  We 
are  sure  the  medical  profession  is  fully  ap- 
preciative of  the  reciprocal  kindness  of  rail- 
roads, and  perhaps  we  will  join  a movement 
to  give  railroad  commissions,  both  intra  and 
interstate,  more  authority  than  they  now- 
have.  Or,  we  perhaps  will  find  it  convenient 
to  adopt  a ritual  for  our  organization,  or  or- 
dain our  officers  as  ministers  of  the  gospel, 
and  arm  and  drill  our  members.  Perhaps 
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then  we  can  get  some  consideration  and  help 
in  boosting  attendance  on  our  society  meet- 
ings, in  order  that  we  may  make  more 
capable  doctors,  the  better  to  protect  the 
health  of  the  public  and  wealth  of  the  cor- 
porations. 

The  Medical  Association  of  the  Southwest 
held  its  fifteenth  annual  meeting  in  Wichita, 
Kans.,  November  22-24.  The  attendance  on 
this  meeting  was  not  so  large  as  usual, 
doubtless  due  to  the  fact  that  it  followed 
closely  the  meetings  of  the  Southern  Medi- 
cal Association  and  the  American  College  of 
Surgeons.  However,  those  who  attended 
were  profuse  in  their  appreciation  of  the 
program  and  all  of  those  elements  which 
go  to  make  up  a successful  medical  meet- 
ing. Many  who  were  there  insisted  that 
this  was  the  most  delightful  meeting  the 
Association  had  ever  held.  There  was  a 
registration  of  about  300,  50  or  more  of 
whom  were  ex-service  men,  who,  incident- 
ally, held  a reunion  on  the  first  day  of  the 
meeting. 

Of  especial  interest  on  the  scientific  pro- 
gram were  the  addresses  by  Drs.  F.  M.  Pot- 
tenger  of  Monrovia,  California,  and  J.  H. 
Stokes  of  the  Mayo  Clinic,  Rochester,  Minn., 
on  the  subjects  of  tuberculosis  and  syphilis, 
respectively.  The  feature  of  morning  clin- 
ics, peculiar  to  the  Association,  as  usual 
proved  attractive.  All  of  the  hospitals  of 
the  city  were  utilized  to  the  limit  in  fur- 
nishing clinics  and  all  clinics  were  well  at- 
tended. 

The  report  of  the  Secretary-Treasurer 
showed  that  more  members  had  paid  dues 
during  the  past  year  than  in  any  previous 
year  and  that  the  Association  was  free  from 
debt.  This  was  gratifying  to  those  who  had 
labored  so  long  and  so  arduously  in  building 
up  the  Association  and  securing  it  finan- 
cially. 

The  problem  of  the  Journal  of  the  Asso- 
ciation, The  Southwest  Journal  of  Medicine 
and  Surgery,  particularly  the  increased  cost 
of  everything  that  goes  to  make  up  a publi- 
cation of  this  character,  was  given  due  con- 
sideration, and  resolutions  of  commenda- 
tion, particularly  as  relates  to  the  high 
standard  of  the  advertising,  were  unani- 
mously adopted. 

The  following  officers  were  elected  for  the 
ensuing  year : President,  Dr.  E.  H.  Skinner, 
Kansas  City,  Mo.;  Vice-Presidents,  Drs.  W. 
W.  Rucks,  Oklahoma  City,  Okla. ; J.  T.  Ax- 
tell,  Newton,  Kans, ; H.  Moulton,  Fort  Smith, 
Ark.,  and  R.  H.  Needham,  Fort  Worth, 
Texas;  Secretary-Treasurer,  Dr.  Fred  H. 
Clark,  Oklahoma  City,  Okla. 


The  next  meeting  will  be  held  jointly  with 
the  Missouri  Valley  Medical  Society,  in  Kan- 
sas City,  Mo.,  beginning  October  4th. 

Increased  Indemnity  to  Cover  Malpractice 
Judgments. — A news  item  to  appear  this 
month  in  The  Journal  of  the  Missouri  State 
Medical  Association,  is  of  particular  inter- 
est to  our  members,  for  the  reason  that  the 
Indemnity  Company  referred  to  therein  is 
the  only  one  with  which  our  Council  on  Med- 
ical Defense  at  the  present  time  has  a co- 
operative contract,  so  far  as  we  are  aware. 
As  we  have  said  before,  there  existed  at  one 
time  several  contracts  covering  co-operation 
between  the  Council  and  indemnity  com- 
panies, but  these  have  either  not  been  re- 
newed or  the  co-operation  provided  for  has 
been  unsatisfactory.  As  we  have  also  said 
before,  we  do  not  feel  that  indemnity  insur- 
ance is  at  all  essential.  This  opinion  is  based 
on  the  fact  that  we  have  never  yet  lost  a 
case.  At  the  same  time,  the  Council  is  a 
human  agency  and  subject  to  the  faults  of 
humanity  in  general,  and  the  mistakes  of 
that  part  of  it  which  must  deal  with  the  law 
in  particular.  For  that  reason,  it  is  perhaps 
well  for  those  who  have  accumulated  enough 
money  to  attract  the  attention  of  the  shyster 
lawyer  and  the  envious  mal-content,  to  pro- 
vide a little  protection  against  money  loss 
in  malpractice  blackmail.  It  is  particularly 
desirable  that  if  indemnity  is  to  be  arranged 
for,  our  members  deal  with  a company  which 
will  co-operate  with  our  Council  on  Medical 
Defense.  This  is  true  for  many  reasons, 
most  of  which  we  do  not  care  to  discuss 
editorially.  The  State  Secretary  will  be  glad 
to  correspond  with  any  member  who  is  in- 
terested to  know  concerning  such  matters. 
The  news  item  referred  to  follows ; 

The  Medical  Protective  Company  of  Fort  Wayne, 
Ind.,  announces  that  it  is  now  providing  added  in- 
demnity for  the  protection  of  the  physicians  where 
desired.  The  company  has  just  completed  statistics 
on  the  amount  of  money  involved  in  judgments 
that  have  been  rendered  in  the  past  few  years  and 
finds  that  the  number  of  judgments  in  excess  of 
$5,000  in  1915  was  a little  over  1 ner  cent,  while  in 
1920  the  ratio  of  judgments  in  excess  of  $5,000  was 
a trifle  less  than  54  per  cent.  This  indicates  that 
courts  and  juries  are  now  assessing  higher  damages 
against  physicians  found  guilty  of  malpractice  than 
they  did  in  1915.  The  Medical  Protective  Company 
has  met  this  situation  by  preparing  an  added  in- 
demnity clause  increasing  the  amounts  available 
for  the  payment  of  judgments  to  $10,000  in  a single 
case  and  $30,000  in  any  number  of  suits  growing  out 
of  services  rendered  in  any  one  year.  The  premium 
for  this  additional  protection  will  be  $6,  making  a 
total  premium  of  $21  for  indemnity  in  the  larger 
amounts.  Physicians  whose  policies  are  now  lim- 
ited to  $5,000  and  $15,000,  respectively,  may  take 
advantage  of  this  enlarged  protection  by  having  a 
rider  attached  to  their  present  policies  on  the  pay- 
ment of  the  extra  premium  of  $6.” 
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SOME  IMPORTANT  FACTORS  IN  THE 
PROGNOSIS  OF  PULMONARY 
TUBERCULOSIS.* 

BY 

S.  E.  THOMPSON,  M.  D., 

KEERVILLE,  TEXAS. 

There  is  no  profession  which  swings  so 
clearly  and  completely  with  the  pendulum 
as  does  our  own.  Within  a comparatively 
recent  date  a diagnosis  of  pulmonary 
tuberculosis  was  equal  to  signing  the  pa- 
tient’s death  warrant.  At  that  time  this 
opinion  was  correct  in  a large  majority  of 
cases.  The  late  diagnosis  and  the  advice 
and  treatment  given  were  largely  respon- 
sible for  this  state  of  affairs.  Today  the 
pendulum  appears  to  be  swinging  to  the 
other  extreme.  Some  are  holding  that  tu- 
berculosis may  be  treated  with  equal  suc- 
cess in  any  climate,  and  that  treatment  in 
the  home  is  just  as  efficient  as  it  is  in  a 
sanatorium  equipped  for  the  treatment  of 
this  disease.  True,  tuberculosis  may  be 
and  sometimes  is  cured  outside  of  a sana- 
torium. I have  seen  patients  operated 
upon  in  the  home  for  appendicitis,  and 
recover  perfectly;  but  because  of  this  it 
does  not  follow  that  all  patients  would  do 
just  as  well  operated  upon  in  the  home  as 
they  would  in  a well-regulated  hospital, 
built  and  equipped  for  the  purpose. 

The  following  classification  of  cases  will, 
in  my  judgment,  hold  good  in  tuberculosis: 

1.  Those  who  recover  without  any  treat- 
ment or  without  knowing  they  had  the  dis- 
ease. 

2.  Those  who  go  away  for  a few  months’ 
vacation  and  cessation  from  regular  work 
and  get  well. 

3.  Those  who  require  a long,  rigid  course 
of  treatment  in  a tuberculosis  sanatorium. 

4.  Those  who  do  badly,  go  steadily  down- 
ward and  die,  regardless  of  any  climate  or 
treatment  relied  upon.  This  classification 
is  broad  enough  to  cover  all  cases. 

The  trouble  is,  there  is  no  method  or 
test  or  examination  by  which  a patient  may 
be  placed  in  any  of  these  groups.  If,  as 
has  been  clearly  demonstrated,  sanatorium 
treatment  will  restore  patients  in  groups 
1 and  2,  it  follows  that  a sanatorium  treat- 
ment is  the  best  we  have  to  offer  at  this 
time,  and  therefore  the  safest  and  surest 
for  all. 

The  effect  of  the  toxines  is  not  the  same 
in  any  two  patients.  To  illustrate,  we  will 
assume  that  two  young  men,  20  years  of 
age,  have  slight  tuberculous  deposits  in 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
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the  same  location  in  the  upper  part  of  the 
right  lung,  and  as  nearly  the  same  size  as 
we  can  determine.  One  has  lost  10  pounds 
in  weight,  his  afternoon  temperature  is 
100°  F.,  the  pulse  goes  to  120,  the  appetite 
is  gone,  he  is  always  fatigued  throughout 
the  day,  nervousness  is  extreme  and  he  has 
the  appearance  of  being  seriously  ill.  The 
other  has  lost  no  weight,  temperature  does 
not  go  above  99.2°  F.,  pulse  when  highest  is 
86,  appetite  and  assimilation  are  normal, 
there  is  no  nervousness  and  he  looks  to  be 
in  good  health.  It  does  not  require  an 
expert  to  see  that  the  prognoses  in  these 
two  cases  are  not  equal.  We  also  meet  this 
condition  in  other  diseases.  In  diphtheria, 
if  the  lesion  is  small  and  favorable  looking, 
but  the  fever  is  104°  F.,  pulse  150,  respira- 
tion very  rapid,  and  there  is  restlessness 
and  threatened  delirium,  the  prognosis  is 
much  worse  than  it  is  when  the  throat  is 
extensively  involved  but  all  symptoms  are 
mild  and  the  patient  is  bright. 

If  the  patient  bears  his  disease  well  and 
progress  is  satisfactory,  we  are  in  the  habit 
of  saying  that  he  has  good  resistance.  If 
the  reverse  is  true,  we  say  his  resistance  is 
low.  This  word  “resistance”  has  been  used 
to  cover  a multitude  of  faults,  and  quite  as 
much  ignorance.  The  word  does  not  satisfy 
me  any  longer.  It  will  not  stand  the  test. 
Last  year  a young  lady  came  to  me  suffer- 
ing from  moderately  advanced,  active  tu- 
berculosis. She  was  put  to  bed  and  re- 
sponded to  treatment  beautifully.  In  a few 
months  she  was  symptom-free  and  in  ap- 
pearance a perfect  specimen  of  young 
womanhood.  We  would  put  her  in  the  high 
resistance  class.  Suddenly,  and  without 
any  assignable  cause,  all  symptoms  re- 
turned, a general  miliary  tuberculosis  de- 
veloped and  the  patient  died  in  just  a few 
months.  It  seems  irrational  to  assume 
that  this  patient  had  a first-class  resistance 
and  suddenly  lost  it.  I have  also  seen  the 
opposite  to  this  case.  I have  a patient  now 
who  was  going  rapidly  downward — no  re- 
sistance. His  fever  would  go  to  104°  F. 
He  rapidly  lost  35  pounds.  His  expectora- 
tion was  from  12  to  14  ounces  in  twenty- 
four  hours.  He  was  seriously  ill.  He  soon 
began  to  improve.  At  this  writing  he  is 
symptom-free  and  weighs  170  pounds.  Can 
this  be  explained  by  saying  his  resistance 
improved?  Not  to  me.  Krause  has  sug- 
gested that  probably  the  location  of  the 
diseased  area  has  a lot  to  do  with  the  favor- 
ableness or  unfavorableness  of  the  progno- 
sis. If  the  mass  of  tubercles  is  near  a blood 
stream  or  lymphatic  channel,  the  dissemi- 
nation and  spread  of  the  disease  is  more 
probable.  This  opinion  appeals  to  me  as 
being  worthy  of  consideration. 


332 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


When  I began  the  study  of  this  disease 
in  a special  way,  the  teaching  was  that  in 
children  the  prognosis  was  very  grave, 
indeed.  Now  we  know  that  the  child  bears 
tuberculosis  well.  The  proof  is  strong  that 
practically  all  of  us  get  our  infection  in 
childhood  and  that  a large  majority  of 
those  infected  never  develop  the  disease. 
Literally  speaking,  the  formation  of  one 
tubercle  is  tuberculosis.  If  the  great  ma- 
jority of  all  infected  children  stop  the  dis- 
ease at  this  stage — and  they  do — it  follows 
that  in  childhood  the  prognosis  is  best. 
Fibrosis  takes  place  quickly  and  tissue  for- 
mation is  rapid.  Thus  the  average  infected 
child  stops  the  disease  and  has  no  further 
trouble. 

But  we  do  know  that  between  the  ages 
of  15  and  25  the  prognosis  is  not  so  good 
as  it  is  previous  to  this  age  or  subsequent 
to  it.  At  this  point  comes  in  the  value  of 
the  length  of  time  between  probable  date 
of  infection  and  clinical  expressions  of  the 
disease.  If  the  patient  holds  the  infection 
down  until  after  he  is  35  years  of  age,  some 
favorable  condition  must  have  existed.  Re- 
sistance cannot  explain  it.  We  know  that 
a depleted,  “run  down,”  overworked  indi- 
vidual is  an  easy  mark  for  any  disease ; but 
the  depletion  is  the  result  rather  than  the 
cause  of  tuberculosis.  As  a rule,  when  the 
disease  first  begins,  the  patient’s  general 
condition  is  good.  The  favorable  location 
for  the  development  of  the  diseased  process 
may  explain  this. 

It  stands  to  reason  that  with  a large 
number  of  virulent  germs,  the  prognosis 
must  be  worse  than  where  there  is  a small 
number  of  benign  bacilli.  This  virulency, 
or  the  lack  of  it,  we  see  in  every  disease 
and,  in  my  judgment,  it  is  no  small  factor 
in  prognosis. 

Early  diagnosis  and  prompt  treatment  is 
the  queen  of  the  group.  It  has  more  to  do 
with  a favorable  prognosis  than  any  other 
one  thing.  From  the  best  information  I 
can  get,  and  I think  it  is  reliable,  we  are 
curing  at  most  of  our  sanatoria  90  per  cent 
of  our  first-stage  cases  (and  I think  even 
more),  60  per  cent  of  our  second-stage 
cases,  and  only  18  to  20  per  cent  of  our 
third-stage  cases. 

The  medical  profession  is  not  entirely 
responsible  for  failure  to  make  early  diag- 
noses. The  layman  does  not  even  suspect 
early  tuberculosis.  He  is  looking  for  a late 
picture  and  will  not,  as  a rule,  seek  medical 
advice  before  its  appearance. 

“God  and  the  doctor  alike  we  adore, 

Just  on  the  brink  of  danger,  not  before. 

The  danger  past,  both  are  requited; 

God  is  forgotten  and  the  doctor  slighted.” 


The  public  must  share  this  responsibility. 
There  must  be  a suspicion  that  something 
is  wrong  or  the  patient  will  not  go  to  a 
doctor  for  an  opinion. 

The  remedy  for  this  state  of  affairs  is 
education.  We  must  take  out  of  the  public 
mind  the  picture  of  tuberculosis  we  placed 
there  centuries  ago. 

As  I have  seen  it  and  as  others  have 
reported  it,  blind  faith  in  climate  as  a cure 
must  come  in  for  its  share  of  the  respon- 
sibility in  bad  prognoses.  The  writing  of 
this  paper  was  interrupted  by  a young  man 
who  came  in  for  an  examination  and  ad- 
vice. He  had  been  having  moderate  hem- 
orrhages for  three  days.  His  temperature 
was  102°  F.  I found  the  right  lung  infected 
from  apex  to  base.  He  was  camping  alone, 
down  on  the  river.  He  came  from  one  of 
the  largest  cities  in  Texas.  His  doctor  had 
advised  him  to  camp  out,  fish  and  hunt  and 
do  his  own  cooking.  Finances  were  limited 
— the  climate  would  cure  him.  I said,  “Son, 
go  home,  and  go  today.  Stay  in  bed  and 
let  your  mother  wait  on  you  and  feed  you. 
If  you  have  traded  a comfortable  home 
with  a mother’s  cooking  and  care  for  a tent 
life  in  a favorable  climate,  where  you  must 
do  your  own  cooking  and  work,  you  have 
made  a bad  bargain  and  you  are  going 
broke.  Cancel  this  trade,  and  do  it  now.” 
Climate  in  a tent  or  in  a cheap  boarding 
house  is  worthless  to  a patient  sick  with 
tuberculosis.  If  I had  tuberculosis,  I had 
rather  take  my  chances  in  the  Mississippi 
swamps,  surrounded  by  frog  ponds  and 
lagoons,  directed  and  treated  by  a doctor 
who  knew  enough  to  put  me  to  bed,  keep 
me  there  and  handle  my  case  properly,  than 
go  to  the  finest  climate  on  the  face  of  the 
earth  and  live  in  a tent,  fish,  hunt  and  do 
my  own  cooking.  I would  have  a better 
chance  to  get  well,  and  if  I failed  in  this, 
I would  live  lonf^er  and  in  more  comfort. 

To  be  sure,  climate  is  good  and  aids  in 
the  recovery,  provided  we  may  also  have 
the  things  which  are  of  more  importance. 
The  doctor  who  takes  the  position  that  cli- 
mate is  undesirable  and  worthless  in  the 
treatment  of  tuberculosis  is  just  as  much 
an  extremist  and  just  as  badly  wrong  as 
the  doctor  who  thinks  climate  will  cure 
tuberculosis.  Absolute  rest  in  bed,  proper 
feeding  and  expert  advice  and  supervision 
are  fundamental ; climate  is  relative.  If 
we  can  have  them  all  together  our  chances 
for  recovery  are  greatly  increased.  When 
we  give  up  the  fundamentals  and  rely  on 
the  relatives  alone,  disaster  is  bound  to 
follow. 
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TUBERCULOSIS  IN  INFANCY  AND 
CHILDHOOD.* 

BY 

DAVID  GREER,  M.  D., 

HOUSTON,  TEXAS. 

This  paper  is  intended  to  deal  with  tuber- 
culosis in  early  life — the  first  seven  years. 
Obviously,  a discussion  in  any  sense  com- 
plete is  impossible;  but  it  is  hoped  that 
enough  can  be  said  to  emphasize  the  very 
striking  differences  that  characterize  active 
tuberculous  infection  in  the  young  as  com- 
pared with  that  in  the  adult,  and  to  give 
some  idea  of  the  rather  changed  concep- 
tions of  the  disease  that  have  been  gaining 
ground  during  recent  years. 

Unfortunately,  the  clinical  manifesta- 
tions of  tuberculosis  in  the  child  are  so 
bizarre  and  the  possibilities  for  diagnosis 
so  scant  that  no  reliable  figures  are  avail- 
able to  give  us  an  idea  of  its  frequency 
among  children  as  a whole.  Our  knowledge 
of  the  frequency  of  the  active  clinical  types 
is  derived  largely  from  the  charity  hospi- 
tals, where  a considerable  number  of  autop- 
sies is  possible,  and  where  the  tuberculin 
test  can  be  made  when  desired.  The  data 
does  not  represent  the  community  as  a 
whole.  Further,  the  frequency  and  preva- 
lent types  of  tuberculosis  among  infants 
and  children  vary  markedly  in  the  different 
countries,  and  the  resulting  statistics  strik- 
ingly conflict.  To  illustrate,  tuberculosis  is 
evidently  much  more  prevalent  among  the 
children  of  Europe  than  of  this  country, 
and  bovine  tuberculosis  of  greater  fre- 
quency in  Scotland  and  England  than  in 
any  part  of  the  world. 

However,  certain  generalizations  are  pos- 
sible. It  was  long  thought  that  tubercu- 
losis in  infancy  was  a rarity,  but  we  now 
have  reason  to  believe  that  it  is  not  infre- 
quent. The  number  of  deaths  from  tuber- 
culosis in  infants  per  ten  thousand  of  living 
is  at  a level  with  that  of  the  third  decade 
of  life.  But  of  course  the  percentage  of 
infection  is  lowest  during  the  first  months 
of  life,  and  this  percentage  rapidly  in- 
creases with  the  advance  of  age.  Infants 
are  especially  prone  to  the  acute  fatal  form, 
while  in  middle  childhood  various  subacute 
and  chronic  forms,  that  do  not  tend  to  end 
fatally,  are  common.  And  when  we  further 
consider  the  fact  that  the  majority  of  all 
tuberculous  processes  in  later  life  arise 
from  infection  contracted  in  early  life,  the 
statement  is  justified  that  tuberculosis  is 
the  most  important  disease  of  childhood. 

As  to  the  tvpe  of  bacillus  and  the  various 
factors  contributing  to  the  etiology  of  the 
disease,  a great  amount  of  research  and 

*RGad  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  April 
23.  1920. 


discussion  has  failed  to  produce  unanimity 
of  opinion.  There  can  be  no  doubt  but  both 
the  bovine  and  human  types  are  pathogenic 
for  man,  and  they  are  the  only  ones  worthy 
of  consideration.  In  the  majority  of  cases 
the  human  type  is  the  exciting  cause,  al- 
though there  may  be  exceptions  in  localities 
where  supervision  of  the  milk  supply  is  not 
adequately  carried  out.  However,  even  in 
localities  where  pasteurization  of  all  milk 
marketed  is  enforced,  a sufficient  incidence 
of  bovine  tuberculosis  has  been  demon- 
strated to  suggest  that  milk  be  boiled  in 
artificial  feedings.  The  greatest  incidence 
of  bovine  tuberculosis  is  seen  in  the  first 
three  years  of  life,  and  although  it  may 
infect  any  portion  of  the  body,  the  intes- 
tines and  their  lymphatics  are  most  fre- 
quently involved.  The  bovine  bacillus  has 
a predilection  for  the  bones,  and  many 
writers  have  laid  at  its  door  the  blame  for 
bone  tuberculosis.  During  the  past  five 
years,  however,  it  has  been  demonstrated 
that  here,  too,  the  human  bacillus  is  in  the 
majority. 

Inherited  susceptibility  to  tuberculosis 
has  been  accepted  by  many  as  a fact  with- 
out sufficient  evidence  to  warrant  such  an 
assumption.  It  is  conceivable  that  the 
weakened  offspring  of  debilitated  tubercu- 
lous parents  have  diminished  powers  of  re- 
sistance to  the  spread  within  their  bodies 
of  a tuberculous  process,  but  this  might 
be  true  of  many  other  diseases.  As  far  as 
a predisposition  to  infection  is  concerned, 
all  mankind  seems  to  be  susceptible,  some 
races  and  individuals,  of  course,  more  so 
than  others. 

Much,  too,  has  been  said  and  written  re- 
garding the  relation  of  certain  acute  infec- 
tious diseases,  such  as  measles,  mumps  and 
influenza,  to  the  onset  of  tuberculosis  in 
childhood.  An  etiologic  connection  cannot 
be  doubted,  but  there  is  no  evidence  to  sup- 
port the  view  that  these  diseases,  either 
by  constitutional  effect  or  local  pathologic 
processes  in  the  respiratory  system,  in- 
crease susceptibility.  It  is  more  probable, 
in  fact  thought  by  many  to  be  true,  that 
there  is  rather  a decrease  of  resistance  to 
the  lighting  up  and  spread  of  a previously- 
existing  focus.  This  is  suggested  by  the 
tuberculin  skin  reaction.  As  an  example, 
a previous  cutaneous  activity  to  tuberculin 
disappears  during  the  course  of  and  for 
some  days  after  an  attack  of  measles,  sug- 
gesting that  during  this  period  there  is  a 
definite  absence  of  allergic  resistance. 

Various  other  factors,  such  as  over- 
crowding, filth,  poor  ventilation,  under- 
nourishment, diseased  tonsils,  adenoids,  etc., 
do  undoubtedly  contribute  to  the  infec- 
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tion  of  children  with  tuberculosis,  but  in 
the  last  analysis  it  is  the  infective  sputum 
and  other  discharge  of  an  active  tubercu- 
lous individual  which  is  the  real  menace — 
and  this  individual  is  practically  always  an 
adult.  Rarely  is  a child  with  active  tuber- 
culosis a source  of  contagion,  for  children 
do  not  expectorate  to  any  considerable 
etc.,  do  undoubtedly  contribute  to  the  infec- 
extent. 

The  greatest  good  in  the  prevention  of 
tuberculosis  is  accomplished  by  the  separa- 
tion of  the  young  from  direct  or  indirect 
contact  with  the  tuberculous  adult.  Intra- 
uterine infection  has  been  reported  and 
established  in  some  fifty-five  cases,  but  its 
rarity  makes  it  of  little  practical  impor- 
tance. 

As  to  the  most  frequent  portal  of  entry 
of  the  infection,  the  contest  is  between  the 
lungs  and  the  intestinal  tract.  Evidence 
in  abundance  may  be  found  in  support  of 
either,  but  the  weight  of  more  recent  re- 
search and  good  opinion  is  in  support  of 
the  lungs,  the  bacilli  entering  usually  by 
inhalation.  Undoubtedly,  the  mucous  mem- 
brane of  the  intestinal  tract  is  second,  with 
the  tonsils  probably  third. 

The  primary  lesion  has  long  been  and 
still  is  the  subject  of  much  discussion.  The 
fact  that  chronic  tuberculosis  of  childhood 
is  essentially  a lymph-node  process,  and  the 
question  as  to  whether  the  tubercle  bacillus 
can  pass  through  an  unbroken  mucous- 
membrane  without  causing  a local  lesion, 
and  find  lodgment  in  the  regional  lymphatic 
structures,  has  given  rise  to  the  widely  ac- 
cepted teaching  that  the  primary  lesion  is 
in  the  lymph-nodes.  It  cannot  be  said  that 
the  question  is  definitely  settled,  but  the 
work  of  Ghon  and  Albrecht  indicates  that 
whenever  a thorough  search  is  made  a pri- 
mary lesion  can  be  found  at  the  portal  of 
entry.  The  seat  of  this  primary  lesion  is 
usually  in  the  lungs. 

Once  fixed  within  the  body,  extension  of 
the  tuberculous  process  from  the  primary 
lesion  may  occur  by  one  or  more  of  various 
routes — the  lymph  channels,  direct  exten- 
sion, the  air  passages,  the  digestive  tract, 
or  the  blood.  Extension  by  the  lymph  chan- 
nels to  the  regional  nodes  is  the  usual  oc- 
currence in  infants  and  young  children. 
Animal  experimentation  has  suggested  that 
one  or  more  sets  of  nodes  may  be  passed 
through  without  involvement,  but  careful 
study  of  pathologic  material  has  produced 
no  evidence  that  such  may  be  the  case  in 
man.  In  fact,  the  lymph-nodes  first  af- 
fected are  those  nearest  the  portal  of  entry. 

The  lung  is  the  organ  most  often  involved 
in  infancy  and  childhood,  as  a rule.  With 
reference  to  those  structures  most  fre- 


quently involved  during  the  first  two  years, 
the  lungs  and  bronchial  lymph-nodes  are 
oftenest  affected,  the  meningeal  and  pul- 
monary processes  being  the  usual  causes 
of  death.  After  the  second  year,  tubercu- 
losis of  the  bones,  cervical  and  mesenteric 
lymph-nodes,  peritoneum  and  intestines, 
become  more  frequent ; however,  at  autopsy 
some  involvement  of  the  lungs  is  almost 
invariably  found.  The  striking  character- 
istic of  pulmonary  tuberculosis  in  the  young 
is  the  considerable  tendency  to  diffusion. 
Power  of  limitation  by  fibrosis  is  much  less 
than  that  seen  in  the  adult,  and  the  typical 
phthisis  of  the  adult  is  rarely  found  before 
the  seventh  year.  Children  dying  of  tuber- 
culosis usually  present  widespread  lesions 
of  the  lungs,  although  those  dying  from 
other  causes  may  show  localized  lesions, 
and  although  the  predominance  of  lesions 
in  the  upper  lobes  exist,  it  is  much  less  so 
than  in  the  adult. 

Pathologically,  the  lesions  of  tuberculosis 
found  in  the  lungs  of  infants  and  children 
fall  into  four  groups: 

1.  The  primary  lesion,  which  is  usually 
produced  by  the  lodgement  of  dried  tuber- 
culous sputum  in  the  bronchioles.  Here 
the  tissue  changes  which  form  the  tubercle 
set  in.  The  process  may  be  at  once  pro- 
gressive, and  wide  involvement  and  diss'jm- 
ination  follow.  However,  localization  by 
fibrosis  and  even  calcification  may  occur, 
but  from  this  primary  focus  infection  of 
the  regional  lymph-nodes  commonly  takes 
place. 

2.  Miliary  tuberculosis  of  the  lungs, 
which  probably  results  from  the  rapid  dis- 
semination of  the  bacilli  through  the  lungs 
by  the  blood  stream.  Miliary  tubercles 
may  be  scattered  widely  over  the  lungs  and 
pleura,  or  the  involvement  may  be  only  par- 
tial, the  lungs  grossly  presenting  the  ap- 
pearance— with  the  exception  of  the  fine 
grayish  tubercles — of  an  acute  broncho- 
pneumonia. 

3.  Tuberculous  bronchopneumonia.  In 
this  process  tuberculous  nodules  or  large 
caseous  masses  are  formed  in  the  lungs. 
An  entire  lobe  may  be  involved,  but  usually 
the  areas  of  consolidation  are  scattered 
through  several  lobes,  and  most  frequently 
in  both  lungs.  A marked  tendency  to  soft- 
ening and  the  formation  of  cavities  is  char- 
acteristic of  this  type  of  pulmonary  tuber- 
culosis in  the  young  child.  The  pleura  is 
invariably  affected.  There  may  be  only  ' 
dense  adhesions  with  contiguous  structures, 
or  there  may  be  tuberculous  thickening 
with  the  formation  of  caseous  deposits.  The 
bronchial  lymph-nodes  are  always  found  to 
be  tuberculous  in  these  cases. 

This  type  is  characteristic  of  pulmonary 
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tuberculosis  in  infancy  and  early  childhood, 
and  is  the  usual  cause  of  death.  In  infants 
the  process  is  rapidly  progressive  to  a fatal 
termination,  while  in  older  children  the  rate 
of  advance  is  variable,  and  may  be  inter- 
rupted by  periods  of  arrest  or  even  retro- 
gression. 

4.  The  localized  chronic  tuberculous  lung 
involvement,  comparable  to  that  usually 
seen  in  the  adult  is,  as  stated  before,  rarely 
seen  before  the  sixth  or  seventh  year  of 
life,  and  will  not  here  be  dealt  with. 

When  the  portal  of  entry  is  in  the  lungs, 
the  so-called  bronchial  glands  are  always  in 
some  degree  affected.  These  may  be 
roughly  divided  into  the  following  groups: 
those  surrounding  the  trachea,  those  about 
the  primary  bronchi  and  those  following 
the  ramifications  of  the  bronchi  into  the 
lungs.  Rarely  is  one  group  alone  involved; 
more  commonly  two  or  more  are  involved 
to  a varying  degree.  Further,  those  on 
one  side  are  usually  more  affected  than 
those  on  the  other.  In  most  cases  the  pre- 
dominance is  on  the  right  side.  All  degrees 
of  the  tuberculous  process  may  be  found  in 
these  glands.  In  fatal  cases  in  very  young 
children,  much  caseation  is  often  found,  but 
rarely  does  softening  occur  in  the  medi- 
astinal or  mesenteric  glands,  although  it  is 
not  infrequent  in  older  children,  and  the 
bacilli  may  remain  encapsulated  in  such 
glands  for  years.  Secondary  lesions  may  be 
"produced  by  these  diseased  lymph-nodes  by 
pressure,  inflammatory  irritation  or  per- 
foration of  any  of  the  surrounding  struc- 
tures. 

Tuberculosis  in  infancy  and  childhood 
presents  a wide  variety  of  symptoms,  de- 
pending upon  the  seat  of  infection  and  the 
rapidity  of  the  dissemination  of  the  in- 
fection. Often  the  general  symptoms  pre- 
cede the  local  symptoms,  and  are  not  recog- 
nized as  those  of  tuberculosis  until  the 
process  is  well  advanced  in  some  one  organ. 

General  tuberculosis  in  infancy  is  usually 
preceded  by  a period  of  failing  nutrition. 
Fever  or  any  other  definite  manifestation 
may  be  entirely  absent,  and  the  case  go  on 
to  a fatal  termination  regarded  as  a simple 
marasmus.  Usually,  however,  there  is 
toward  the  close  a cough,  although  it  may 
not  be  severe.  There  may  be  fever  of  a 
variable  type,  and  perhaps  over  the  chest 
the  findings  of  bronchitis.  In  older  children 
there  is  a prodromal  period  of  failing  nutri- 
tion, progressive  anemia  and  the  loss  of 
weight.  After  a time,  fever  is  added.  It 
may  not  be  high,  but  it  is  usually  continu- 
ous. The  course  thereafter,  although  slow 
is  progressive,  with  marked  wasting  added 


to  the  picture.  Even  then  no  localized  find- 
ings may  be  obtained.  However,  before  the 
termination  is  reached,  local  signs  and 
symptoms  of  tuberculosis  of  the  lungs, 
meninges,  peritoneum  or  of  the  general 
lymphatic  structures,  are  evident. 

Clinically  the  pulmonary  tuberculosis  of 
early  life  may  be  divided  into  (1)  miliary 
tuberculosis  of  the  lungs;  (2)  bronchitis 
with  small  scattered  tuberculous  areas,  and 
(3)  tuberculous  bronchopneumonia  with 
areas  of  consolidation. 

(1)  The  miliary  form  is  not  common.  Its 
symptoms  and  lung  findings  are  obscure, 
and  the  diagnosis  is  often  not  made.  Fre- 
quently, though,  the  findings  of  an  incon- 
stant shifting  bronchitis  appear,  the  respira- 
tions become  more  rapid,  with  a frequent, 
loose  cough,  and  it  may  be,  attacks  of 
cyanosis.  The  striking  thing  is  the  great 
disproportion  between  the  general  and  pul- 
monary symptoms  and  the  physical  signs  in 
the  chest.  These  cases  usually  terminate  by 
exhaustion,  although  cerebral  symptoms 
may  appear  before  the  end. 

(2)  Tuberculous  bronchitis  is  not  an  in- 
frequent form  even  in  infancy,  it  being,  in 
most  cases,  the  earliest  clinical  stage  of  a 
tuberculous  bronchopneumonia.  A per- 
sistent cough  may  long  be  the  only  symp- 
tom, anemia,  progressive  wasting  and  fever, 
appearing  only  after  the  disease  is  well  ad- 
vanced. The  physical  signs  consist  of  scat- 
tered, inconstant  rales  over  the  chest.  Early 
diagnosis  of  these  cases  can  rest  alone  on 
routine  examination  of  smears  from  deep 
throat  swabbings,  and  the  skin  reactions. 

(3)  Tuberculous  bronchopneumonia  is  by 
far  the  most  frequent  form  of  pulmonary 
tuberculosis  in  early  life.  It  may  be  pri- 
mary in  the  lungs,  or  secondary  to  a latent 
focus  in  the  bronchial  glands.  It  may  be 
preceded  by  the  obscure,  gradually  progres- 
sive symptoms  of  a general  tuberculosis; 
may  follow  repeated  attacks  of  an  ap- 
parently simple  bronchitis,  or  may  appear 
as  a sequel  of  an  acute  infectious  disease, 
especially  measles,  mumps,  or  influenza. 
The  onset  is  usually  gradual  and  the  course 
a matter  of  weeks.  It  is  characterized  by 
cough,  a persistently  elevated  temperature, 
progressive  wasting  and  anemia.  The 
physical  signs  are  those  of  a bronchitis  with 
scattered  areas  of  consolidation.  Progress 
is  steadily  downward,  the  end  being  at- 
tended by  marked  cyanosis,  great  dyspnoea, 
weak,  rapid  heart  action  and  extreme  ex- 
haustion. 

In  the  first  two  years  of  life,  the  signs 
and  symptoms  of  bronchial  gland  tubercu- 
losis are  usually  masked  by  the  accompany- 
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ing  pulmonary  process.  It  is  only  after 
that  age  that  they  give  clinical  evidence 
on  their  own  account.  General  debility,  loss 
of  weight,  progressive  anemia  and  a vari- 
able elevation  of  temperature,  often  precede 
the  local  signs  for  a considerable  time.  In 
fact,  the  local  signs  are  in  most  cases  con- 
spicuous by  their  absence.  In  a certain  num- 
ber, secondary  symptoms  arise  from  the 
mechanical  effects  of  the  enlarged  glands  on 
neighboring  structures,  and  in  some  inter- 
scapular and  upper  sternal  dullness,  or  whis- 
pered bronchophony  below  the  third  dorsal 
spine  may  be  elicited.  The  Roentgen  ray 
offers  us  our  best  opportunity  for  diagnosis 
of  this  condition. 

In  the  diagnosis  of  tuberculosis  in  early 
life  we  must  attach  importance  to  the  his- 
tory of  previous  exposure,  although  in  a 
great  many  cases  such  a history  will  not 
be  obtained.  Also,  habitual  undernourish- 
ment and  anemia,  are  considerations  of  mo- 
ment. In  the  mild  or  early  cases,  cough, 
with  persistent  elevation  of  temperature, 
should  lead  us  to  be  suspicious,  although 
the  fever  to  be  of  any  diagnostic  value 
should  not  be  less  than  99.5°  F.  by  the 
mouth.  Sweating  is  not  a common  symp- 
tom in  children,  and  it  is  claimed  by  some 
observers  that  it  is  of  significance  only 
when  it  frequently  occurs  in  the  early  morn- 
ing hours.  The  Roentgen  ray,  of  course, 
gives  us  valuable  information  in  the  thoracic 
forms,  and  effort  to  obtain  the  bacillus  from 
the  sputum,  or  deep  pharyngeal  swabbings, 
should  be  made. 

Properly  interpreted,  the  tuberculin  skin 
reaction  is  of  much  value.  Of  all  the  meth- 
ods in  use  I would  say  that  the  Intracu- 
taneous  is  the  most  exact  and  delicate,  and 
is  the  easiest  of  application.  Active  tuber- 
culosis may  be  present  and  a negative  re- 
action obtained.  This  is  usually  true  under 
the  following  conditions:  Miliary  tubercu- 
losis, or  tuberculosis  meningitis ; during 
measles,  and  probably  certain  other  acute 
infections ; after  treatment  with  tuberculin ; 
in  very  active  stages  of  secondary  tubercu- 
losis, and  in  many  infants  greatly  debilitated 
by  the  tuberculous  infection. 

However,  in  most  all  other  conditions  a 
repeatedly  negative  skin  reaction  is  con- 
clusive evidence  that  tuberculous  infection 
is  not  present.  The  reaction  is  absolutely 
specific,  but  it  gives  no  definite  proof  as  to 
whether  the  process  is  active  or  latent.  To 
decide  this  question,  the  history  of  the  case, 
the  physical  and  laboratory  examination, 
the  a;-ray  and  other  observations,  must  be 
relied  upon. 


THE  USE  OF  ARTIFICIAL  PNEUMO- 
THORAX IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

It  will,  of  course,  be  readily  understood 
that  the  ideal  subject  for  the  artificial  pneu- 
mothorax operative  treatment  of  pulmonary 
tuberculosis  is  the  patient  in  whom  the 
lesion  is  limited  to  one  chest.  Such  cases, 
liowever,  are  rarely  encountered  as  candi- 
dates for  this  operation,  for  the  reason  that 
purely  unilateral  cases  of  tuberculosis  sel-  I 
dom  require  its  performance.  They  are  or- 
dinarily susceptible  to  arrestment  or  im- 
provement under  less  radical  methods  of 
treatment.  Fortunately,  even  in  advanced  i 
bilateral  cases,  the  involvement  and  activity  I 
are  seldom  symmetrical.  Radiographic  I 
study  of  even  this  type  of  case,  along  with 
careful  auscultation,  will  often,  in  fact  rath-  . 
er  more  frequently  than  otherwise,  reveal  ' 
cavitation  and  activity  of  appreciably  great- 
er extent  on  one  side  than  on  the  other. 

In  only  three  cases  in  this  series  was  there 
radiographically  pure  or  nearly  pure  uni- 
lateral disease,  and  were  this  operation  to  - 
be  restricted  altogether  to  this  type  of  case 
there  would  exist  but  an  extremely  narrow 
field  for  its  employment.  In  all  but  these 
three  cases  there  actually  existed  at  least 
slight  and  even  moderate  activity  on  the  un- 
treated side,  and  while  theoretically  such 
cases  should  in  the  end  develop  increased 
disease  activity  on  the  untreated  side,  ac- 
tually such  result  was  seen  in  only  a very 
few  cases,  an  experience  not  differing  from 
the  findings  of  other  operators.  Frequently, 
on  the  other  hand,  this  procedure  offers  a 
decided  chance  of  relief  in  even  such  bilat- 
eral cases  by  securing  therapeutic  rest  to 
the  badly  diseased  lung.  By  maintaining  its 
cavities  free  from  pus  and  septic  detritus 
through  mechanical  pressure,  its  induced 
toxemia  can  be  eliminated  from  considera- 
tion, thus  rendering  the  patient  afebrile  or 
nearly  so,  and  giving  him  a much  better 
chance  to  cope  with  the  disease  in  the  lesser  | 
affected  lung,  even  with  its  respiratory  ac- 
tivity as  a result  somewhat  increased.  Of 
course,  considerable  judgment  rhust  be  ex- 
ercised in  the  selection  of  cases.  No  one 
expects  a lung  with  a heavy  miliary  infec- 
tion or  one  badly  riddled  with  cavities,  to 
successfully  do  the  work  of  two  lungs  with- 
out disease.  The  ic-ray  is  a tremendous  help 
to  us  in  arriving  at  conclusions  along  this 

•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  April 
23,  1920. 
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line,  and,  in  my  opinion,  should  always  be 
consulted  before  deciding  concerning  the  ad- 
visability of  this  operation. 

The  technique  here  given  is  the  result 
of  much  study  and  observation,  although  it 
differs  but  in  minor  points  from  that  of  oth- 
er operators.  The  patient  is  placed  on  the 
less  diseased  side  for  a few  moments  be- 
fore operating,  to  induce  cough,  expectora- 
tion and  the  mechanical  emptying  of  pus 
and  detritus  pockets.  This  posture  also 
causes  the  lung  selected  for  compression  to 
fall  away  from  the  overlying  chest  wall, 
thereby  facilitating  the  detection  of  the 
potential  pneumothorax  space.  In  my  opin- 
ion, the  site  of  election  is  the  mid  or  post 
axillary  line,  in  the  5th,  6th  or  7th  inter- 
space. If  no  pleural  space  be  found  in  this 
locality,  other  interspaces  may  be  tried, 
anteriorily  or  posteriorily.  As  an  anaes- 
thetic, I use  a 1 per  cent  solution  of  novo- 
caine,  which  gives  perfect  results.  Prop- 
erly done,  under-  complete  local  anaesthesia, 
the  operation  should  be  painless  and  free 
from  shock,  making  the  subsequent  refilling 
operations  a matter  of  absolutely  no  worry 
or  dread  to  the  patient,  a detail  of  consid- 
erable importance.  The  introduction  of 
anaesthetizing  and  operating  needles 
should  be  very  slow  and  deliberate,  the  op- 
erator groping  his  way,  bit  by  bit,  through 
all  overlying  tissues,  using  a minimum  of 
force,  until  the  manometer  reading  indicates 
his  arrival  in  the  pleural  cavity.  A sudden, 
quick  thrust  of  the  operating  or  anaesthetiz- 
ing needle  may  and  probably  will  result  in 
lung  perforation,  with  immediate  spon- 
taneous pneumothorax,  the  extent  of  which 
will,  of  course,  be  determined  by  the  extent 
of  the  limiting  pleural  adhesions  present, 
the  results  being  often  far  from  happy.  The 
best  operating  instrument,  in  my  opinion,  is 
not  the  dull  Cleaveland  Floyd  needle  usually 
employed  in  this  work,  the  use  of  which  I 
have  given  up,  but  a No.  16  gauge,  ordinary 
chest  paracentesis  needle,  filed  to  a 3-inch 
length,  with  a very  short,  bayonet  point. 
The  dull  needle  of  Floyd,  in  my  opinion, 
bruises  too  much  the  overlying  tissues  and 
pleura  through  the  force  required  for  its 
introduction.  In  this  connection,  shock  will 
be  reduced  to  a minimum  by  the  use  of 
sharj)  anaesthetizing  needles,  preferably  of 
not  over  26  or  27  gauge.  The  air  or  gas 
used  should  be  introduced  with  just  suffi- 
cient force  to  effect  its  introduction.  Ad- 
hesions thus  encountered  will  be  stretched 
and  not  tom. 

In  view  of  the  fact  that  in  almost  all  the 
cases  I.  am  compelled  to  operate  on,  the  fac- 


tor of  bilateral  involvement  has  to  be  taken 
into  consideration  in  order  to  not  too  sud- 
denly overwork  the  untreated,  diseased 
lung;  also,  in  order  to  avoid  shock,  short- 
ness of  breath,  untoward  temperature  reac- 
tions, pain  and  distress,  it  is  my  custom  to 
induce  the  compression  very  gradually.  Ex- 
cept when  dealing  with  hemorrhage,  I limit 
my  initial  dosage  to  250  cc.  Two  days  later 
I give  300  to  350  cc.,  and  four  days  after 
that  I give  350  to  400  cc.  Subsequently,*! 
introduce  300  to  500  cc.  every  6 or  7 days, 
not  attempting  to  neutralize  the  ordinary 
intrathoracic  negative  pressure  before  the 
termination  of  45  to  60  days.  I attempt  to 
space  the  refills  so  as  never  to  require  a 
dosage  of  over  500  cc.,  not  attempting 
to  secure  positive  manometer  readings 
until  90  days  at  least  have  elapsed,  a pro- 
cedure that  is  far  more  gradual  than  that 
of  the  usual  operator.  Results  from  this 
method,  while  not  nearly  so  brilliant  in  cer- 
tain individual  instances  as  are  secured  by 
the  usual  more  rapid  method,  certainly,  in 
my  hands  at  any  rate,  are  far  more  con- 
sistent in  securing  an  ultimate  beneficial 
outcome,  and  reducing  the  aggregate  num- 
ber of  failures. 

Pleuritic  adhesions,  usually,  I think,  re- 
sulting from  previous  partial  spontaneous 
pneumothoraces,  occasionally  prevent  the 
finding  of  a pleural  space  and  render  unsuc- 
cessful all  attempts  at  operation.  From  a 
study  of  several  hundred  radiograms  of 
tuberculous  chests,  I am  inclined  to  think 
that  this  condition  exists  far  more  often 
than  is  generally  jecognized.  Many  a so- 
designated  pleurisy  or  so-called  pneumonia, 
in  my  opinion,  has  this  pathological  basis, 
the  stage  of  the  tuberculous  disease  or  its 
extent  of  involvement,  possessing  no  factor 
in  this  consideration.  Even  if  entrance  into 
a pleural  space  be  effected,  limiting  ad- 
hesions will  very  often  prevent  the  securing 
of  a complete  lung  compression.  Fortu- 
nately, though  anatomically  speaking  such 
complete  compression  is  frequently  impossi- 
ble of  attainment,  as  shown  by  radiographic 
studies  during  the  progress  of  the  case,  and 
it  has  actually  been  secured  in  not  over  one- 
half  of  my  cases,  clinical  results  do  not  al- 
ways depend  upon  its  accomplishment.  A 
partial  compression,  often  not  great  at  that, 
will  frequently  produce  not  slight,  as  might 
be  expected,  but  the  most  splendid  clinical 
improvement.  For  this  reason,  an  initial 
failure  to  find  a pleural  space  should  not  dis- 
courage further  attempts  in  other  localities. 
I succeeded  in  one  case,  moderately  anatom- 
ically, and  beautifully  clinically,  after  six- 
teen failures  to  locate  a pleural  space  of  any 
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kind,  the  pocket  finally  detected  being  large 
enough  to  secure  clinical  results. 

In  from  30  to  60  per  cent  of  the  cases, 
the  figures  varying  according  to  the  opera- 
tor, appreciable  amounts  of  fluid  form  at 
some  time  during  their  career  as  pneu- 
mothorax operative  subjects,  usually  sterile, 
sero-fibrinous  in  character.  Ordinarily,  this 
fluid  is  withdrawn  and  replaced  by  air.  Re- 
lying upon  the  splendid  results  seen  in  or- 
dinary pleurisy  with  effusion,  from  complete' 
bed  rest  and  not  disturbing  the  exudate,  I 
seldom  advocate  the  removal  of  this  fluid  in 
the  presence  of  the  usual  temperature 
record,  especially  when  a test  every  few 
days  of  the  intrathoracic  pressure  of  the 
overlying  air  reveals  only  a slight  increase 
of  the  pressure  expected  at  that  time.  With 
unusual  fever,  discomfort  or  respiratory 
distress,  I am  accustomed  to  remove  a small 
part  of  the  excess  of  fluid,  usually  only  250 
cc.  Ordinarily,  the  withdrawal  of  this  small 
amount  of  exudate  will  restore  the  desired 
intrathoracic  pressure  and  following  a pe- 
riod of  from  a few  days  to  two  or  three 
weeks,  the  fluid  will  absorb,  and  air  or  gas 
inflations  can  be  proceeded  with.  This  can 
be  done  safely,  even  in  the  presence  of  some 
fluid,  but  only  in  such  quantity  as  to  restore 
the  intrathoracic  pressure  indicated,  pre- 
cisely as  if  such  fluid  were  not  present.  If 
the  withdrawal  of  only  250  cc.  of  fluid  proves 
ineffectual,  which  is  rarely  the  case,  larger 
amounts  of  the  fluid  can  be  evacuated  later, 
but  never  in  any  great  quantity  without 
introducing  air  up  to  the  needed  intra- 
thoracic pressure  reading.  If  the  fluid  be- 
comes purulent,  which  fortunately  seldom 
occurs,  with  proper  precautions,  the  case 
becomes  one  of  ordinary  empyema,  of 
usually  not  very  satisfactory  outcome. 

In  this  connection,  it  is  my  opinion  that 
undue  pressure,  whether  by  fluid  or  air  or, 
as  is  usually  the  case,  by  both,  is  the  com- 
monest cause  of  temporary  post-operative 
elevation  of  temperature,  more  prolonged 
febrile  reactions  and  ultimate  failure  to  se- 
cure clinical  results,  when  blame  can  not 
be  definitely  assigned  to  intercurrent  infec- 
tion or  increased  activity  in  the  untreated 
lung.  Often  withdrawal  of  small  amounts 
of  air  and  reducing  pressure  to  even  a slight 
degree,  will  remedy  this  condition. 

This  procedure  of  artificial  pneumo- 
thorax once  instituted  must  be  kept  up  for 
from  seven  or  eight  months  to  a year  at 
least.  After  several  months,  when  positive 
intrathoracic  pressure  has  been  attained, 
the  intervals  between  inflations  can  be 
easily  lengthened. 

However,  pneumothorax  inflations  once 


started  must  be  kept  up.  If  there  is  neglect 
on  that  point,  with  complete  air  absorption, 
and  the  visceral  and  parietal  layers  of  the 
pleura  be  permitted  to  come  into  contact 
for  more  than  a very  few  days,  their  ag- 
glutination usually  will  result,  precisely  as 
after  the  complete  absorption  of  serofibrin- 
ous exudates.  The  operation  under  these 
circumstances  will  prove  unsuccessful ; there 
no  longer  exists  the  actual  or  potential 
_ pleural  space  previously  present.  For  this 
reason  practitioners  should  use  caution  in 
advising  the  complete  abandonment  of  ar- 
tificial pneumothorax  in  cases  in  which  its 
application  has  been  previously  routine,  and 
where  over-inflation  has  produced  unfavor- 
able symptoms  and  the  discouragement  of 
the  patient.  Reduction  of  the  intrathoracic 
pressure,  easily  effected,  is  probably  all  that 
is  needed  to  restore  comfort  and  the  pre- 
vious curative  tendencies. 

The  greatest  danger  of  the  operation,  in 
my  opinion,  aside  from  the  question  of 
disease  extension  in  the  other  lung,  is  not 
hemorrhage,  shock  or  air  embolus,  all  of 
which  are  easily  preventable,  but  infection 
and  spontaneous  pneumothorax,  with  possi- 
bly subsequent  pyothorax,  either  as  a re- 
sult of  immediate  lung  puncture  by  the  op- 
erator or  later,  through  the  rupture  of  ad- 
hesions and  pulmonary  tissue,  either  me- 
chanically and  immediately,  as  a result  of 
excessive  intrathoracic  pressure  or  by  the 
excessive,  irritating  cough  subsequently  and 
thereby  induced. 

Now  for  figures  and  results,  for  the  proper 
understanding  of  which  there  must  be 
taken  into  consideration  the  fact  that  in 
these  cases  previous  hospital  or  sanitarium 
treatment  had  proven  unsuccessful.  They 
were  cases  in  the  vast  majority  of  which 
ultimate  recovery  could  reasonably  be 
excluded  under  the  most  rigorous  appli- 
cation of  our  usual  measures ; cases  in  which 
even  a very  small  percentage  of  betterments 
under  the  operative  treatment  would  have 
been  gratifying.  This  was  the  condition  in 
all  but  two  of  the  cases 

The  operation  was  attempted  in  34  cases 
during  the  past  12  months.  The  results  can 
be  roughly  classified  as  follows : 

1.  Operation  found  impossible  of  per- 
formance as  anticipated  on  account  of  gen- 
eral, widespread  adhesions  resulting  from 
old  serofibrinous  pleurisies  treated  by  re- 
peated total  aspirations,  three  cases. 

2.  Operation  found  impossible  in  rapidly 
retrograding  hemorrhagic  case  following 
old  empyema  operation  with,  of  course, 
similar  widespread  adhesions,  one  case. 

3.  Operation  found  impossible  on  account 
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of  general  adhesions,  no  history  of  past 
pleurisy,  one  case. 

4.  Operation  found  impossible  on  account 
of  inability  to  avoid  a large  spontaneous 
pneumothorax  cavity  (hemorrhage  case,  no 
opportunity  for  previous  a:-ray  study),  one 
case. 

5.  Operation  partially  successful  in  a case 
with  moderately  large,  partial,  old  spon- 
taneous pneumothorax.  Later,  when  op- 
eration had  to  be  suspended  for  two  weeks 
on  account  of  intercurrent  major  surgical 
procedure,  no  free  space  could  be  found, 
and  all  air  introduced  escaped  into  the  old 
spontaneous  pneumothorax  cavity. 

6.  Operation  reluctantly  performed,  at 
the  solicitation  of  the  patient,  in  two  mori- 
bund cases.  One  patient  died  the  next  day. 
The  other,  with  throat  and  meningeal  com- 
plications, lived  three  weeks  in  great  com- 
fort, almost  entirely  free  from  cough  and 
expectoration  which,  prior  to  the  pneumo- 
thorax work,  had  been  profuse  and  pitifully 
harassing. 

7.  One  operation  was  successful  but  the 
patient  reacted  so  poorly  that  its  repetition 
was  deemed  inadvisable.  This  patient  was 
very  sick,  and  complicated  with  tuberculous 
peritonitis,  which  a previous  laparotomy 
had  failed  to  relieve.  Curiously  enough,  re- 
placing the  abdominal  exudate  in  this  case 
on  three  occasions,  with  sterile  air,  led  to  a 
permanent  relief  of  the  peritonitis. 

8.  Operation  was  permitted  only  once  in  a 
neurasthenic.  It  was  successful,  but  had  no 
bearing  on  the  final  outcome,  which  was 
good. 

9.  On  hand  too  recently  operated  on  for 
final  classification,  doing  well,  two  cases. 

The  above  cases  are  reported  to  show,  in 
a general  way,  the  technical  difficulties  and 
embarrassments  to  be  expected. 

In  the  twenty  remaining  cases  the  treat- 
ment was  not  only  possible,  but  carried  on 
long  enough  to  enable  us  to  draw  con- 
clusions. These  I have  classified  as  follows ; 

1.  Reduction  in  cough  and  expectoration, 
with  slight  clinical  improvement  (certainly 
with  prolongation  of  life),  three  cases. 

2.  Marked,  consistent  improvement  in 
cough  and  expectoration  and  loss  of  tem- 
perature, where  the  outlook  for  final  arrest- 
ment is  decidedly  probable,  ten  cases. 

3.  Clinical  failure,  in  the  sense  that  in- 
creased activity  on  the  untreated  side  ne- 
cessitated the  abandonment  of  pneumo- 
thorax treatment,  four  cases.  Of  these,  two 
are  at  present  receiving  the  treatment,  but 
the  final  outcome  is  dubious. 

Of  the  four  other  cases,  three  developed 
empyema  from  open  pneumothoraces — one 


in  a previous  open  spontaneous  pneumo- 
thorax, where  the  operation  was  undertaken 
with  the  idea  of  possibly  closing  the  spon- 
taneous pneumothorax  opening,  with  a 
fatal  outcome,  and  two  due  to  intercur- 
rent infection,  one  following  influenza 
and  pneumonia,  the  other  following  a 
streptococcic  sore  throat.  In  both  of 
these  the  cough  and  expectoration  had 
been  absent  for  weeks  and  the  previous 
improvement  had  been  nothing  short  of  re- 
markable. The  patient  with  empyema  fol- 
lowing influenza  died.  The  other  was  suc- 
cessfully operated  on  by  Dr.  Sherwood,  at 
the  Fort  Sam  Houston  Base  Hospital,  and 
when  last  heard  of  was  an  ambulant  patient 
in  good  condition.  The  fourth  failure  de- 
veloped severe,  stubborn  intercurrent  bron- 
chial asthma,  following  several  weeks  of 
almost  complete  absence  of  fever  and  cough, 
both  of  which  previously  had  been  excessive. 
Extension  of  the  disease  process  in  the  un- 
treated lung  was  detected  after  the  asthma 
had  been  finally  gotten  under  control.  A 
bad  prognosis  was  given.  However,  arti- 
ficial pneumothorax  inflations  have  again 
been  started,  and  the  patient  is  at  present 
improving  and  may  yet  recover.  The  tem- 
perature is  now  apparently  permanently 
normal. 

Thus,  10  of  our  20  cases,  50  per  cent,  show 
consistent  betterment  as  a result  of  the 
operation,  as  evinced  by  marked  and  ap- 
parently permanent  reduction  or  loss  of 
cough,  expectoration  and  fever,  certainly  a 
remarkable  result  when  we  consider  that 
these  cases  were  all  previously  hopeless 
cases  of  advanced,  bilateral  disease,  pro- 
gressing rapidly  down  hill.  But  analyzing 
our  figures  a little  closer,  it  will  be  seen  that 
our  results  are  even  better.  Four  of  the 
cases,  while  showing  the  same  improve- 
ment, lost  it  through  unavoidable  intercur- 
rent illness  not  related  to  either  the  tuber- 
culosis or  the  operation.  Three  of  these, 
though  classified  at  the  present  writing  as 
failures,  are  still  under  treatment  with  at 
least  reasonably  fair  chances  of  ultimate  ar- 
restment. 

These  figures  are  probably  a little  higher 
than  those  given  by  the  average  operator  in 
this  work.  This  I ascribe  to  the  more  grad- 
ual method  I have  adopted  of  inducing  to- 
tal compression  than  is  usually  the  case. 

In  reviewing  even  this  limited  number  of 
cases,  I feel  justified  in  drawing  the  fol- 
lowing conclusions : 

1.  Where  possible  of  performance,  in  ap- 
propriate cases,  and  where  the  routine  re- 
fills are  judiciously  spaced  and  limited  to 
correct  size,  clinical  improvement  is  almost 


340 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


the  invariable  rule.  Reduction  in  toxemia 
and  cough  rapidly  follow.  Occasionally  they 
almost  entirely  disappear  within  ten  days  or 
two  weeks.  Even  in  the  hopeless  cases, 
cough  and  expectoration  are  markedly  re- 
duced, where  comfort  would  be  otherwise 
denied. 

2.  The  operation  entails  sufficient  risk  to 
limit  its  application  to  cases  where  im- 
provement can  not  otherwise  be  secured. 

3.  Strict  unilateral  involvement  is  not 
absolutely  demanded.  A limited  involve- 
ment in  one  side,  accompanying  a more  ex- 
tensive involvement  on  the  other  side,  very 
often  is  quieted  rather  than  lighted  up. 

4.  After  the  rest  cure,  tuberculin 
therapy,  etc.,  have  failed,  the  operations  of- 
fers a chance  of  recovery  to  a far  from  in- 
considerable percentage  of  otherwise  hope- 
less cases.  It  will  shorten  the  period  of  in- 
validism in  such  cases  as  might  otherwise 
have  improved.  The  advanced  bilateral  case 
of  tuberculosis,  no  matter  how  bad,  should 
be  offered  the  possible  benefits  of  this  op- 
eration. In  cases  thus  accepted  at  random, 
regardless  of  suitability,  the  percentage  of 
failures  will  be  obviously  high,  but  occa- 
sionally a life  hopelessly  given  up  will  be 
saved,  or  at  least  appreciably  prolonged. 

5.  I believe  it  the  duty  of  every  tuber- 
culosis specialist  to  offer  this  operation  to 
each  and  every  patient  not  making  consist- 
ent, satisfactory  progress,  even  if  there  is 
a possibility  of  ultimate  arrestment  with- 
out its  use.  The  patient  may  prefer  the 
risks  of  artificial  pneumothorax  to  years  of 
bed-ridden  invalidism  and  in  the  absence  of 
any  specific  therapeutic  agent,  I feel  that 
the  choice  should  not  be  denied  him. 


TUBERCULOUS  MENINGITIS,  WITH 
REPORTS  OF  CASES.* 

BY 

WILLIS  R.  SMITH,  M.  D., 

EL  PASO.  TEXAS. 

Tuberculous  meningitis  is  one  of  the  most 
important  and  fatal  organic  diseases  of  the 
cerebro-spinal  system.  It  is  not,  as  a rule, 
a primary  disease,  but  usually  secondary  to 
some  other  focus  in  the  body.  It  is  cus- 
tomary, for  convenience  of  description,  to 
divide  the  disease  into  three  distinct  stages, 
based  upon  the  predominance  of  certain 
symptoms  at  different  periods  in  its  course, 
as  follows:  Stage  of  invasion,  stage  of 
pressure  and  stage  of  paralysis. 

There  are  few  diseases  more  irregular  in 
their  development  and  sequence  of  symp- 

*Read before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  April 
23,  1920. 


toms  than  tuberculous  menengitis  and  we 
will  find  very  few  typical  cases  at  the  bed- 
side. I want  to  review  briefly  some  of  the 
changes  taking  place  in  the  brain  and  spinal 
cord,  before  reporting  my  cases. 

Tuberculosis  of  the  central  nervous  sys- 
tem and  of  its  fibrous  envelopes  presents 
itself  in  a variety  of  forms.  There  may  be 
a widespread  dissemination  of  tubercles, 
frequently  associated  with  the  production  of 
serous  or  a fibrinopurulent  exudate,  a form 
which  by  preference  affects  the  pia.  Or, 
secondly,  solitary  tubercles  may  occur,  more 
properly  described  by  Virchow  as  conglom- 
erate tubercles.  Or,  finally,  the  picture  may 
be  that  of  tuberculous  abscess. 

When  the  nervous  system  has  once  be- 
come the  seat  of  the  disease,  it  gives  rise  to 
a set  of  symptoms  which  practically  monop- 
olize the  clinical  picture,  so  that  the  miliary 
tuberculosis  of  the  other  organs  is  often  un- 
revealed until  the  autopsy.  The  infection 
of  the  meninges,  therefore,  is  strictly 
hematogenous,  and  thus  resembles  that 
form  of  the  disease  which  follows  upon 
typhoid  ulceration,  upon  pneumonia  (Wil- 
lich,  Nauwerck),  and  upon  puerperal  fever. 
At  times  it  is  possible  to  find  the  tubercles 
directly  in  the  blood  vessels  (Chiari),  a 
condition  which,  of  course,  established  the 
hematogenous  origin.  The  lumbar  puncture 
of  Quincke  has  made  it  possible  to  diagnose 
the  tuberculous  nature  of  the  process  in- 
trcLvitam  by  staining  the  bacilli  (Lichtheim, 
Furbringer,  Goldscheider,  Frankel  V.  Ziems- 
sen,  Freyhan,  Denning,  Schwartz,  Slawyk, 
Manicatide) . 

The  primary  focus  to  which  the  menin- 
geal infection  owes  its  origin  has  no  definite 
location  in  the  body,  but  any  of  the  organs 
may  be  responsible.  In  many  cases  the 
lungs,  in  others  the  bones  or  joints,  are  the 
starting  points  of  the  trouble.  In  exempli- 
fication of  the  latter,  Bramwell  describes  the 
case  of  a girl  who  had  caries  of  the  wrist 
(not  examined  for  tuberculosis  bacilli),  and 
who  died  later  of  a tuberculous  meningitis ; 
no  other  focus  was  present  in  the  body 
(Simonds).  It  may  follow  upon  tubercu- 
losis of  the  nose  (lupus)  or  of  the  larynx 
(v.  Santvoord).  Doutrelepont  observed  a 
young  girl  who  died  of  a basilar  meningitis, 
the  only  other  focus  being  a lupus  of  the 
face.  Frequently  it  follows  upon  a tubercu- 
losis of  the  bronchial  or  mesenteric  glands 
(Flesch,  Grunert  and  Panse),  or  upon  a tu- 
berculosis pleurisy  (Grunert).  Abelin  as- 
serts that  he  has  never  seen  a case  of  tuber- 
culous meningitis  or  of  acute  general  miliary 
tuberculosis,  in  which  the  bronchial  glands 
were  not  markedly  implicated. 
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The  wonder  is  that  with  the  innumerable 
opportunities  for  blood-vessel  tuberculosis 
in  pulmonary  phthisis,  miliary  invasion  does 
not  take  place  far  more  often  than  is  actu- 
ally the  case.  An  interesting  and  somewhat 
singular  clinical  phenomenon  is  the  lack  of 
relation  between  the  extent  or  degree  of  ac- 
tivity of  the  pulmonary  process  and  the 
probable  occurrence  of  meningeal  infection. 
Meningeal  tuberculosis  is  quite  as  likely  to 
result  in  connection  with  quiescent  cases  of 
pulmonary  tuberculosis  as  with  those  exhib- 
iting an  active  infection  and  extensive  de- 
structive change. 

The-  following  cases  are  reported : 

Case  No.  1 — Mr.  P.,  age  27.  Condition  of  the 
lungs,  not  active;  had  been  at  -work  three  months 
with  no  elevation  of  temperature.  On  Dec.  27  he 
had  an  attack  of  hiccough,  which  was  persistent 
for  several  days  and  nights  without  any  interim. 
I saw  the  patient  at  this  time  and  treated  him 
for  twenty-one  days,  after  which  the  spells  of 
hiccough  came  on  at  regular  intervals,  having 
nothing  to  do  with  the  digestion.  About  Feb.  20 
the  muscles  over  the  right  chest  began  to  atrophy 
and  wasted  entirely  away.  In  about  two  weeks, 
about  March  7,  the  muscles  over  the  left  chest 
began  to  atrophy.  In  about  two  weeks  the  muscles 
in  the  neck  began  to  atrophy,  and  swallo-wing 
became  almost  impossible.  Next,  all  the  other 
muscles  of  the  body  were  affected.  Hiccough 
appeared  at  intervals  during  all  of  this  time.  On 
March  20  he  developed  pain  in  the  back  of  the 
head,  rigidity  of  the  muscles  of  the  neck,  and 
coma  coming  on,  he  died  March  28. 

The  peculiar  feature  about  this  case  was 
its  beginning  with  the  hiccoughing,  also  the 
muscular  paralysis  which  followed  in 
groups. 

Case  No.  2 — Mr.  S.,  age  23.  Active  involve- 
ment in  both  lungs  and  confined  to  bed.  I was 
called  on  March  22  and  found  both  lower  limbs  to 
be  involved  and  apparently  in  paralysis  agitans. 
Both  feet  were  in  continuous  motion,  reflexes  all 
very  much  exaggerated,  the  touch  of  the  covers 
on  the  toes  would  set  up  a most  violent  jerking 
and  side  to  side  movement  of  the  feet.  There  was 
a peculiar  flexion  of  the  knees  on  the  abdomen, 
which  occurred  at  any  time,  even  during  sleep, 
without  the  patient’s  knowledge  or  his  ability  to 
control  it  if  awake.  About  this  time  the  patient 
developed  a tuberculous  elbow  which  caused  an 
elevation  of  temperature  for  about  three  weeks. 
The  abscess  was  opened,  after  which  the  tempera- 
ture went  down  to  about  99°  F.  The  condition  in 
the  feet  and  legs  did  not  improve,  and  this  con- 
tinued for  about  two  months,  when  he  developed 
headache  and  coma,  and  died  in  a few  hours.  The 
pulse  in  this  case  was  always  slow,  notwithstand- 
ing the  fact  that  temperature  was  high,  102°  F. 
a part  of  the  time. 

Case  No.  3 — Miss  R.,  age  27.  Entered  the  san- 
atorium in  April,  1918,  with  acute  involvement  in 
the  right  apex;  some  older  lesions  in  the  left  lung 
but  not  active;  temperature  100°  F.  in  the  evening; 
bacilli  positive  in  the  sputum.  At  the  end  of  ten 
months  she  was  able  to  leave  the  sanatorium,  with 
an  apparently  good  arrestment  of  all  active  symp- 
toms, good  gain  in  weight  and  no  elevation  of 
temperature  for  more  than  six  months.  In  Feb- 


ruary, 1919,  she  developed  a tuberculous  joint  in 
the  index  finger  of  the  left  hand.  After  positive 
diagnosis  with  the  x-ray,  we  injected  into  the  joint 
some  tuberculin.  This  caused  a decided  reaction, 
but  at  the  end  of  two  months  the  finger  was  com- 
pletely well,  with  good  movement  of  the  joint, 
which,  but  for  slight  enlargement,  was  as  useful 
as  ever.  The  lung  condition  was  not  active  and 
her  general  condition  was  good.  On  Feb.  10,  1920, 
I was  called  on  account  of  vomiting.  She  said 
she  was  not  nauseated,  but  every  two  or  three 
hours  would  vomit.  This,  of  course,  made  us 
think  it  a reflex  condition,  as  all  the  secretions 
and  abdominal  organs  were  normal.  On  the  17th 
she  complained  of  headache  and  her  temperature 
rose  to  104°  F.,  pulse  80.  That  night  she  devel- 
oped complete  coma.  During  the  coma,  which 
lasted  four  days,  the  temperature  remained  high, 
with  no  control  of  the  kidneys  or  bowels.  On  the 
fifth  day  after  the  onset  of  the  coma  she  regained 
consciousness  and  was  seemingly  normal  but  for 
the  vomiting,  which  continued.  Then  the  tempera- 
ture came  down  to  100°  F.  and  the  pulse  to  60. 
The  tubercle  had  ruptured  and  relieved  the  pres- 
sure on  that  portion  of  the  brain  that  controlled 
consciousness.  The  bacilli  could  be  found  in  the 
spinal  fluid  at  this  time.  She  remained  conscious 
for  three  days  but  complained  of  some  headache, 
and  was  not  able  to  retain  nourishment.  She 
again  developed  coma  and  died  four  days  later. 

In  cases  No.  2 and  3 there  was  bone  in- 
volvement and  we  felt  that  the  brain  became 
involved  through  the  blood  stream. 

Case  No.  U — Mrs.  S.  There  was  a fairly  active 
condition  in  the  right  lung  and  in  the  throat.  The 
evening  temperature  was  about  99°  F.  The  pa- 
tient was  well  nourished.  I was  called  to  see  her 
on  account  of  constipation,  and  found  that  the 
bowels  and  kidneys  had  not  acted  for  twenty-four 
hours.  I gave  an  enema,  but  when  the  bowels 
moved  the  bladder  was  not  emptied.  I catheterized 
the  bladder  and  found  about  thirty  ounces  of  urine 
present,  which,  upon  examination,  was  found  to 
be  normal.  The  next  morning  she  complained  of 
her  legs  being  asleep  and  of  being  unable  to  move 
them  well.  The  reflexes  were  found  to  be  nearly 
absent.  She  was  unable  to  distinguish  between 
heat  and  cold  when  applied  to  the  skin;  the  blad- 
der was  still  paralyzed,  and  the  bowels  moved 
after  purgative  had  been  given,  without  the  pa- 
tient’s knowledge.  The  following  day  the  patient 
was  unable  to  move  her  legs  at  all,  sho-wing  com- 
plete paralysis  involving  the  lower  limbs,  bladder 
and  rectum.  This  continued  for  about  a week,  at 
which  time  the  patient’s  mind  began  to  wander; 
she  could  not  collect  her  thoughts  properly;  a 
slight  coma  developed  and  she  complained  of  head- 
ache. The  coma  gradually  deepened  and  she  died 
at  the  end  of  the  eleventh  day.  The  temperature 
in  this  case  was  never  above  99°  F.,  and  the  pulse 
continued  between  50  and  60. 

Case  No.  5 — Mrs.  S.  Came  into  the  sanatorium 
with  an  active  condition  in  both  lungs  and  throat. 
She  began  vomiting  June  6,  and  continuing  for 
two  weeks.  She  said  that  she  had  frequent  spells 
of  vomiting  before  coming  into  the  sanatorium ; 
the  spells  sometimes  lasted  for  a week,  after  which 
she  would  feel  perfectly  well.  On  the  night  of 
June  12  she  suddenly  became  violent,  tearing  off 
all  her  clothing  and  complaining  of  great  pain  in 
the  back  of  her  head.  The  following  day  she  com- 
plained of  violent  headache,  and  pain  in  her  throat. 
This  continued  for  several  days,  coma  gradually 
coming  on  and  lasting  longer  between  paroxysms 
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of  pain.  On  the  thirteenth  day  she  died  in  deep 
coma. 

In  cases  No.  4 and  No.  5,  we  find  involve- 
ment of  the  throat,  and  in  this  class  of  cases 
we  expect,  or  look  for,  at  least,  some  brain 
involvement ; in  fact,  most  of  our  bad  throat 
cases  terminate  this  way.  I am  aware  that 
our  experience  along  this  line  does  not  agree 
with  some  other  observers.  Dr.  Lawrason 
Brown  of  Saranac  Lake,  told  me  last  sum- 
mer that  they  very  rarely  have  a throat 
case  develop  meningitis.  My  experience  in 
Saranac  Lake  leads  me  to  believe  that  they 
do  not  get  as  many  bad  terminal  cases  as 
we  do  in  the  Southwest.  That  may  account 
for  the  difference. 

Case  No.  6 — Mr.  Me.,  age  40.  Marked  activity 
in  both  lungs;  developed  acute  mania  with  violent 
headache.  A man  of  very  quiet  disposition,  he 
became  very  talkative,  cursing  everybody  continu- 
ally, and  this  would  sometimes  keep  up  for  forty- 
eight  hours  without  any  interval  or  sleep.  After 
two  or  three  days  he  had  no  control  of  the  bowels. 
After  the  third  day  he  became  rational  and  recog- 
nized me,  but  knew  nothing  about  what  had  taken 
place ; only  complained  of  having  had  a bad  head- 
ache. At  the  end  of  twenty-four  hours,  the  same 
mania  returned  and  lasted  five  days,  when  he 
again  became  rational  for  a few  hours,  apparently 
normal  in  every  way.  Late  in  the  afternoon  of 
this  day  he  complained  of  some  headache  and  of 
being  hungry,  and  asked  the  nur.:e  to  get  him 
something  to  eat,  which  she  did.  On  her  return 
the  nurse  found  him  in  a convulsion,  in  which 
condition  he  died  in  about  an  hour.  The  pulse  in 
this  case  was  50  and  the  temperature  never  above 
normal. 

In  case  No.  6 we  have  the  first  symptom 
of  an  entire  change  in  disposition,  and  when 
this  happens  it  is  well  to  be  on  the  lookout 
for  some  brain  lesion.  I recall  one  case  in 
which  a man  of  very  quiet  disposition,  never 
having  much  to  say,  was  found  one  evening 
out  in  the  kitchen  talking  loudly  and  telling 
all  kinds  of  jokes,  which  he  seemed  to  think 
very  funny.  I thought  him  drunk,  but  be- 
fore morning  he  developed  a true  menin- 
gitis. So,  it  is  important  to  watch  patients 
suddenly  changing  completely  in  their  dis- 
position. 

Case  No  7 — Mr.  B.  Complained  of  severe  head- 
ache, coming  on  Aug.  21.  He  gave  a history  of 
having  had  headaches  occasionally  for  several 
years  which  were  persistent,  with  some  nausea 
and  vomiting;  a specific  history  dates  back  seven 
years.  We  had  a Wassermann  made  from  the 
blood,  also  from  the  spinal  fluid,  both  of  which 
were  negative.  There  were  tubercle  bacilli  in  the 
spinal  fluid.  The  x-ray  plates  of  the  head  showed 
all  of  the  sinuses  to  be  normal.  The  eye  ground 
findings  were  normal.  The  pulse  was  50,  blood 
pressure  120,  temperature  normal.  The  headaches 
continued,  with  vomiting,  distension  of  the  abdo- 
men and  great  difficulty  in  getting  the  bowels  to 
move.  On  Sept.  3 the  patient  became  totally 
blind.  There  was  rapid  loss  of  weight,-  delirium 
a good  part  of  the  time  and  nausea  and  vomiting 


at  intervals.  Complete  coma  came  on  the  10th  of 
September,  and  the  patient  died  on  the  14th. 

Notwithstanding  the  specific  history  in 
this  case,  the  finding  of  tubercle  bacilli  in 
the  spinal  fluid  made  it  a positive  case  of 
tuberculous  meningitis. 

Case  No.  8. — Mr.  J.  W.,  a war-risk  patient, 
came  under  our  care  in  January,  1919.  Both 
lungs  were  active  with  tuberculous  ulceration  on 
the  vocal  cords.  Under  rest  and  treatment  the 
patient  improved  so  that  in  December  we  allowed 
him  to  take  up  his  vocational  training,  real  estate 
and  insurance  being  selected.  He  did  well  until 
the  last  of  January,  at  which  time  he  developed 
a tuberculous  testicle.  He  was  put  to  bed  and 
treated  for  this  condition.  The  lungs  became 
active  again  and  there  was  an  afternoon  tempera- 
ture of  100°  F.  On  Feb.  20  he  developed  head- 
ache, which  was  not  relieved  by  any  of  the  or- 
dinary drugs.  The  temperature  was  100°  F.  and 
pulse  50.  It  was  easy  to  tell  what  the  outcome 
would  be.  On  the  28th  he  developed  coma  and 
died  four  days  later. 

In  this  case  the  infection  was  by  way  of 
the  blood  stream,  as  most  of  the  cases  of 
genito-urinary  tract  have  proven  to  be  in- 
fected through  the  blood  stream. 

Case  No.  9 — Boy,  aged  12  years,  under  our  care 
for  about  eighteen  months.  Had  an  active  condi- 
tion in  the  left  lung.  At  the  end  of  a year  he 
was  perfectly  well  and  was  up  and  doing  well. 
I was  called  to  see  him  on  account  of  an  attack 
of  acute  appendicitis.  I examined  his  lungs  and 
advised  immediate  operation,  as  the  lungs  were 
perfectly  normal  so  far  as  I could  tell.  The  sur- 
geon found  a pus  appendix,  which  was  tuberculous. 
The  patient  did  nicely,  with  normal  temperature 
on  the  fourth  morning.  On  the  night  of  the  fourth 
day  I was  called  to  the  hospital  and  found  the 
boy  in  delirium,  with  a temperature  of  101°  F.  and 
pulse  65.  This  delirium  gave  way  to  coma,  and 
the  patient  died  on  the  sixth  day  from  tuberculous 
menmgitis. 

A great  many  of  our  tuberculosis  cases 
come  to  us  with  a history  of  having  had  an 
operation  for  a pus  case  of  appendicitis.  My 
associate.  Dr.  Homan,  read  a paper  before 
this  body  two  years  ago,  calling  attention  to 
this  fact  and  asking  the  surgeons  to  ex- 
amine all  cases  of  pus  appendix  operated  on 
for  tubercle  bacilli.  It  would  prevent  many 
of  the  breakdowns  later  on. 


Chaulmoogra  Oil  in  Leprosy. — Continued  trials 
made  at  the  leprosy  investigation  station  of  the 
U.  S.  Public  Health  Service  and  the  Kalihi  Hospital 
at  Hawaii  seem  to  justify  more  than  ever  the  state- 
ment that  chaulmoogra  oil  contains  one  or  more 
agents  that  exert  a marked  therapeutic  action  in 
many  cases  of  leprosy.  The  intramuscular  injec- 
tion of  the  soluble  ethyl  esters  of  the  fatty  acids 
from  chaulmoogra  oil  usually  leads  to  a rapid  im- 
provement in  the  clinical  symptoms  of  leprosy.  The 
ethyl  esters  of  iodin  addition  compounds  of  the 
unsaturated  fatty  acids  in  chaulmoogra  oil  have 
also  been  used.  There  is  no  experimental  proof 
that  this  addition  of  iodin  causes  any  increase  in 
the  effectiveness  of  the  material  used. — Jour. 
A.  M.  A.,  Oct.  16,  1920. 
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NEEDED  CHANGE  IN  THE  CONTROL 
OF  TUBERCULOSIS.* 

BY 

HERBERT  F.  GAMMONS,  M.  D., 

DALLAS,  TEXAS. 

Medical  societies  have  often  been  blamed 
for  not  taking  a definite  stand  against  tu- 
berculosis. It  has  frequently  been  remarked 
that  the  laity  are  responsible  for  more  of 
the  good  that  has  been  accomplished  in  the 
attempt  to  control  this  disease  than  are  the 
medical  societies. 

This  is  undoubtedly  true,  and  it  seems 
that  it  is  high  time  for  the  medical  societies 
to  take  the  lead  in  this  work  and  to  make 
certain  changes  or  at  least  to  recommend 
that  certain  changes  be  made,  in  our  pres- 
ent method  of  handling  the  tuberculosis 
situation.  There  is  a wonderful  opportunity 
before  the  medical  profession  to  make  an 
organized  effort  and  the  State  Association 
should  outline  a program  to  be  carried  out 
by  county  societies.  Such  a program,  I am 
sure,  would  receive  the  support  of  the  State 
Board  of  Health,  State  Tuberculosis  Sana- 
torium, Texas  Public  Health  Society  and  its 
branches,  and  all  those  in  private  sana- 
torium work. 

To  the  general  practitioner  who  sees  an 
occasional  case  of  tuberculosis  and  who  has 
the  old-fashioned  ideas  of  the  disease,  and 
to  the  ordinary  layman  who  is  ignorant  of 
the  disease,  it  may  not  seem  that  any 
changes  are  necessary  in  our  present  method 
of  meeting  the  tuberculosis  situation.  But 
to  the  physician  who  sees  so  many  last  stage 
cases,  due  to  someone’s  mistakes,  and  to  the 
layman  who  is  acquainted  with  tuberculosis 
in  its  different  phases,  it  is  very  evident 
that  we  are  not  controlling  the  disease,  but 
that  the  disease  is  controlling  us. 

Let  us  briefly  consider  some  of  the  facts 
regarding  tuberculosis.  With  a death  rate 
of  200,000  annually  in  the  United  States,  an 
average  of  twenty  cases  to  each  death, 
means  a total  of  4,000,000  cases,  one-half  of 
whom  are  carriers.  Fifty  per  cent  of  chil- 
dren at  the  age  of  6 years  and  nearly  100 
per  cent  at  the  age  of  21,  are  infected.  There 
are  70,000  cases  in  the  State  of  Texas  and 
2,000  in  any  city  in  Texas  of  150,000  popu- 
lation. 

Unfortunately,  our  knowledge  of  tuber- 
: culosis  is  limited,  although  there  are  those 
who  make  very  positive  statements  about 
I the  disease.  We  have,  however,  a working 
I basis  for  the  control  of  tuberculosis.  Krause^ 

•Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 
I 24,  1920. 

1.  Krause,  A.  K. : Am.  Rev.  of  Tuberc.,  Vol.  m.  No.  9, 
P.  613. 


says:  “Now  I consider  that  we  already 
have  in  our  hands  all  the  necessary  medical 
and  scientific  information  upon  which  may 
be  based  the  premises  for  a progressive  pro- 
gram against  morbidity  and  mortality ; and 
this  is  my  answer  to  the  superficial  accusa- 
tion that  we  are  not  getting  anywhere  with 
tuberculosis.” 

We  know  the  results  of  artificial  infection 
of  guinea  pigs,  but  we  do  not  know  that  in- 
fection in  man  parallels  that  in  guinea  pigs, 
and  what  evidence  we  have  tends  to  show 
that  it  does  not.  We  know  that  the  tubercle 
bacillus  is  the  cause  of  tuberculosis,  and 
that  the  disease  is  contagious  but  with  an 
incubation  period  in  some  cases  of  many 
years.  We  know  that  the  vehicles  of  infec- 
tion are  usually  human  sputum  and  cow’s 
milk.  The  method  of  infection  by  human 
sputum  may  be  by  ingestion  or  inhalation 
or  by  both ; from  milk  it  is  by  ingestion. 

We  have  the  machinery  necessary  for 
making  an  early  diagnosis,  but  we  have 
facilities  for  treating  a very  small  per- 
centage of  the  tuberculous  in  hospitals  in 
an  approved  manner. 

We  know  that  the  big  majority  of  cases 
when  diagnosed  have  been  expectorating 
bacilli  for  some  time,  and  in  most  cases  for 
many  years.  These  patients  have  infected 
all  of  their  associates,  many  of  whom  will 
themselves  eventually  become  advanced 
consumptives  if  not  treated.  We  know  that 
the  contacts  of  the  open  cases  show  the 
best  results  from  treatment. 

Our  present  knowledge  of  tuberculosis  is 
sufficient  to  enable  us  to  make  certain 
recommendations  governing  the  control  of 
the  disease.  If  the  public  could  be  made 
to  realize  the  importance  of  these  recom- 
mendations they  would  demand  their  en- 
forcement. It  is  possible  that  by  combined 
action  of  the  physicians  in  each  county  so- 
ciety results  could  be  obtained  not  possible 
from  individual  attempts. 

It  is  the  purpose  of  this  paper  to  outline 
changes  that  are  obviously  necessary  in 
controlling  tuberculosis  and  to  ask  this  sec- 
tion to  decide  upon  immediate  steps  to  be 
taken  to  relieve  the  tuberculosis  situation. 
I will  consider  those  under  the  following 
heads:  Education;  Legislation;  The  Medi- 
cal Profession,  and  The  Public. 

EDUCATION. 

It  is  safe  to  say  that  50  per  cent  of  the 
tuberculous,  if  they  had  known  the  early 
signs  of  this  disease,  could  have  sought  the 
proper  medical  attention  at  a time  when 
their  disease  was  curable  and  would  gladly 
have  followed  good  advice. 
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Repeated  publication  of  the  early  signs  of 
tuberculosis  in  the  newspapers  will  attract 
the  attention  of  many  of  these  patients.  At 
the  same  time  there  should  be  an  organized 
campaign  of  education  by  the  use  of  placards 
in  all  possible  public  places;  by  the  use  of 
billboards  and  show  windows  in  the  different 
stores,  and  by  the  use  of  the  popular  mov- 
ing picture  halls. 

Schools  for  the  education  of  physicians 
in  all  the  up-to-date  facts  about  tuberculosis 
should  be  opened  in  all  sanatoriums. 

LEGISLATION. 

There  are  a few  tuberculous  people  who 
are  considerate  of  the  health  of  others.  The 
big  majority,  however,  are  very  careless 
and  either  do  not  believe  the  disease  is  in- 
fectious or  else  do  not  care  whom  they  in- 
fect. There  should  be  laws  so  drastic  that 
any  person  with  tuberculosis  would  hesitate 
before  expectorating  as  they  wish. 

There  must  be  some  place  to  send  the 
careless  and  incorrigible  consumptive,  so 
that  he  will  be  under  police  control.  Just 
as  long  as  people  with  tuberculosis  are  al- 
lowed to  expectorate  in  public  buildings  and 
on  the  sidewalks  and  .streets,  just  so  long 
will  we  have  tuberculosis. 

Every  case  of  tuberculosis  should  be  re- 
ported, whether  it  be  an  open  or  closed  case. 
As  soon  as  the  case  is  reported  the  health 
department  should  investigate  and  decide 
whether  it  is  one  that  should  be  isolated, 
and  at  the  same  time  advise  the  contacts 
to  be  examined. 

The  milk  supply  of  localities  should  be  un 
der  public  control,  as  advised  by  Krause,- 
who  says:  “The  municipal  control  of  milk 
should  be  the  business  of  the  board  of  health 
or  a sub-department  under  the  latter’s  su- 
pervision. The  milk  department  should  bot- 
tle and  pastuerize  it,  and  from  the  several 
central  stations  it  should  be  transported 
under  civic  control  to  the  consumer  and  the 
cost  collected  by  the  city.”  He  further  goes 
on  to  say : “Have  the  farmer  slaughter  his 
sick  tuberculous  cattle,  by  all  means.  Work 
with  him  for,  every  possible  improvement  of 
his  dairy;  but  make  your  loudest  demands 
for  municipal  milk  supplies  that  are  regu- 
lated basically  like  city  water  supplies.” 
This  advice  is  all  that  is  needed  as  regards 
infection  from  cow’s  milk. 

The  charlatan  and  quack  who  are  daily 
bleeding  the  hopeless  consumptives  of  their 
last  penny,  must  be  apprehended.  At  the 
present  time  these  fakers  are  going  free, 
apparently  because  of  some  technicality  in 

2.  Krause,  A.  K. : Am.  Rev.  of  Tuberc.,  Vol.  Ill,  No.  9, 
p.  513. 


the  law  or  because  no  one  has  made  the 
necessary  complaint. 

Laws  should  be  passed  compelling  every 
person  to  have  a complete  examination  for 
tuberculosis  every  three  years.  These  ex- 
aminations should  be  free  of  charge  to  the 
poor.  How  are  we  to  detect  the  carriers  of 
tuberculosis  if  we  do  not  examine  all  the 
people  ? This  may  seem  impossible  to  many, 
but  examination  of  the  soldiers  in  such  large 
number  also  seemed  impossible.  The  re- 
sults obtained  from  the  examination  of  the 
soldiers  emphasize  the  importance  of  the  ex- 
amination, and  the  isolation  or  control  of 
carriers. 

There  must  be  proper  provision  for  the 
sick  tuberculous  who  are  not  able  financially 
to  go  to  private  sanatoriums  and  who  are 
not  able  to  take  care  of  themselves  at  home. 
It  is  better  for  the  State  to  care  for  the 
tuberculous  than  it  is  for  the  counties  and 
cities  to  attempt  it. 

THE  MEDICAL  PROFESSION. 

Physicians  do  not  begin  to  realize  how 
many  of  their  patients  that  have  slightly 
active  tuberculous  foci  in  addition  to  the 
diseases  for  which  they  are  being  treated. 
Physicians  are  not  suspicious  enough  of 
tuberculosis.  All  patients  who  come  to  phy- 
sicians should  be  overhauled  and  examined 
for  tuberculosis,  in  addition  to  their  other 
complaints.  It  is  wrong  to  wait  until  the 
disease  is  far  advanced  before  making  a 
diagnosis. 

It  is  almost  a daily  occurrence  to  hear 
patients  say  that  two  or  three  years  before 
they  had  spit  up  some  blood,  or  had  had  a 
severe  pain  in  the  chest,  or  any  of  the  many 
symptoms  suspicious  of  tuberculosis,  and 
that  they  had  called  on  Dr.  So-and-So,  a 
man  whom  we  all  know  to  be  a fine  physi- 
cian, and  he  had  not  advised  them  that  they 
might  be  developing  tuberculosis.  He  al- 
lowed them  to  become  advanced  cases  with- 
out warning,  instead  of  working  the  case 
out. 

There  is  no  part  in  the  control  of  tuber- 
culosis more  important  than  that  to  be 
played  by  the  doctor.  The  doctor  must 
diagnose  the  case  in  the  early  stages  or 
before  the  disease  has  become  advanced. 
He  must  do  the  best  for  the  patient  after 
he  has  made  the  diagnosis,  whether  it  be 
sending  him  to  a sanatorium  or  treating 
him  in  the  approved  manner  at  home.  The 
physician  should  cause  the  contacts  of  his 
tuberculous  patients  to  be  examined  at  fre- 
quent intervals,  and  he  should  instruct 
them  in  the  prevention  of  the  disease. 

Furthermore,  the  physician  should  be  the 
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first  to  insist  that  proper  provisions  be 
made  for  the  tuberculousr  in  local  sana- 
toriums.  Also,  that  the  legislature  pass  the 
necessary  laws  to  control  the  disease. 

THE  PUBLIC. 

It  has  been  truly  said  that  when  public 
opinion  demands  certain  changes,  certain 
changes  occur. 

At  the  present  time  the  public  is  not  suf- 
ficiently acquainted  with  tuberculosis  to 
know  what  changes  are  necessary,  but  they 
are  fast  becoming  educated.  Many  are  con- 
stantly taking  treatment  in  sanatoriums 
and  going  back  to  their  former  associates 
to  disseminate  the  facts.  All  of  this  will 
help.  People  must  know  of  the  favorable 
course  of  the  disease  if  taken  in  time.  Lec- 
tures, newspaper  articles  and  moving  pic- 
tures, will  all  help  in  teaching  the  public 
the  facts  about  tuberculosis. 

CONCLUSION. 

In  conclusion,  I wish  to  suggest  that  this 
association  appoint  a committee,  or  if  one 
is  already  appointed  for  such  work,  request 
that  it  consider  the  advisability  of  launch- 
ing a campaign  against  tuberculosis.  After 
many  years  of  dealing  with  tuberculosis  I 
believe  the  following  program  to  be  neces- 
sary to  get  the  best  results : 

(1)  Education  of  the  public  by  daily  pub- 
lication in  tne  newspapers  of  the  early  signs 
of  tuberculosis  and  also  the  treatment  and 
prevention  of  the  disease;  also,  by  the  use 
of  billboards,  show  windows  and  the  moving 
picture  halls. 

(2)  Publication  in  a special  department 
of  the  local  medical  journals  of  the  latest 
information  regarding  tuberculosis  in  all  of 
its  manifestations. 

(3)  Recommendation  to  the  Legislature 
that  (a)  a law  be  passed  compelling  every- 
one to  have  an  examination  for  tuberculosis 
every  three  years,  the  examination  to  be 
thorough  and  conform  to  the  Standards  of 
Diagnosis  as  gotten  up  by  the  National  Tu- 
berculosis Association;  (b)  a place  to  be 
provided  for  careless  and  incorrigible  con- 
sumptives, and  that  any  tuberculous  person 
who  expectorates  anywhere  except  in  places 
provided  for  the  purpose  and  those  who  do 
not  cover  their  mouths  when  coughing,  be 
sent  there  until  they  learn  to  be  more  care- 
ful; (c)  proper  provisions  be  made  for  the 
indigent  tuberculous  in  sanatoriums,  and 
that  such  patients  be  compelled  to  stay  there 
until  the  physician  in  charge  discharges 
them,  and  (d)  there  be  control  of  milk  by 
cities,  so  that  it  will  be  possible  to  insure 
pasteurization. 


THE  RESULT  OF  SPUTUM  TYPING  IN 
PNEUMONIA  FOR  THE  SEASON 
OF  1919-1920.* 

BY 

J.  E.  ROBINSON,  M.  D., 

TEMPLE,  TEXAS. 

During  the  past  season  sputum  in  36  cases 
showing  signs  of  lung  involvement  was 
typed.  Blake’s^  method  was  followed.  This 
consisted  of  injecting  about  1 cc.  of  sputum 
into  the  peritoneal  cavity  of  a mouse  and 
then  killing  the  mouse  in  from  eight  to 
twelve  hours,  culturing  the  peritoneal  fluid 
and  heart’s  blood,  and  doing  an  immediate 
precipitation  test  on  the  washing  from  the 
peritoneal  cavity  with  types  I,  H and  HI 
pneumococcus  serum.  The  length  of  time 
required  to  determine  the  type  of  pneu- 
monia was  usually  from  ten  to  fifteen  hours. 

Cultures  from  seven  cases  of  empyema 
were  also  typed,  making  a total  of  forty- 
three  cases. 

The  sputum  typed  showed  eight  in  Type 
I,  eight  in  Type  II,  five  in  Type  HI,  six  in 
Type  IV.  Four  mice  were  not  infected  by 
the  inoculations  and  five  showed  a mixed 
infection,  which  we  could  not  determine  as 
having  any  bearing  on  the  condition  of  the 
patient.  The  seven  empyema  cases  showed 
four  in  Type  I,  two  in  Type  H and  one  case 
showed  a streptococcus.  The  sputum  typed 
represented  cases  of  from  three  days  to 
three  weeks’  duration. 

The  few  cases  I was  able  to  follow  showed 
the  following : An  early  rise  in  the  leucocyte 
count,  generally  reaching  30,000  or  higher, 
with  a corresponding  increase  in  the  poly- 
nuclear cells.  This  usually  dropped  about 
the  third  or  fourth  day  and  came  up  again, 
although  not  so  high,  on  the  fifth  or  sixth 
day.  A persistently  high  leucocyte  count 
throughout  indicates  a complication  in  the 
form  of  an  empyema  or  endocarditis,  and  a 
decided  drop  in  the  leucocyte  count  without 
clinical  improvement,  generally  means  an 
overwhelming  infection  with  fatal  termina- 
tion. 

In  all  the  cases  there  was  a positive  blood 
culture  on  the  first  examination.  The 
earliest  was  twenty-four  hours  after  onset 
and  the  latest  on  the  fifth  day.  One  fatal 
case  of  Type  HI  pneumonia  gave  a positive 
blood  culture  on  the  seventh  day,  ten  hours 
before  death. 

The  leucocyte  count  when  considered  in 
connection  with  the  temperature  and  gen- 
eral condition  of  the  patient,  furnished  a 
consistent  and  reliable  means  of  prognosis. 

♦Presented  to  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  April 
24,  1920, 

1.  Blake,  Francis  G. : Jour.  Exper.  Med.,  Vol.  36,  p.  67. 
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Type  I serum  was  used  in  cases  showing 
this  type  of  infection  and  the  results  were 
most  satisfactory  where  the  technique 
recommended  by  Cole^  was  followed.  This 
consists  in  giving  from  75  cc.  to  100  cc.  of 
serum  every  eight  hours  until  300  cc.  or  400 
cc.  are  used,  and  more  where  the  condition 
of  the  patient  indicated  it. 

In  early  cases  the  temperature  dropped  to 
normal  following  the  first  or  second  dose, 
the  respiration  improved,  the  blood  cultures 
were  negative,  the  patient  felt  well  and  the 
appetite  improved.  None  of  our  patients 
who  received  serum  died,  but  in  all  of  those 
who  received  small  doses  of  serum  compli- 
cations followed,  either  a delayed  resolution 
or  empyema. 

Among  the  most  recent  contributions  to 
the  literature  on  pneumonia  are  the  papers 
of  Cecil  and  Blake,  “from  the  Army  Medi- 
cal School  in  Washington,  appearing  in  the 
Journal  of  Experimental  Medicine  from 
April  to  July,  1920.  These  investigators  ex- 
perimented on  150  monkeys.  They  were 
able  to  produce  pneumonia  constantly  by 
t e intratracheal  inoculation  of  .000001  cc. 
of  18-hour  broth  culture  of  the  pneumococ- 
cus and  by  no  other  means.  They  were  able 
to  show  that  an  invasion  of  the  blood  stream 
is  always  secondary  and  occurs  within  three 
hours  after  lung  involvement;  that  there 
is  a blood  stream  involvement  and  high 
leucocyte  count  of  12  to  18  hours  before 
any  clinical  manifestation;  that  the  pneu- 
mococci disappear  from  the  blood  in  from 
three  to  five  days  in  favorable  cases.  They 
were  able  to  cure  all  cases  of  Type  I pneu- 
monia, with  Type  I serum,  in  doses  pro- 
portionate to  those  given  to  man.  They 
were  able  to  abort  well  developed  cases  of 
pneumonia  showing  high  temperature,  lung 
involvement  and  blood  stream  infection,  by 
double  the  size  dose  ordinarily  used.  They 
were  able  to  show  that  an  attack  of  pneu- 
monia would  immunize  a monkey  only 
against  the  type  of  microorganism  in- 
volved, and  that  cross  immunization  was 
very  slight.  The  cases  corresponded  clin- 
ically with  those  in  man,  the  temperature, 
pulse,  respiration,  leucocyte  count  and  post 
mortem  findings,  being  identical. 

The  post  mortem  findings  in  both  the 
fatal  and  recovery  cases  make  very  inter- 
esting reading.  The  right  and  left  sides 
were  involved  about  equally.  The  lower 
lobes  were  involved  twice  as  frequently  in 
the  fatal  cases  as  the  middle  and  upper 
lobes.  Sixty  per  cent  of  the  fatal  cases 
showed  bilateral  involvement.  Only  25  per 

2.  Cole,  Rufus  : Monograph  of  the  Rockefeller  Institute  for 
Medical  Research,  No.  7,  page  67 ; also,  J.  A.  M.  A.,  VoL 
61,  p.  663. 


cent  of  the  recovery  cases  showed  bilateral 
involvement.  Sixty-five  per  cent  of  the  fatal 
cases  showed  involvement  of  three  or  more 
lobes,  while  none  of  the  recovery  cases 
showed  involvement  of  more  than  two  lobes 
and  50  per  cent  of  the  recovery  cases  showed 
involvement  of  only  one  lobe.  These  are 
points  which  the  clinician  could  well  bear 
in  mind  when  making  an  examination  and 
prognosis. 

The  following  data  seems  to  be  fairly  well 
fixed  by  clinical  and  experimental  work: 

(1)  That  the  different  types  of  pneu- 
monia can  be  accurately  identified  in  from 
eight  to  twelve  hours. 

(2)  That  Type  I serum  is  a specific  in  the 
same  sense  that  diphtheria  antitoxin  is  a 
specific. 

(3)  That  there  is  no  polyvalent  serum  or 
specific  serums  for  Types  II,  III  or  IV. 

(4)  That  prophylactic  immunization  will 
reduce  the  chances  of  infection,  and  will 
lower  the  death  rate  among  those  who  con- 
tract the  disease  subsequently. 

(5)  That  Type  I serum  must  be  given 
early.  Its  value  diminishes  the  later  in  the 
disease  its  administration  is  started.  While 
the  death  rate  is  lowered  in  undertreated 
cases  the  percentage  of  complications  is 
higher. 


PULMONARY  STENOSIS  FOLLOWING 
STREPTOCOCCUS  PNEUMONIA.* 

BY 

JAMES  H.  AGNEW,  M.  D., 

HOUSTON,  TEXAS. 

It  is  my  object  to  report  a case  present- 
ing an  unusual  complication  of  lobar  pneu- 
monia. In  a recent  experience  with  over 
six  hundred  cases  of  lobar  pneumonia  this 
was  the  only  case  noted  in  which  endocar- 
ditis affected  the  right  side  of  the  heart. 

But  little  can  be  found  in  the  literature 
with  reference  to  acquired  pulmonary 
stenosis,  especially  in  recent  years.  Preble^ 
noted  that  the  right  heart  was  affected 
almost  three  times  more  frequently  in 
endocarditis  due  to  the  pneumococcus  than 
in  endocarditis  due  to  other  causes.  Osier 
and  Gibson-  speak  of  acquired  pulmonary 
stenosis  as  being  exceedingly  rare  and  due 
to  rheumatism  or  some  other  infection,  or 
a sclerotic  process.  Practically  the  same 
statement  is  made  by  Norris  and  Landis.® 
KrehP  observes  that  “valvular  lesions  of 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  Apt’l 
24,  1920. 

1.  Preble:  Am.  Jour,  of  Med.  Sc.,  1904. 

2.  Osier,  Sir  W.,  and  Gibson,  A.  G. : Osier  and  McEae, 
“Modern  Medicine,”  Vol.  LV,  p.  258. 

3.  Norris  and  Landis,  “Diseases  of  the  Chest,”  Saunders, 
1917,  p.  695. 

^ Krehl.  L. : “The  Basis  of  Symptoms,”  Lippincott, 
1917,  p.  18. 
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the  right  side  of  the  heart  are  characterized 
by  the  fact  that  they  develop  almost  ex- 
clusively during  the  fetal  period.  Disease 
of  the  pulmonary  valve  developing  during 
adult  life  is  a great  rarity.” 

Barker®  remarks  that  it  is  only  the  gono- 
coccic form  of  endocarditis  that  tends  to 
affect  the  right  side  of  the  heart  in  post- 
natal life.  McCallum“  states  that  “endo- 
carditis caused  by  the  pneumococcus  re- 
sembles closely  that  produced  by  the  hemo- 
lytic streptococcus  and  consists  of  large, 
gray,  soft  vegetations,  formed  on  the  aortic 
or  mitral  or  sometimes  the  tricuspid  valve.” 
Hirschfelder"  does  not  speak  of  pulmonary 
stenosis  as  being  other  than  congenital. 

CASE  REPORT. 

The  patient  was  a young  farmer,  24  years  of 
age,  who  entered  the  hospital  Feb.  16,  1919,  with 
the  history  of  having  had  a cold  for  a week,  and 
on  the  morning  of  entrance  a chill,  accompanied 
by  pain  in  the  left  side  of  the  chest.  Physical 
examination  showed  a young  adult  of  moderate 
build,  weighing  about  135  pounds.  Temperature 
was  100°  F.,  pulse  106,  and  respiration  26.  The 
tongue  was  slightly  coated;  heart  normal  in  size, 
sounds  clear  and  not  notable  except  for  increased 
rate.  Tendon  reflexes  were  normal.  There  were 
typical  signs  of  consolidation  of  the  upper  and 
lower  left  lobes.  The  urine  on  the  following  day 
was  negative;  leucocyte  count  25,800,  and  the 
sputum  showed  a Type  II  pneumococcus. 

The  progress  of  the  case  was  as  follows:  On 
the  fifth  day  there  were  evidences  of  clearing  in 
the  lower  left  lobe,  on  the  ninth  day  the  heart 
sounds  were  noted  as  of  good  quality,  general  con- 
dition was  good,  and  there  had  been  morning 
remissions  for  the  past  two  days.  On  the  tenth 
day,  herpes  was  noted  on  the  buttocks  and  signs 
of  fluid  in  the  left  side,  but  none  was  obtained 
on  puncture.  On  the  eleventh  day  the  cardiac 
apex  was  displaced  3 c.  m.  to  the  right  of  the  left 
mid-clavicular  line,  with  a rub  in  the  right  axilla, 
the  temperature  continuing  to  show  morning  and 
evening  fluctuations.  On  the  twelfth  day  a small 
consolidated  area  was  found  in  the  right  axilla. 
On  the  fourteenth  day  the  patient  was  again 
needled  in  the  left  back,  but  nothing  obtained. 
On  the  sixteenth  day  there  were  definite  signs  of 
consolidation  of  the  right  lower  and  middle  lobe, 
and  a slight  blowing,  systolic  murmur  was  first 
noted  at  the  pulmonic  area.  On  the  twentieth 
day  the  general  condition  of  the  patient  was  poor. 
Examination  was  unsatisfactory  because  of  loud 
friction  rubs  in  both  axillae.  Leucocyte  count  was 
41,600,  and  blood  culture  was  positive  for  hemo- 
lytic streptococcus.  On  the  twenty-fourth  day 
the  systolic  murmur  in  the  pulmonary  area  was 
noted  as  definitely  harsher,  and  a;-ray  revealed 
consolidation  of  the  upper  left  lobe,  with  a shadow, 
thought  to  be  due  to  empyema,  in  the  lower  left. 
On  the  29th  day  the  pulmonic  murmur  was  again 
noted,  much  rougher  in  character  and  louder.  On 
the  thirty-fifth  day,  needling  in  the  seventh  left 
I.  C.  S.  mid-axillary  line,  yielded  some  rather 
thick,  greenish  pus,  in  which  streptococci  were  seen 


5.  Barker,  L . F. : “Monographic  Medicine,”  Appleton, 
1916,  Vol.  II,  p.  893. 

6.  McCallum,  W.  G. : “Text  Book  of  Pathology,”  Saun- 
ders, 1916,  p.  522. 

7.  Hirschfelder,  A.  D. : “Diseases  of  the  Heart  and  Aorta,” 
Lippincott,  1918. 


in  the  smear  but  no  growth  obtained  on  culture. 
On  the  thirty-sixth  day,  thoracotomy  was  per- 
formed under  local  anesthesia  and  drainage  estab- 
lished. The  drainage  continued  for  ten  weeks, 
with  gradual  improvement.  Sixteen  weeks  from 
the  onset  of  illness  drainage  had  ceased  and  the 
patient  had  gained  in  weight  and  was  feeling  very 
well.  Examination  showed  the  lungs  clear  through- 
out, with  good  movement  of  the  diaphragm.  As 
to  the  heart,  the  apex  was  in  the  fourth  I.  C.  S., 
at  the  mid-clavicular  line;  on  palpation,  a 
marked  systolic  thrill,  rather  rough,  could  be  felt 
in  the  second  left  I.  C.  S.,  rather  sharply  localized. 
Percussion  gave  no  evidence  of  increased  area  of 
dullness.  On  auscultation,  a very  loud,  rough  mur- 
mur, corresponding  to  the  thrill,  could  be  heard 
and  was  transmitted  equally  in  all  directions,  and 
the  pulmonic  second  sound  was  markedly  dimin- 
ished in  intensity.  A-ray  examination  revealed 
a definite,  right-sided  enlargement  of  the  cardiac 
shadow,  6 cm.  to  the  right  of  the  mid-line,  not 
made  out  on  percussion.  There  was  very  slight 
cyanosis  but  no  clubbing  of  fingers. 

It  has  been  said®  that  acquired  pulmonary 
stenosis  is  so  rare  that  a diagnosis  of  the 
condition  is  permissible  only  when  every 
means  has  been  taken  to  determine  the 
source  of  the  murmur.  In  the  case  reported, 
it  is  known  that  the  heart  was  normal  pre- 
ceding the  infection  and  therefore  a congeni- 
tal pulmonary  stenosis  or  a patent  ductus 
arteriosus  can  be  ruled  out.  There  was  not 
the  characteristic  pulse  of  aortic  stenosis, 
nor  was  the  murmur  transmitted  to  the 
vessels  of  the  neck.  There  were  no  signs  of 
aneurism,  which  was  further  excluded  by 
the  a;-ray.  The  murmur  was  entirely  dif- 
ferent from  that  of  mitral  insufficiency  and 
the  pulmonic  second  sound  was  diminished 
in  intensity.  The  position  and  character  of 
the  murmur,  with  the  thrill  and  definite 
right-sided  hypertrophy  of  the  heart,  serve 
to  exclude  a functional  murmur  and  to 
establish  the  diagnosis  of  pulmonary 
stenosis. 

8.  Norris  and  Landis : ^‘Diseases  of  the  Chest,”  Saunders, 
1917,  p.  695. 


More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations  have  been  the  subject  of  prose- 
cution by  the  federal  authorities  under  the  Food 
and  Drugs  Act,  chiefly  because  the  therapeutic 
claims  made  for  them  were  false  and  fraudulent. 
Injection  Zip  (The  Baker-Levy  Chemical  Co.),  con- 
sisting essentially  of  acetates  and  sulphates  of  zinc 
and  lead,  opium,  berberin,  plant  extractives,  alcohol 
and  water.  Three  Days  Cure  (“3  Days”  Cure  Co.), 
consisting  essentially  of  zinc  sulphate,  boric  acid 
and  water.  Redsules  (H.  Planten  & Son),  consist- 
ing essentially  of  oil  of  santal,  copaiba  and  methyl 
salicylate.  Blakes  Capsules  (Henry  K.  Wampole 
& Co.),  consisting  essentially  a tablet  of  salol  sus- 
pended in  a mixture  of  volatile  oils,  oleoresins  and 
plant  extractives,  including  copaiba  and  cubebs. 
Compound  Extract  of  Cubebs  with  Copaiba  (The 
Tarrant  Co.),  consisting  essentially  of  cubebs, 
copaiba  and  magnesium  oxid.  Santal  Midy  Cap- 
sules (E.  Fougera  & Co.),  containing  essentially 
oil  of  santal. — Jour.  A.  M.  A.,  Oct.  9,  1920,  page 
1016. 
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PNEUMONIA  AT  THE  U.  S.  ARMY  BASE 
HOSPITAL,  FORT  SAM  HOUSTON, 
TEXAS,  DURING  WIN- 
TER 1918-1919, 

BY 

F.  D.  FRANCIS,  M.  D., 

Maj.  M.  C.,  Chief  of  Med.  Serv., 

CHICAGO,  ILLINOIS. 

And 

HENRY  J.  JOHN,  M.  D., 

Capt.  M.  C.,  Asst.  Chief  Med.  Serv. 
CLEVELAND,  OHIO. 

The  supervision  of  all  the  cases  here  sub- 
mitted was  not  under  our  immediate  con- 
trol. 

Pneumonia  Incidence. — The  highest  wave 
of  pneumonia  admissions  started  October 
1st,  1918.  It  began  to  diminish  gradually 

about  October 
15th,  almost 
subsiding  by 
the  end  of  the 
3 month.  From 
there  on  there 


Many  of  the  cases  in  which  pneumococcus 
Type  IV  was  present  subsequently  devel- 
oped streptococcus  hemolyticus  infection. 
Streptococcus  hemolyticus  infections  were 
always  serious.  Of  the  total  cases  52.94 
per  cent  were  of  this  type. 

Micrococcus  catarrhalis  was  found  very 
frequently  in  sputa  and  in  throat  swabs. 
Just  how  great  a role  it  played  in  the  disease 
is  very  difficult  to  say. 

Having  had  practically  no  autopsies  we 
can  not  say  as  to  the  post  mortem  bac- 
teriology and  pathology. 

It  is  interesting  to  note  that  in  the  163 
specimens  of  sputum  examined,  in  only 
three  instances  were  bacillus  influenzae 
found.  In  164  throat  swabs  the  bacillus  in- 
fluenzae were  found  only  twice.  Whether 
this  means  the  absence  of  the  organism  or 
the  lack  of  special  media  in  isolating  and 
growing  this  bacillus  we  are  unable  to  say. 
Perhaps  both  factors  are  involved. 

The  Bacteriology  of  the  Sputum  was  as 
follows : 

Pneumococcus  Type  I 3 or  1.8% 

Pneumococcus  Type  II 1 or  .6% 

Pneumococcus  Type  Ha. 6 or  3.6% 

Pneumococcus  Type  III 2 or  1.2% 

Pneumococcus  Type  IV 50  or  30.6% 

Streptococcus  hemolyticus 41  or  25.1% 

Bacillus  influenzae 3 or  1.8% 

Micrococcus  catarrhalis  57  or  34.9% 

Total  163 
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Fig.  1. — Heavy  line  shows  total  number  of  cases,  dotted  line  daily  admission,  of  pneumonia  cases,  U.  S.  Base  Hospital,  Ft. 
Sam  Houston,  1918-1919. 


were  only  slight  rises  in  the  latter  part  of 
November  and  the  beginning  of  December, 
with  only  sporadic  cases  at  the  end  of 
February. 

It  is  quite  worthy  of  attention  that  there 
is  a history  of  a previous  pneumonia  in  92 
cases,  or  11.23  per  cent.  In  the  819  cases  of 
pneumonia  here  reported  there  were  671  or 
31.92  per  cent,  which  had  a previous  history 
of  influenza. 

Types  of  Infection. — Bacteriological  re- 
ports show  that  there  were  three  types  of 
organisms  that  predominated: 


Micrococcus  catarrhalis 57  or  34.9% 

Pneumococcus  Type  IV 50  or  30.6% 

Streptococcus  hemolyticus 41  or  25.1% 


The  Bacteriology  of  Throat  Swabs  was 


as  follows: 

Streptococcus  hemolyticus 35  or  41.6% 

Bacillus  influenzae 2 or  2.3% 

Micrococcus  catarrhalis 47  or  55.9% 

Total  84 

The  Blood  Cultures  resulted  as  follows : 

Pneumococcus  Type  III 1 or  0.55% 

Pneumococcus  Type  IV 1 or  0.55% 

Streptococcus  hemolyticus 1 or  0.55% 

Negative 176  or  98.35% 

Total  179 


Clinical  Picture.- — ^We  had  very  few  lobar 
pneumonias  of  the  usual  type,  i.  e.,  frank 
consolidation  of  one  or  more  lobes,  rusty 
sputum,  fever  terminating  in  crisis,  etc. 
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The  majority  of  our  cases  were  of  the  dif- 
fuse type,  involving  one  or  both  sides  of  the 
chest,  with  at  first  diffuse  rales  which  led 
later  to  consolidation  of  a portion  of  one  or 
both  sides,  resembling  the  types  described 
by  Cole  and  McCallum  last  year. 

The  picture  of  hemolytic  streptococcus 
pneumonia  is  quite  characteristic,  and  one 
who  has  seen  a number  of  these  cases  has 
no  difficulty  in  recognizing 
them  at  first  sight.  These 
patients  were  very  ill.  They 
had  high  fever,  rapid  pulse 
and  respiration,  were  cyan- 
otic and  expectorated  pro- 
fusely a thin,  liquid  sputum. 
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Fig.  2. — Pneumonia  incident  and  mortality.  Ft.  Sam  Houston, 
1918-1919. 


tinged  with  bright  red  blood.  The  leucocyte 
count  'was  very  low,  with  but  few  excep- 
tions. 

Many  cases  had  a localized  area  of  rales, 
with  no  consolidation  and  cleared  up  with- 
out any  subsequent  developments.  Such 
cases  were  practically  all 
classed  as  pneumonias  at  this 
hospital,  i.  e.,  cases  in  which 
there  was  a localized  area  of 
rales,  even  though  there  was 
no  fever,  and  cleared  up  in 
from  two  to  four  days. 

Mortality. — As  can 
be  seen  from  the  dia- 
gram our  mortality 
has  been  compara- 
Pitively  low,  viz.,  18.89 
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Fig  3. — Admissions  and  deaths  (deaths  in  black)  of  the  dif- 
ferent organizations. 
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per  cent.  This,  I think,  we  can  attribute  to 
three  factors:  Climate,  low  virulence  of  in- 
fection and  individual  care.  The  dominant 
organisms  in  the  fatal  cases  were  as  fol- 
lows, as  far  as  reports  are  available: 


Streptococcus  hemolyticus 18  or  52.94% 

Micrococcus  catarrhalis 7 or  20.58% 

Pneumococcus  Type  IV 5 or  14.70% 

Pneumococcus  Type  Ila 3 or  8.82% 

Bacillus  influenzae 1 or  2.94% 

No  reports  on 115 


From  this  we  can  see  that  by  far  the  most 
potent  factor  here  is  the  streptococcus 


hemolyticus,  claiming  almost  53  per  cent  of 
lives.  The  total  number  of  the  streptococ- 
cus hemolyticus  sputa  was  41  or  25.1  per 
cent,  and  of  those  18  died,  a percentage  of 
43.90. 

Pneumococcus  Type  IV,  which  comes 
next,  seems  to  play  a considerable  part  in 
the  disease,  but  as  far  as  our  clinical  ob- 
servations go,  this  type  tends  to  produce 
rather  a chronic  type  of  infection.  As  a 

r u 1 e,  patients  in- 
fected with  this  or- 
ganism ran  a rela- 
tively mild  course, 
but  usually  had  a 
protracted  c o n v a- 
lescence. 


Fig.  4. — Showing  length  of  fever  in  cases  Surviving. 


The  Blood  Cultures. — The  absence  of  pos- 
itive blood  cultures  is  quite  conspicuous.  In 
179  blood  cultures  there  were  only  three 
positive  or  1.5  per  cent.  Many  of  these 
blood  cultures  were  made  on  patients  who 
were  very  sick,  cases  that  had  a hemolytic 
streptococcus  infection.  They  were  taken 
at  the  beginning,  during  the  course  of  the 
disease,  just  before  death,  and  then  again 
right  after  death,  by  means  of  heart  punc- 
tures, and  yet  in  practically  all  cases  these 
were  negative.  One  would  expect  septi- 
caemia in  some  of  these  cases,  especially  in 
those  that  were  very  ill  and  died  in  from 
24  to  48  hours  after  their  admission. 


Complications. — There  were  13.18  per 
cent  of  complications.  This  series  of  cases 
showed  the  following: 


Phlebitis  7 

Multiple  arthritis  1 

Pleurisy  17 

Empyema  19 

Otitis  media  29 

Con.iunctivitis  2 

Eollic.  tonsillitis  12 

Erysipelas  1 

Pericarditis  2 

Lung  abscess  1 

Enteritis  1 

Laryngitis  1 

Pyelitis  1 

Jaundice  2 

Appendicitis  2 

Nasal  hemorrhage  1 

Ischiorectal  abscess  2 

Sinusitis  frontal  2 

Interstitial  emphysema  2 

Parotitis  1 

Bronchial  fistula  2 

Mumps  1 

Total  108 


350 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


One  should  always  be  on  the  lookout  for 
otitis  media  in  the  early  days  of  the  disease, 
for  we  had  cases  in  which  there  was  no  pain 
and  it  was  only  the  routine  examination  of 
the  ear  that  disclosed  this  complication. 


Fig.  5. — Showing  length  of  fever  in  fatal  cases. 


Thus  the  importance  of  the  routine 
examination  of  the  ear  can  not  be  over- 
emphasized. 

Pleural  fluids  usually  formed  rapidly.  In 
the  streptococcus  hemolyticus  cases  fluid 
sometimes  formed  in  eight  hours,  in  con- 
siderable quantity. 

Pleural  Fluids. — Fluids  in  the  pleural 
cavity  were  one  of  the  more  frequent  com- 
plications. It  is  not  always  easy  to  And 
fluid.  Careful  examinations,  with  the  pos- 
sibility of  its  presence  in  mind,  is  the  only 
method  which  will  insure  its  detection. 
When  there  is  any  doubt,  the  aspirating 
needle  must  settle  the  question. 

In  this  series  of  cases  fluid  was  found  in 
37  or  4.51  per  cent.  One  of  us  (Capt.  John) 
found  pleurisy  with  effusion  in  24  per  cent 
of  his  first  100  cases.  In  these  24  cases  the 
pleural  fluid  contained  the  infecting  organ- 
isms in  18  instances,  or  75  per  cent.  In  the 
total  37  instances  in  which  pleural  fluid  was 
present,  microorganisms  were  found  in  it  in 
a percentage  of  31.81.  The  organisms  found 
were  as  follows: 


Streptococcus  hemolyticus  3 

Pneumococcus  Type  IV 5 

Pneumococcus  Type  III 1 

Organisms  not  identified 5 

Negatives  23 

Total  - 37 


Again  we  wish  to  emphasize  the  fact  that 
the  streptococcus  hemolyticus  cases  fill  up 
readily  with  fluid  in  the  pleura.  We  recall 
one  case  especially  in  which  there  were  no 
signs  of  fluid  in  the  morning,  but  by  4 p.  m. 
the  same  day,  500  cc.  of  fluid  was  with- 
drawn. 

The  policy  that  we  followed  in  these  cases 
was  that  of  repeated  aspirations,  as  indi- 
cated, and  when  the  fluid  became  a creamy 
pus  these  cases  were  transferred  to  the 
surgical  department  for  rib  resection  and 
drainage. 


Prognosis. — Only  a few  factors  seemed 
to  be  of  real  significance  in  prognosis. 
Delirium  always  was  a bad  omen  and  when 
met  with  it  usually  indicated  a rapid  exitus. 
This  occurred  most  often  in  the  streptococ- 
cus cases.  Increased  pulse  rate,  too,  ap- 
peared in  grave  cases,  increasing  continually 
up  to  the  end.  As  the  rate  increased  it 
always  was  an  unfailing  warning.  Cyanosis, 
also,  is  a bad  prognostic  feature.  When 
seen  early  it  frequently  means  a streptococ- 
cus infection.  Absent  reflexes,  as  pointed 
out  by  Major  Francis,  occurs  in  many  cases 
that  do  not  survive  and  it  has  been  one  of 
the  bad  prognostic  signs  which  we  always 
looked  for.  The  mere  fact  that  a patient 
has  a hemolytic  streptococcus  infection  was 
in  itself  a very  bad  prognostic  omen,  as  the 
mortality  in  these  cases  was  very  high. 
However,  the  mortality  in  the  streptococcus 


infections  this  year  was  not  as  high  as  it 
was  last  year,  when  it  followed  measles.  Of 
the  149  fatal  cases,  there  were  11  or  7.38 
per  cent  in  which  there  was  a previous  his- 
tory of  pneumonia.  The  total  number  hav- 
ing had  pneumonia  previously  was  92,  of 
w'hich  11,  who  developed  subsequent  infec- 
tions, died,  a percentage  of  8.3  against  91.7 
per  cent  that  recovered.  From  this  we  would 
judge  that  so  far  as  mortality  or  prognosis 
is  concerned,  a previous  history  of  pneu- 
monia does  not  play  a great  role. 

Blood  Count. — There  is  a record  of  428 
blood  counts  made  on  patients  on  admission 
to  the  hospital.  If  we  consider  counts  up  to 
7,000  as  leucopenias,  we  see  that  these  com- 
prise 226  or  52.80  per  cent.  Counts  from 
7,000  to  10,000  are  found  in  102  cases  or 
2^83  per  cent.  Thus  there  really  does  not 
exist  a marked  leucocytosis  in  75  per  cent  of 
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the  cases.  Only  25  per  cent  show  even  a 
moderate  leucocytosis.  This  is  quite  differ- 
ent from  our  old  lobar  pneumonias,  in  which 
a marked  leucocytosis  is  cracacteristic. 

The  relation  of  leucocytes  to  mortality  is 
as  follows : 


0 to  5,000,  13  cases 19.69% 

5.000  to  7,000,  17  cases 25.75% 

7.000  to  9,000,  8 cases 12.12% 

9.000  to  11,000,  6 cases 9.09% 

11,000  and  above,  22  cases 33.33% 


Total  66  cases 

No  record  83  cases 

We  have  come  to  regard  a low  white  count 
as  a bad  omen  in  serious  cases  of  pneu- 
monia, but  a high  count  alone  does  not  in- 
dicate a good  prognosis.  One  has  to  take 

BLOOD  CULTURES.  LEUCOCYTES. 


Total  number  taken  177  in  819* 

This  constitutes 
Number  of  positives 
Percentage  positives  I.69J^ 

Fig.  7. 

into  consideration  the  clinical  picture  as  a 
whole.  In  this  series  there  are  45.44  per 
cent  of  fatal  cases  with  leucopenia. 

Urine  Examinations. — It  is  rather  strik- 
ing that  albumen  in  these  febrile  cases  was 
found  in  less  than  50  per  cent.  Repeated 
examinations  were  made  in  many  of  these 
cases  during  the  course  of  the  disease,  so 
that  the  data  given  indicate  albumen  that 
appeared  at  any  time  during  the  course  of 
the  disease. 

Treatment. — Most  of  the  cases  were 
bronchopneumonias.  There  is  no  specific 
treatment  for  bronchopneumonias.  Sup- 
portive measures,  such  as  digitalis,  upon 
admission,  in  attempt  to  digitalize  the  heart 
muscle,  in  doses  of  10  minims  every  four 
hours  for  10  doses,  was  a general  routine. 
It  is  hardly  necessary  to  mention  that  rou- 
tine catharsis,  sponge  baths,  camphor  in  oil, 
etc.,  were  employed. 

One  of  our  colleagues  (Capt.  Koons)  used 
vaccine  therapy  in  some  of  the  broncho- 
pneumonias, with  apparently  excellent  re- 
sults. The  patients  who  received  this  treat- 
ment developed  very  few  complications,  and 
the  mortality  of  this  series  was  only  7 per 
cent.  Such  striking  results  suggest  further 
trial  and  more  extensive  observations  of 
this  method  of  treatment.  A study  of  the  ex- 


perience at  the  Hospital  with  vaccine 
therapy  has  been  prepared  for  publication, 
so  we  will  forbear  from  its  further  dis- 
cussion. 

Another  departure  from  the  old  and  well 
tried  methods  was  the  use  of  glucose  in- 
travenously, as  an  adjunct  therapeutic 
measure.  This  is  really  not  a new  pro- 
cedure, for  we  can  trace  work  done  along 
this  line  as  far  back  as  1884,  by  Brasol  in 
Germany.  In  this  country,  Woodyatt,  San- 
sum.  Wilder  and  Erlanger,  have  done  a 
great  deal  of  work  in  this  line. 

As  already  said,  we  were  dealing  with 
bronchopneumonias  mostly  during  this  epi- 
demic. There  being  no  specific  drug  or  serum 
to  use,  the  treatment  was  symptomatic  and 
the  situation  did  seem  quite  disheartening 
at  times.  It  was  in  view  of  the  helplessness 
of  the  situation  that  we  grabbed  the  straw 
in  the  fashion  of  the  sinking  man,  and 
pinned  our  hopes  to  glucose.  This  is  what 
we  noticed  upon  even  a short  trial: 

1.  Our  patients  were  more  comfortable. 

2.  They  almost  in  variably,  fell  asleep,  the 
sleep  continuing  from  2 to  3 hours  after  the 
administration. 

3.  They  perspired  profusely,  after  which 
the  temperature  was  lowered. 

4.  When  once  administered,  subsequent 
doses  were  requested  and  the  patient  could 
hardly  wait  until  the  time  came  for  the  next 
dose. 

5.  The  pulse  became  slower  and  of  better 
volume.  The  blood  pressure  remained  the 
same. 

These  effects  are  valuable  factors  in  the 
treatment  of  a febrile  disease,  both  from  a 

ALBUHINURIA,  PLEURAL  FLUIDS. 


Total  caeee  examined  490  in  dl9.  Total  caaee  examined  ^7  819* 

Percentage  examined  Percentage  ol  iluida  4,51% 

Albuminuria  in  128.  • Organisms  in  l4. 

Percentage  26,12%  Percentage  positives  5I,8l% 

Fig.  8. 

therapeutic  and  physiologic  standpoint. 
Cases  other  than  streptococcus  hemolyficus 
infection  did  very  well  under  this  treat- 
ment, and  also  a small  percentage  of  the 
virulent  streptococcus  hemolyticus  infec- 
tions. We  have  felt  many  times  that  we 
pulled  a life  through  from  the  jaws  of  what 
seemed  inevitable  death,  by  the  use  of  glu- 
cose. In  all  we  have  used  glucose  intrave- 
nously about  800  times. 
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As  we  progressed  with  the  treatment  we 
met  with  what  at  first  seemed  to  be  an  ob- 
jectionable feature.  A patient  would  occa- 
sionally develop  a chill,  lasting  for  from  10 
to  30  minutes,  after  the  administration. 
After  this  the  patient  would  be  drenched  in 
perspiration  and  would,  as  soon  as  changed 
into  dry  clothing,  fall  asleep  and  have  his 
usual  rest,  feeling  much  better  upon 
awakening.  There  was  not  a single  accident 
following  an  intravenous  administration  or 


ttORTALITI. 


Total  cases  admitted 
Total  cases  died 
Percentage  ot  deaths  Id. 19^ 


COMPLICATIONS. 


Total  cases  admitted  819* 
Total  oi  complications  108, 
Percentage  oi  compile.  I^.Id^ 
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any  of  these  chills.  We  came  to  regard  them 
as  unavoidable,  but,  fortunately,  not  serious 
incidences.  We  made  attempts  to  avoid 
them  by  using  small  doses  of  morphine,  8 
mgms.,  togetner  with  atropine,  64/100 
mgms.  This  seemed  to  prevent  them  in  a 
considerable  percentage  of  cases,  but  not  in 
all. 

One  of  the  early  problems  that  presented 
themselves  to  us  and  had  to  be  solved  was, 
what  strength  of  glucose  is  approximately 
isotonic  to  blood  and  what  is  the  lowest  and 
also  the  highest  concentration  that  can  be 
used  without  producing  hemolysis.  The 
accompanying  protocol  shows  the  results  ot 
our  experiment  (we  did  not  have  access  to 
any  literature  on  glucose  at  this  time)  : 


Glucose  made  up  in  distilled  water: 

1.  1 to  5 per  cent  Glucose,  plus  Human 

erythrocyte  suspension  hemolysis 

2.  6 to  20  per  cent  Glucose,  plus  Human 

erythrocyte  suspension ..no  hemolysis 

Glucose  made  up  in  normal  saline: 

1 to  20  per  cent  Glucose,  plus  Human 

erythrocyte  suspension  ...no  hemolysis 

This  simple  experiment  cleared  up  many 
questions  and  doubts  in  our  minds  as  to  the 
possibility  of  laking  the  red  blood  corpuscles 
in  the  blood  stream,  thus  liberating  a body 
protein  in  the  circulation  and  aggravating 
rather  than  bettering  the  condition. 

Our  routine  has  been  as  follows: 

250  cc.  glucose,  10  per  cent  solution,  in  Dist.  water. 
8 mgm.  morphine  sulphate. 

63/100  mgm.  atropine  sulphate. 

1 cc.  Tr.  digitalis. 


There  is  no  question  in  our  minds  as  to 
the  efficacy  of  glucose  as  a physiologic- 
therapeutic  measure.  After  the  hundreds 
of  doses  administered,  we  have  a definite 
clinical  impression  and  evidence  which  out- 
weighs all  the  adverse  discussions  in  fned- 
ical  journals,  following  a trial  of  two  or 
three  doses  in  cases  that  were  already  mori- 
bund. 

The  underlying  principle  of  treatment 
here  is  the  same  as  that  of  a surgical  in- 
fection where  the  dictum  is: 

1.  Rest  to  the  part. 

2.  Allay  the  pain. 

3.  Supply  liquids  to  the  body. 

4.  Drain. 

Here  we  have  an  infection  of  the  lungs 
and  we  supply  rest  to  the  body  as  a whole, 
allay  the  pain,  supply  liquids  to  the  body  and 
in  addition,  supply  some  nourishment  to  the 
body  (the  250  cc.  of  glucose,  10  per  cent 
solution,  contains  100  calories).  Here,  also, 
by  the  introduction  of  the  carbohydrate,  we 
combat  the  incipient  acidosis.  What  is 
further  more  important  we  supply  directly 
nourishment  to  the  overtaxed  heart  muscle 


PREVIOUS  HISTORI  OR  PNEUMONIA.  PREVIOUS  HISTORY  OP  INPLUENZA. 


Fig.  10. 


and  it  will  be  noticed  that  the  pulse  becomes 
slower  and  fuller  immediately  after  or  dur- 
ing the  administration,  and  the  blood  pres- 
sure is  not  increased. 

CONCLUSIONS. 

1.  We  were  dealing  for  the  most  part 
with  bronchopneumonia. 

2.  Blood  cultures  were  negative  in  98.35 
per  cent  of  the  cases. 

3.  Our  mortality  was  18.89  per  cent. 

4.  Pleural  effusions  occurred  in  4.51  per 
cent  of  the  cases,  against  24  per  cent  of 
Capt.  John’s  first  100  cases. 

5.  Leucopenia  was  present  in  52.80  per 
cent. 

6.  The  use  of  vaccines  and  the  use  of 
glucose  intravenously,  we  consider  very 
valuable  adjuncts  in  the  treatment  of  bron- 
chopneumonias. 
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MODERN  IDEAS  ON  THE  ETIOLOGY  OF 
BRONCHIAL  ASTHMA.* 

BY 

G.  C.  LECHENGER,  M.  D., 

HOUSTON.  TEXAS. 

The  modern  conception  of  the  etiology  of 
bronchial  asthma  began  with  studies  made 
of  certain  symptom  complexes  that  made 
their  appearance  following  the  administra- 
tion of  diphtheria  antitoxin.  The  view  that 
was  held  up  to  that  time  can  be  best  illus- 
trated by  a quotation  from  Roche  and  San- 
son’s “Pathologie,”  published  in  1833.  These 
authors  and  their  contemporaries  looked 
upon  bronchial  asthma  as  a neurosis.  Trans- 
lated into  English,  the  quotation  is  as  fol- 
lows : “There  must  be  a predisposition, 
which  appears  to  be  hereditary ; is  exagger- 
ated and  perhaps  produced  by  anything  that 
tends  to  increase  the  irritability  of  the 
nervous  system,  such  as  masturbation,  ex- 
cessive worship  at  the  shrine  of  Venus,  vio- 
lent emotions,  etc.”  To  such  other  factors 
as  sedentary  occupations,  irritants,  animal 
and  vegetable  odors,  a secondary  place  is 
given.  Furthermore,  although  such  factors 
as  seasonal  occurrence  and  the  development 
of  attacks  following  the  sudden  disappear- 
ance, especially  in  children  of  such  derma- 
toses as  exema  and  some  of  the  erythemas 
were  described,  their  true  significance  was 
certainly  not  understood. 

When  the  use  of  diphtheria  antitoxin  be- 
came widespread  the  phenomena  grouped 
under  the  term  anaphylaxis  stimulated  a 
great  deal  of  study  in  connection  with  the 
reaction  of  the  animal  organism  to  certain 
foreign  proteids:'  Among  other  things  ob- 
served was  the  frequency  with  which  the 
anaphylactic  reaction  took  on  the  form  of 
a marked  expiratory  dysponea.  This  phe- 
nomenon was  not  only  very  frequently  ex- 
hibited by  laboratory  animals  but  was  often 
seen  in  man.  The  relation  between  this 
peculiar  type  of  reaction  and  the  so-called 
bronchial  asthma  is  well  illustrated  by  the 
following  case  history,  published  by  H.  F. 
Gillette  in  the  “Reference  Handbook  of  the 
Medical  Sciences:” 

“The  patient  was  a man  of  52,  a subject  of 
bronchial  asthma.  He  asked  me  to  administer 
diphtheria  antitoxin,  hoping  that  it  might  cure 
his  asthma.  I administered  2,000  units  under 
the  left  scapula,  with  the  usual  precaution.  He 
had  about  completed  dressing  when  he  said  he  had 
a prickling  sensation  in  his  neck  and  chest.  Soon 
he  sat  down  and  said  that  he  could  not  breathe, 
nor  did  he  breathe  again.  His  pulse  at  the  wrist 
remained  full  and  regular  some  time  after  respira- 
tion ceased.  He  had  a mild  degree  of  cyanosis 


♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Houston,  May 
23,  1920. 


and  edema  of  the  face.  He  died  in  tonic  spasm 
ten  minutes  after  injection.  Autopsy  revealed  no 
palpable  cause  of  death.” 

The  authority  quoted  above  collected 
twenty-eight  cases  of  collapse  or  death  fol- 
lowing serum  injection,  in  which  fifteen 
ended  fatally.  All  but  five  of  the  twenty- 
eight  gave  a previous  history  of  asthmatic 
attacks.  In  a series  of  nineteen  cases  re- 
ported by  Rosenau  and  Anderson,  the  serum 
administered  to  two  became  available  for 
subsequent  study.  This  serum  was  found 
to  be  no  more  toxic  to  sensitized  guinea  pigs 
than  ordinary  horse  serum.  In  nearly  every 
case  respiratory  spasm  was  a prominent 
feature,  and  most  of  the  patients  gave  his- 
tories of  previous  attacks  of  horse  asthma. 
Schultz  and  Jordan  suggest  that  in  these 
cases  there  is  an  abnormal  development  of 
the  mucous  membrane  and  smooth  muscle 
fibres  of  the  bronchioles  (as  in  asthmatics) , 
the  sudden  contraction  of  which  as  a result 
of  the  action  to  the  foreign  proteid  is  the 
cause  of  the  dysponea,  cyanosis  and  death. 

To  sum  up,  we  have  three  fundamental 
facts,  (1)  certain  cases  of  bronchial  asthma 
appear  to  have  very  definite  relation  to  the 
administration  of  foreign  proteid  sub- 
stances, in  that  the  attacks  are  brought  on 
by  such  administration,  and  later  researches 
tend  to  prove  that  this  reaction  is,  in  a lim- 
ited sense,  specific;  (2)  small  quantities  of 
these  proteid  substances  when  dissolved 
and  brought  into  contact  with  the  skin  or 
mucous  membranes,  produce  a more  or  less 
violent  local  reaction,  and  (3)  repeated  in- 
jections of  the  substance  will,  in  the  ma- 
jority of  such  cases,  give  relief,  just  as  total 
avoidance  will  also  render  relief.  And, 
furthermore,  the  similarity  between  the 
symptoms  of  bronchial  asthma  and  the 
dysponea  produced  by  the  injection  of 
foreign  proteids  into  the  bodies  of  the  arti- 
ficially sensitized  guinea  pigs,  must  lead  to 
the  conclusion  that  at  least  some  asthmatics 
are  moderately  hypersusceptible  to  foreign 
proteids. 

These  facts  lead  to  the  inevitable  con- 
clusion that  bronchial  asthma  is  etiologically 
related  to  other  manifestations  of  anaphy- 
laxis, and  that  for  purposes  of  classification 
it  should  be  placed  with  such  other  symp- 
toms of  proteid  sensitiveness  as  hay  fever, 
urticaria,  angioneurotic  edema,  etc. 

There  are,  however,  two  great  differences 
between  the  condition  of  hypersusceptibility 
in  man  and  anaphylaxis  in  animals.  In  the 
first  place,  guinea  pigs  which  recover  from 
shock  following  the  second  dose  of  horse 
serum,  cannot  be  affected  by  subsequent 
doses  if  they  are  administered  within  the 
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ten-day  period.  A condition  of  anti- 
anaphylaxis has  set  in.  The  human  animal 
does  not  present  the  phenomenon  of  anti- 
anaphylaxis, for  during  the  period  of  treat- 
ment for  asthma,  hay  fever  and  the  like, 
patients  are  constantly  seen  who  react 
either  locally  or  generally,  to  the  protein 
which  is  being  used  in  the  therapy  of  the 
disease.  In  the  second  place,  natural  sen- 
sitization is  never  seen  in  the  lower  animals ; 
when  seen  in  man  it  is  usually  multiple,  is 
inherited  according  to  the  Mendelian  law 
and  is  present  in  ten  per  cent  of  all  indi- 
viduals. There  is  the  further  difference  that 
the  circulating  antibodies  usually  found  in 
the  blood  of  individuals  artifically  sensitized, 
are  absent  from  the  blood  of  those  pos- 
sessed of  natural  hypersusceptibility.  Fran- 
cis M.  Rackman  states  that  these  antibodies 
are  absent  from  the  blood  of  patients  under 
treatment,  even  though  there  have  been 
constitutional  reactions  to  the  protein  used. 
In  a recent  article  on  Allergy  in  Drug 
Idiosyncracy,  R.  A.  Cooke  suggests  that  the 
sensitization  in  man  consists  of  an  idiosyn- 
cracy to  foreign  proteins,  and  that  these 
proteins  do  not  act  as  antigens  because  they 
produce  no  antibodies.  In  other  words  this 
hypersusceptibility  is  not  true  anaphylaxis. 

So  much  for  theory.  It  is  a well  known 
fact  that  many  cases  of  asthma  give  his- 
tories of  seasonal  occurrence,  with  periods 
corresponding  to  the  pollenation  time  of 
such  plants  as  timothy,  ragweed,  etc. 
Cutaneous  tests  show  that  a vast  majority 
of  such  patients  are  highly  sensitive  to  the 
pollen  proteids  of  one  or  the  other,  or  both 
of  the  above  mentioned  plants.  Such  pa- 
tients ret  a large  measure  of  relief  in  a 
desensitization  course  with  the  protein  or 
proteins  to  which  they  have  been  found  to 
be  sensitive.  Other  patients  are  sensitive 
to  the  proteins  of  horse  hair  or  of  horse  dan- 
druff, while  still  others  react  to  the  protein 
of  eggs,  fish  or  the  various  cereals. 

From  what  has  gone  before,  it  may  seem 
that  I am  attempting  to  cast  the  anaphy- 
lactic mantle  over  every  case  of  expiratory 
dyspnoea  that  cannot  be  definitely  proven 
to  have  some  connection  with  heart  or  kid- 
ney lesions.  Such  is  not  the  case.  There 
are  many  asthmatics  who  are  free  from 
protein  idiosyncracies,  who  do  not  have  their 
attacks  during  the  ragweed  and  timothy 
seasons,  and  who,  despite  constant  associa- 
tion with  cattle  and  horses,  have  no  attacks 
that  can  be  traced  to  that  association.  Some 
of  these  patients  can  not  go  into  localities 
where  there  is  much  smoke  in  the  air  for 
fear  of  having  an  attack.  Others  may  drive 
over  a road  day  after  day  without  trouble 


as  long  as  there  is  sufficient  moisture  to  ;■ 
keep  the  dust  down,  but  have  attacks  as  . I; 
soon  as  the  dust  begins  to  fly.  Others  are  ■ r: 
thrown  into  violent  paroxysms  by  irritat-  ! 
ing  vapors,  while  still  others  are  affected  i 
by  violent  emotional  stimuli.  It  is  manifest  I 
that  this  large  group  of  cases  cannot  by 
any  stretch  of  the  imagination  be  classified  i 
as  phenomena  of  protein  sensitization,  for 
there  is  no  protein  in  the  substances  that 
bring  on  the  attacks.  These  cases  have  only 
one  thing  in  common  with  the  protein 
asthmas  (if  I may  use  the  term)  and  that 
is,  a peculiarly  sensitive  epithelium  and 
musculature  in  the  bronchioles,  a respira- 
tory spasmodic  diathesis,  if  you  please. 

It  seems  to  me,  therefore,  that  any  dis- 
cussion of  the  etiology  of  bronchial  asthma 
should  be  based  upon  the  following  proposi- 
tions: (1)  That  bronchial  asthma  is  a 
diathesis  rather  than  a disease;  (2) 
there  is  a spasmodic  tendency  of  the 
respiratory  system  due,  according  to 
some  authors,  to  abnormal  reactions  of  the 
respiratory  center,  and  according  to  others 
to  changes  in  the  mucous  membranes  and 
musculature  of  the  bronchioles,  a question 
which  cannot  be  settled  by  the  meagre  evi- 
dence at  hand,  and  (3)  that,  given  the  above  . 
tendency,  bronchial  asthma  may  be  brought 
on  by  any  of  the  following  exciting  causes : 

(A)  Toxemias. 

(1)  Non-bacterial. 

(a)  Foreign  proteids,  such  as 
those  of  the  pollens,  animal 
hairs,  etc. 

(b)  Certain  constitutional  dis- 
eases, such  as  the  uremia  of 
nephritis,  acidosis  of  dia- 
betes mellitus  and  the 
changed  interrelation  of  the 
blood  gases  in  grave  circula- 
tory disorders. 

(2)  Bacterial. 

(a)  Focal  infections  in  the 
teeth,  tonsils  or  elsewhere, 
in  the  organism. 

(B)  Causes  acting  either  locally  or  from 

without  the  organism. 

(1)  Local,  such  as  irritating  vapors, 
dust,  etc. 

(2)  Due  to  effect  upon  the  central 
nervous  system  of  mechanically 
produced  afferent  stimuli,  such 
as  sudden  chilling  of  the  skin. 

(3)  Due  to  effect  upon  the  central 
nervous  system  of  violent  emo- 
tional stimuli,  such  as  excite- 
ment, anger  and  sexual  acts. 

In  conclusion,  permit  me  to  say  that  I 
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make  no  claim  to  originality,  either  in 
thought  or  substance.  The  material  comes 
from  the  work  of  a large  number  of  au- 
thors, to  whom  I hereby  make  grateful 
acknowledgment. 


MISCELLANEOUS 


THE  MODERN  WIZARD.* 

A smiling  chiropractor, 

With  his  fingers  for  a tractor, 

Hooked  a vertebra  and  yanked  it  to  and  fro. 

And  said  “Dear  Sir  I’m  betting, 

That  now  you’re  surely  getting 
A treatment  that  will  cause  your  bile  to  flow.” 

“For  you  see  its  just  like  this. 

When  articulations  miss. 

And  a bone  decides  to  go  upon  a hike. 

Then  all  your  vital  juices. 

That  have  so  many  uses. 

Refuse  to  work  and  all  go  on  a strike.” 

“If  bugs  get  in  your  inside 
From  somewhere  on  the  outside. 

And  you  have  chills  and  loose  your  verve. 

Don’t  dare  to  call  an  M.  D., 

But  rush  right  straight  to  me. 

And  I’ll  find  a bone  that’s  pressing  om  a nerve.” 

“Then  I’ll  lay  you  on  my  table. 

Smack-dab  upon  your  nable. 

And  with  klinoscope'  I’ll  look  you  through  and 
through; 

And  with  both  fists  in  your  middle. 

Up  and  down  your  spine  I’ll  fiddle, 

’Till  I get  about  ’steen  dollars  out  of  you.” 

“If  you  should  drink  typhoid  baccilli. 

Either  here  or  in  Manila, 

And  then  begin  to  feel  your  strength  decline. 

Don’t  take  a prophylactic. 

But  depend  on  chiropractic; 

I am  sure  you’ll  find  the  trouble  in  your  spine.” 

Thus  spoke  this  modern  wizard. 

As  he  massaged  the  victim’s  gizzard. 

And  “adjusted”  him  with  care  from  stem  to  stern; 
’Till  the  victim  wasn’t  able. 

To  get  off  of  the  table. 

As  he  gasped,  “I  don’t  think  your  treatment 
worth  a dern.” 


*CoTitributed,  with  apologies,  by  Dr.  F.  U.  Painter,  Corpus 
Christi,  Texas. 

AN  ATTENUATED  TUBERCLE  VACCINE 

Raw^,  the  distinguished  tuberculosis  specialist  at 
Liverpool,  thinks  that  human  and  bovine  tubercu- 
losis are  separate  and  distinct  diseases,  but  that  the 
human  body  is  susceptible  to  both,  especially  to 
bovine  tuberculosis  in  the  early  periods  of  life.  The 
two  diseases  are  so  rarely  seen  in  the  same  subject 
that  there  are  strong  grounds  for  presuming  that 
they  are  antagonistic  to  each  other  and  that  bovine 
tuberculosis  may  confer  an  immunity  against  hu- 
man tuberculosis  and  vice  versa. 

Possessed  of  this  idea  Raw  has  secured  nonviru- 
lent  cultures  of  both  human  and  bovine  bacilli. 
From  these  he  prepares  separate  tuberculins.  Cases 
of  glandular  tuberculosis,  and  all  tuberculosis  in 
children,  which  is  evidently  of  bovine  origin,  he 
treats  with  the  tuberculin  made  from  the  human 
type,  while,  on  the  other  hand,  cases  of  pulmonary 
tuberculosis,  due  to  the  human  type,  he  treats  with 
tuberculin  made  from  the  bovine  typc-  He  says 
that  tuberculin  should  always  be  prepared  and  used 

1 British  Medical  Journal,  April  17,  1920. 


within  a week;  that  it  should  be  given  in  graduated 
and  increasing  doses  at  intervals  of  seven  days; 
that  acute  reactions  are  not  necessary;  that  not 
less  than  twelve  injections  should  be  given  at  inter- 
vals of  one  week,  and  that  the  most  favorable  cases 
for  treatment  are  local  lesions,  but  early  cases  of 
pulmonary  tuberculosis  may  be  limited  and  a fur- 
ther spread  to  other  parts  of  the  lungs  prevented. 
— V.  C.  V.  Jour.  Lab.  and  Clin.  Med.,  Sept.,  1920. 

TYPES  OP  PNEUMOCOCCI  IN  THROATS  OF 
NORMAL  PERSONS. 

A study  was  made  by  Jacob  Meyer,  Chicago 
(Journal  A.  M.  A.,  Nov.  6,  1920)  on  100 

normal  individuals  of  varying  ages,  in  whom  no 
history  of  contact  with  an  acute  or  recent  case  of 
lobar  pneumonia  could  be  obtained.  Pneumococci 
were  found  in  twenty-one  instances.  Types  I and 
II  were  not  found  in  any  case.  Type  II A was 
isolated  once.  Type  III  occurred  in  three  instances, 
and  Type  IV  in  seventeen.  The  organism  identi- 
fied as  Type  II  A by  the  . precipitin  method  was  bile 
soluble  but  did  not  ferment  inulin.  Of  the  seven- 
teen strains  of  pneumococcus  Type  IV,  eight  were 
apparently  more  readily  soluble  in  bile  than  the 
remaining  nine.  As  the  diagnosis  of  this  group 
largely  depends  on  the  bile  reaction,  the  bile  test 
was  repeated.  All  seventeen  strains  were  found 
bile  soluble,  but  the  results  did  not  correspond 
closely  to  those  obtained  when  the  organisms  were 
first  isolated.  Attention  is  called  to  the  difficulty 
in  differentiating  colonies  of  pneumococci  from 
colonies  of  Streptococcus  viridans.  It  is,  therefore, 
Meyers  says,  quite  likely  that  the  variations  in  the 
percentage  of  pneumococcus  Tyne  IV  found  in  nor- 
mal persons  may  be  due  to  difficulties  of  differen- 
tiation between  pneumococci  and  green-producing 
streptococci. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Ichthynat. — An  aqueous  solution,  the  important 
medicinal  constituents  of  which  are  ammonium 
compounds  containing  sulphur  in  the  form  of  sul- 
phonates,  sulphones  and  sulphides.  These  charac- 
teristic forms  of  sulphur  result  from  the  sulphona- 
tion  of  the  tar-like  distillate  obtained  from  certain 
bituminous  shales.  For  the  actions  and  uses  of 
ichthynat  see  the  general  article  on  Sulpho-ichthyo- 
late  Preparations  and  Substitutes,  New  and  Non- 
official Remedies,  1920,  page  318.  The  Heyden 
Chemical  Works,  New  York  City. — Jour.  A.  M.  A., 
Oct.  2,  1920. 

Proganol. — A compound  of  silver  and  albumose, 
containing  not  less  than  8.3  per  cent  of  silver  in 
organic  combination.  For  the  actions  and  uses  of 
proganol,  see  general  article  on  silver  preparations. 
New  and  Nonofficial  Remedies,  1920,  page  306. 
From  0.25  to  1 per  cent  solutions  are  used  in  acute 
gonorrhea,  and  5 to  10  per  cent  instillations  in 
chronic  cases.  In  cystitis  and  urethritis  form  1: 
1,000  to  1:2,000  solutions  are  used  as  irrigations. 
Used  also  in  forms  of  bougies  and  tampons  (5  to 
10  per  cent). 

Twenty  Per  Cent  Aromatized  Suspension  Made 
From  Benzyl  Benzoate  Van  Dyk  & Co. — A mixture 
each  100  cc.  containing  benzyl  benzoate  for 
therapeutic  use  (Van  Dyk  & Co.),  20.32  Gm.; 

acacia,  8.0  Gm.;  olive  oil,  5.00  Gm.;  sugar,  12.00 
Gm.;  flavors  and  water,  to  make  100  cc.  For  ac- 
tions and  uses  of  benzyl  benzoate,  see  New  and 
Nonofficial  Remedies,  1920,  page  jL  United  Syn- 
thetic Chemical  Corporation,  New  York — Jour. 
A.  M.  A,  Oct.  16,  1920. 

Acrifla vine- Abbott. — A brand  of  acriflavine  (see 
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New  and  Nonofficial  Remedies,  1920,  page  20), 
complying  with  the  N.  N.  R.  standards.  The  Ab- 
bott Laboratories,  Chicago. 

Proflavine- Abbott. — A brand  of  proflavine  (see 
New  and  Nonofficial  Remedies,  1920,  page  21)  com- 
plying with  the  N.  N.  R.  standards.  The  Abbott 
Laboratories,  Chicago. 

Betanaphthol  Benzoate-Seydel.  — A brand  of 
betanaphthyl  benzoate  (see  New  and  Nonofficial 
Remedies,  1920,  page  189  b complying  with  the 
N.  N.  R.  standards.  Seydel  Manufacturing  Co., 
Jersey  City,  N.  J. 

Benzyl  Alcohol-Seydel. — A brand  of  benzyl  alcohol 
(see  New  and  Nonofficial  Remedies,  1920,  page  27) 
complying  with  the  N.  N.  R.  standards.  Seydel 
Manufacturing  Co.,  Jersey  City,  N.  J. — Jour. 
A.  M.  A.,  Oct.  30,  1920. 

PROPAGANDA  FOR  REFORM. 

More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations  have  been  the  subject  of  prose- 
cution by  the  federal  authorities  charged  with  the 
enforcement  of  the  Food  and  Drugs  Act,  on  the 
ground  that  the  therapeutic  claims  made  for  them 
were  false  and  fraudulent;  Injection  Malydor  (The 
Williams  Mfg.  Co.,  Cleveland,  Ohiob  essentially  a 
dilute  watery  solution  of  boric  acid,  phenol,  a zinc 
salL  glycerin,  acetanilid  and  unidentified  plant  ma- 
terial. G Zit  (The  Stearns  Hollinshead  Co.,  Inc., 
Portland,  Oregon),  bougies  consisting  essentially 
of  cacao  butter  and  a silver  compound.  G Zit 
Antiseptics  (The  Stearns  Hollinshead  Co.,  Portland, 
Oregon),  composed  essentially  of  oils  of  copaiba 
and  cubebs,  and  a compound  of  sulphur.  Hinkle 
Capsules  (Hinkle  Capsule  Co.,  Mayfield,  Ky.),  con- 
sisting essentially  of  powdered  cubebs,  copaiba  and 
cannabis  indica.  Tisit-Pearls  (S.  Pfeiffer  Mfg.  Co., 
East  St.  Louis,  111.),  consisting  essentially  of  a mix- 
ture of  oil  of  sandalwood,  balsam  of  copaiba,  oil 
of  cinnamon  and  a fixed  oil.  Tisit  (S.  Pfeiffer  Mfg. 
Co.,  East  St.  Louis,  111.),  a watery  solution  of  zinc 
sulphate  thymol,  alum  and  glycerin.  Black-Caps 
(Safety  Remedy  Co.,  Canton,  Ohio),  consisting 
essentially  of  copaiba,  cubebs  and  saw  palmetto. 
Hexagon  (Montebello  Laboratories,  Kansas  City) 
an  injection  consisting  essentially  of  a watery  solu- 
tion of  zinc  sulphocarbolate,  boroglyceride  and  bis- 
muth subnitrate  and  capsules  containing  hexa- 
methylenamin.  Hyatt’s  A.  B.  Balsam  (C.  N.  Crit- 
tendon  Co.,  New  York  City),  consisting  essentially 
of  potassium  iodid,  alum,  Epsom  salt,  plant  extrac- 
tives and  unidentified  alkaloids,  sugar,  glycerin  and 
alcohol.  DuQuoin’s  Compound  Santal  Pearls  (Wm. 
R.  Warner  & Co.,  Inc.,  New  York  City),  consisting 
essentially  of  a mixture  of  santal  oil  and  copaiba. 
— Jour.  A.  M.  A.,  Oct.  2,  1920. 

The  Bethlehem  Laboratories  Explain. — The  presi- 
dent of  the  General  Laboratories,  who  is  also  vice 
president  of  the  Bethlehem  Laboratories,  explains 
that  the  Bethlehem  Laboratories  is  the  sales  and 
distribution  organization  for  hyclorite,  which  is 
manufactured  by  the  General  Laboratories,  and 
that  the  offer  from  the  Bethlehem  Laboratories  to 
sell  to  physicians  shares  in  the  company  was  the 
unauthorized  act  of  an  authorized  agent.  The  Gen- 
eral Laboratories  and  the  Bethlehem  Laboratories 
recognize  the  impropriety  of  soliciting  physicians 
to  purchase  stock  in  their  concern. — Jour.  A.  M.  A., 
Oct.  9,  1920. 

Succus  Cineraria  Maritima.— The  medical  pro- 
fession is  at  present  receiving  through  the  mail 
circulars  extolling  this  nostrum  for  its  alleged  vir- 
tue in  “absorbing”  various  forms  of  cataract.  In 
February,  1917,  the  Bureau  of  Chemistry  of  the 
U.  S.  Department  of  Agriculture  issued  a Notice  of 
Judgment,  which  showed  that  the  government  au- 


thorities had  prosecuted  the  firm  which  markets  the 
preparation — The  Walker  Pharmacal  Company — 
because  claims  were  made  on  the  trade  package  to 
the  effect  that  this  nostrum  was  a remedy  for  cata- 
ract and  other  opacities  of  the  eye.  The  authorities 
charged  that  these  claims  were  false  and  fraudu- 
lent. To  this  charge  the  company  pleaded  guilty, 
but  these  claims  are  still  being  made  through  other 
avenues  to  the  medical  profession. — Jour.  A.  M.  A., 
Oct.  9,  1920. 

The  Use  of  Arsphenamine  and  Related  Com- 
pounds.— Many  therapeutic  perplexities  remain 
after  nearly  a decade  of  trial  of  the  type  of  com- 
pound which  Ehrlich  introduced.  It  is  well  for  the 
practitioner  to  realize  this,  especially  when  expert 
workers  still  make  an  appeal  for  conservative  inter- 
pretation. Arsphenamine  has  apparently  made  it 
possible  or  even  probable,  but  only  to  the  inexperi- 
enced has  the  cure  of  syphilis  been  made  absolute 
and  inevitable.  Even  the  composition  of  arsphena- 
mine and  neoarsphenamine  is  not  fully  known,  and 
the  control  of  the  products  by  the  government  is 
important.  It  should  be  borne  in  mind  also  that 
neoarsphenamine  behaves  differently  in  the  animal 
organism  from  arsphenamine,  and  should  not  be 
regarded  simply  as  arsphenamine  in  a convenient 
form  for  administration.  The  various  brands  of 
arsphenamine  and  neoarsphenamine  made  in  the 
United  States  compare  favorably  as  to  toxicity  with 
those  made  abroad. — Jour.  A.  M.  A.,  Oct.  9,  1920. 

Bran-O-Lax  Tablets. — The  public  is  urged  to 
purchase  these  “Laxative  Wheat-Bran  Tablets  for 
constipation  and  indigestion  instead  of  those  severe 
and  harmful  drugs.”  The  essential  claims,  either 
inferred  or  expressed,  are  to  the  effect  that  Bran-. 
0-Lax  Tablets  are  wheat  bran  in  condensed  form 
and  that  they  are  free  from  “harmful  drugs.”  It 
is  also  claimed  that  “Bran-O-Lax  contains  one 
heaping  tablespoonful  of  plain  nutritious  wheat 
bran  condensed  into  tablet  form.”  The  A.  M.  A. 
Chemical  Laboratory  reports  that  Bran-O-Lax  Tab- 
lets contain  wheat  bran,  reducing  sugar  (probably 
glucose)  in  large  amounts,  a gummy  substance, 
probably  acacia,  and  about  one  grain  of  phenol- 
phthalein  per  tablet.  Whereas  a heaping  table- 
spoonful of  wheat  bran  was  found  to  weigh  about 
166  grains,  the  total  weight  of  a Bran-O-Lax  was 
only  about  35%  grains.— Jowr.  A.  M.  A.,  Oct.  16, 
1920. 

Toxicity  of  Arsphenamine. — Roth  has  deter- 
mined that  if  an  alkalized  solution  of  arsphenamine 
or  a solution  of  neoarsphenamine  is  shaken  in  the 
presence  of  air  for  one  minute,  the  toxicity  is  in- 
creased. He  points  out  that  arsphenamine  prepa- 
rations which  are  soluble  with  difficulty  are  likely 
to  be  shaken  to  aid  in  the  solution  of  the  drug  with 
the  risk  that  chemical  reaction  may  occur. — Jour. 
A.  M.  A.,  Oct.  16,  1920. 

Fake  Orange  Beverages. — The  orange  and  other 
citrus  fruits  possess  value  other  than  that  which 
can  be  measured  by  flavor  or  fuel  value.  They  are 
relied  on  as  antiscorbutic  by  a large  number  of  per- 
sons in  the  preparation  of  food  mixtures  which  for 
some  reason  are  deficient  in  this  protective  element. 
Oranges  merit  additional  favor  because  they  are 
relatively  rich  in  the  water-soluble  vitamin  B, 
sometimes  designed  antineuritic  vitamin,  which 
promotes  well-being  in  as  yet  an  undetermined  way. 
In  view  of  these  facts,  the  chemists  of  the  U.  S. 
Public  Health  Service  have  done  well  in  their  timely 
warning  against  the  “fake”  orange  beverages  that 
have  come  to  their  attention.  They  report  that  in 
most  cases  the  fraudulent  products  consisted  of  car- 
bonated water,  flavored  with  a little  oil  from  the 
peel  of  the  orange  and  artificially  colored  to  imitate 
orange  juice. — Jour.  A.  M.  A.,  Oct.  16,  1920. 
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Chiropractic  Case  Affirmed. — The  Court  of  Crim- 
inal Appeals  on  December  1,  affirmed  the  action  of 
an  Anderson  County  jury  in  imposing  a fine  upon 
D.  M.  Hicks,  Palestine  chiropractor,  of  $50  and  one 
hour  in  the  county  jail,  on  a charge  of  unlawful 
practicing  medicine. — Dallas  News. 

State  Board  Revokes  Licenses. — The  licenses  of 
thirty  practicing  physicians  in  Texas  were  revoked 
November  18  by  the  State  Board  of  Medical  Exam- 
iners. The  names  were  not  made  public,  but  they 
are  physicians  convicted  on  charges  of  violation  of 
the  narcotic  laws  or  for  criminal  practice.— Eort 
Worth  Star-Telegram. 

Bubonic  Plague  At  Galveston. — The  eighteenth 
case  of  bubonic  plague  since  the  initial  appearance 
of  the  disease  resulted  in  the  death  of  a negro  boy 
in  the  western  portion  of  Galveston,  November  13, 
according  to  the  United  States  plague  officer  in 
charge. 

This  is  the  first  human  case  to  develop  for  nearly 
three  weeks.  The  case  was  not  reported  until 
within  a few  hours  of  the  boy’s  death.  Of  the 
eighteen  cases  developed  thirteen  deaths  have  re- 
sulted.— Dallas  News. 

City  Hospital  at  Cisco.— The  Cisco  Medical  So- 
ciety has  been  asked  to  appoint  a committee  of  its 
members  to  co-operate  and  advise  with  the  Mayor 
and  City  Commissioners  in  planning  changes  neces- 
sary to  convert  the  Britton  Training  School  Build- 
ing into  a modern  hospital,  the  property  having 
recently  been  acquired  by  the  city.  It  is  an  im- 
mense brick  and  stone  structure,  on  an  eminence 
overlooking  the  city  and  just  across  the  tracks  a 
slight  distance  from  the  Union  Station  and  within 
a few  blocks  of  the  center  of  the  city.  It  is  proposed 
to  begin  the  alteration  work  within  a few  days. — 
Dallas  News. 

Dallas  City  and  County  Hospital  Bonds  Carried. — 
Following  an  interesting  and  intensive  campaign, 
a bond  election  was  carried  in  Dallas  County  pro- 
viding for  an  issue  of  $250,000  in  bonds  for  the 
erection  of  a city-county  hospital.  It  is  said  the 
bonds  were  voted  by  a majority  of  three  to  one.  It 
is  planned  to  erect  an  up-to-date  building  for  the 
housing  of  this  municipal  enterprise.  This  hospital, 
together  with  the  contemplated  Methodist  Memorial 
Hospital  and  the  already  existing  hospitals,  should 
give  Dallas  unusual  and  extraordinary  facilities 
for  the  care  and  treatment  of  the  sick. 

California  Endorses  Scientific  Medicine. — The 
four  so-called  “medical  measures”  voted  on  in  Cali- 
fornia at  the  recent  election  were  all  defeated,  the 
people  of  the  state  strongly  indorsing  the  position 
taken  by  the  Medical  Society  of  the  State  of  Cali- 
fornia and  the  League  for  the  Conservation  of  Pub- 
lic Health  on  these  questions.  The  proposed  anti- 
vivisection bill  was  overwhelmingly  defeated.  The 
antivaccination  measure  and  the  bill  for  the  crea- 
tion of  a separate  chiropractic  board  were  voted 
down,  and  the  efforts  of  the  osteopaths  to  secure  the 
right  to  prescribe  drugs  were  also  defeated.  This  is 
one  of  the  first  instances  in  which  medical  questions 
have  been  submitted  to  popular  decision. — Jour. 
A.  M.  A. 

Cisco  Board  of  Health.— Cisco  has  an  ordinance 
out  of  the  ordinary.  It  provides  that  the  members 
of  the  City  Board  of  Health  shall  consist  of  three 
physicians  selected  annually  by  the  Medical  Society. 
These  names  are  presented  to  the  Mayor,  who  for- 
mally appoints  the  three  selected  and  the  commis- 
sion confirms  the  appointments. 

This  was  done  at  an  adjourned  meeting  of  the 


commission  last  night,  when  the  names  of  Dr.  J.  E. 
Clark,  Dr.  W.  P.  Lee  and  Dr.  K.  J.  Scott  were  pre- 
sented and  the  three  confirmed  as  members  of  the 
City  Board  of  Health  for  the  ensuing  year.  Every 
physician  in  the  city  is  a member  of  the  Cisco 
Medical  Society. — Dallas  News. 

A Methodist  Hospital  for  Dallas. — The  North 
Texas  Methodist  Conference,  on  October  29th,  voted 
unanimously  to  add  a million  dollar  hospital  to 
Methodist  institutions  in  Dallas.  Active  solicita- 
tion of  subscription  will  be  deferred  until  the  cam- 
paign for  educational  funds  has  been  concluded, 
sometime  in  the  spring. 

It  is  planned  to  begin  organization  at  once,  un- 
der the  direction  of  a commission  of  twelve,  ap- 
pointed by  Bishop  Aynesworth.  Among  the  lay 
members  of  this  commission  we  note  three  physi- 
cians, Drs.  J.  Spencer  Davis,  John  S.  Turner  and 
W.  D.  Jones. 

The  probable  site  of  the  proposed  institution  is 
across  the  street  from  the  City  Hospital,  the  church 
owning  nearly  a block  of  land  at  that  location.  The 
church  has  been  promised  the  backing  of  the  Dallas 
County  Medical  Society  in  this  enterprise. 

The  National  Anesthesia  Research  Society  held 
a joint  meeting  with  the  Interstate  Anaesthetists 
Association  in  Pittsburgh,  Pa.,  October  4-8.  This 
was  the  first  annual  meeting  of  the  society.  Prizes 
for  the  best  essay  read  at  the  meeting  were  awarded 
Dr.  Stanley  P.  Reimann,  Philadelphia;  Dr.  E.  I. 
McKesson,  Toledo;  Dr.  A.  A.  Guedel,  Indianapolis; 
Dr.  Jas.  T.  Gwathmey,  New  York  City;  Dr.  Ells- 
worth Huntington  and  Dr.  J.  B.  Rogers,  Cincinnati. 
The  following  board  of  governors  was  elected:  Dr. 
W.  I.  Jones  of  Columbus,  Dr.  E.  I.  McKesson  of 
Toledo,  Mr.  J.  G.  Sholes  of  Cleveland,  Mr.  J.  B. 
Clark  of  Minneapolis,  Mr.  Stephen  Morris  of  Phila- 
delphia and  Mr.  H.  A.  McChesney  of  Cleveland.  The 
board  of  governors  re-elected  the  officers  of  the  pre- 
ceding year.  Dr.  Stephen  Morris  of  Philadelphia, 
president;  Dr.  J.  G.  Sholes  of  Cleveland,  vice-presi- 
dent; Dr.  B.  J.  Clark  of  Minneapolis,  secretary- 
treasurer. 

St.  Louis  University,  the  oldest  seat  of  learning 
west  of  the  Mississippi  River,  has  for  the  first  time 
in  its  more  than  a century  of  endeavor  made  a 
public  appeal  for  funds,  the  larger  portion  of  which 
are  to  be  applied  to  the  support  of  the  Colleges  of 
Medicine  and  Dentistry.  The  University  has  asked 
its  alumni  and  friends  to  raise  the  sum  of  $3,000,- 
000  as  a Centennial  Endowment  Fund,  in  commem- 
oration of  the  100th  anniversary  of  the  founding 
of  the  institution.  The  anniversary  occurred  in 
1918,  but  because  of  war  conditions  existing  at  that 
time,  with  over  3,000  of  the  undergraduates  and 
alumni  of  the  University  having  answered  the  call 
to  arms,  the  celebration  was  postponed  until  con- 
ditions were  more  nearly  normal.  More  than  fifty 
per  cent  of  the  faculty  and  forty-three  per  cent 
of  the  alumni  of  the  Medical  Department  of  the 
University  held  commissions  in  the  Army  and  Navy 
at  the  time  the  actual  centennial  date  fell. 

Specialist  to  Visit  Tuberculosis  Hospitals. — Sur- 
geon General  H.  S.  Gumming,  of  the  U.  S.  Public 
Health  Service,  is  determined  to  see  that  every  one 
of  the  15,000  tuberculosis  patients  in  the  Public 
Service  hospitals  shall  have  the  best  treatment  to  be 
had  in  any  hospital  in  the  land.  To  make  sure  that 
they  shall  miss  nothing,  he  has  requested  a number 
of  eminent  specialists  in  tuberculosis,  not  members 
of  the  Public  Health  Service,  to  visit  all  service 
hospitals  and  to  study  the  conditions  at  each  with 
a view  to  standardization  and  to  making  any  im- 
provements that  may  suggest  themselves.  Doctors 
David  Lyman  of  Wallingford,  Conn.,  Victor  Cullen 
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of  the  Maryland  State  Sanitarium  and  Martin  E. 
Sloan  of  Towson,  Md.,  will  officiate  in  the  Eastern 
States;  Dr.  George  Thomas  Palmer,  Springfield, 
Ohio,  in  the  Central  States,  and  Dr.  Henry  Hoag- 
land  and  one  or  more  others,  in  the  Southwestern 
States.  About  two  weeks  will  be  spent  in  each  hos- 
pital. 

U.  S.  Public  Health  Service  Hospitals  and  Tu- 
berculosis.— Several  of  the  largest  general  hos- 
pitals of  the  U.  S.  Public  Health  Service  are  being 
provided  with  special  facilities  for  the  diagnosis 
of  tuberculosis  and  for  the  study  of  patients  to  de- 
termine which  Public  Health  Service  hospital  is 
best  suited  to  their  needs.  These  hospitals  will 
become  clearing  houses  for  the  diagnosis  and 
placement  of  tuberculosis  patients  in  their  vicinity, 
especially  for  those  with  doubtful  diagnosis  or  with 
complications  requiring  expert  care.  At  each  of 
them  physicians  skilled  in  this  specialty  will  be  on 
duty  and  the  most  modern  methods  will  be  in  use. 
All  Public  Health  Service  hospitals,  however,  are 
open  to  tuberculosis  cases;  and  admission  is  never 
denied  because  of  lack  of  special  facilities. 

Special  centers  are  already  functioning  in  the 
Public  Health  Service  Hospitals  at  Fort  McHenry, 
Baltimore,  Md. ; Fox  Hill,  Staten  Island,  New 
York;  and  Hospital  35,  St.  Louis,  Mo.  Other  cen- 
ters will  be  organized  as  soon  as  possible. 

A Research  Information  Bureau. — The  National 
Research  Council  has  established  a Research  Infor- 
mation Service  as  a general  clearing-house  and  in- 
formational bureau  for  scientific  and  industrial  re- 
search. This  “Service”  on  request  supplies  infor- 
mation concerning  research  problems,  progress, 
laboratories,  equipment,  methods,  publications,  per- 
sonnel, funds,  etc.  Ordinarily  inquiries  are  an- 
swered •without  charge.  When  this  is  impossible 
because  of  unusual  difficulty  in  securing  informa- 
tion, the  inquirer  is  notified  and  supplied  with  an 
estimate  of  cost.  Much  of  the  information  assem- 
bled by  this  bureau  is  published  promptly  in  the 
“Bulletin”  or  the  “Reprint  and  Circular  Series”  of 
the  National  Research  Council,  but  the  purpose  is  to 
maintain  complete  up-to-date  files  in  the  general 
office  of  the  Council. 

Requests  for  information  should  be  addressed. 
Research  Information  Service,  National  Research 
Council,  1701  Massachusetts  Avenue,  Washington, 
D.  C. 

A Course  of  Instruction  for  Water  Works  Attend- 
ants and  filter  plant  operators,  will  be  given  by  the 
State  Board  of  Health  and  the  University  of  Texas 
jointly,  at  Austin,  beginning  January  10,  1921.  This 
course  will  not  be  highly  'technical.  It  is  planned 
to  cover  the  daily  duties  of  laymen  who  are  engaged 
in  and  about  municipal  water  works  and  filter 
plants.  A similar  course  was  given  by  the  Board 
of  Health  and  the  University  last  year,  which 
proved  to  be  quite  successful.  In  addition  to  the 
technique  of  handling  water  supply,  something  of 
bacteriology  and  the  theory  of  disease,  and  partic- 
ularly water-borne  diseases,  such  as  cholera,  dysen- 
tery, and  typhoid,  will  be  covered.  The  course  will 
cover  the  period  of  a week,  which  is  an  abbreviation 
over  that  of  last  year.  It  was  found  that  by  concen- 
trating efforts  the  entire  course  could  be  given  in 
this  time.  It  is  considered  that  a larger  number 
of  operators  will  be  able  to  attend  the  full  course 
under  these  conditions  than  if  more  time  were 
taken.  No  charge  will  be  made  for  the  instruction 
and  the  municipal  authorities  are  urged  to  grant 
their  employees  sufficient  leave,  with  full  pay  and 
incidental  expenses,  to  attend  the  course.  For  in- 
formation, those  interested  should  apply  to  Mr. 


V.  M.  Ehlers,  State  Sanitary  Engineer,  Austin,  [ 
Texas. 

United  States  Civil  Service  Examination  for  j 
Chief,  Section  of  Medical  Referees,  will  be  held 
January  11th,  1921.  This  office  is  under  the  Bureau 
of  War  Risk  Insurance,  Washington,  D.  C.,  and  the  i 
salary  is  from  $4,000  to  $6,000  per  year.  The  posi- 
tion is  open  to  any  citizen  of  either  sex,  although 
the  government  reserves  the  right  to  decide  the  sex 
required  for  appointment.  The  duties  will  consist  f 
of  supervision  of  the  Section  of  Medical  Referees  i 
engaged  in  examining  case  files  and  making  disa-  ^ 
bility  ratings  based ' upon  medical  evidence  con- 
tained in  reports  of  physical  examinations  obtained 
from  medical  officers  in  the  field,  answering  cor- 
respondence relative  to  claimants,  and  perform- 
ing routine  work  connected  with  the  medical  aspect 
of  claimants.  Applicants  must  have  graduated 
from  a medical  school  of  recognized  standing  and 
have  had,  subsequent  to  such  graduation,  at  least 
five  years  of  active  practice,  at  least  one  year  of 
which  must  have  been  in  a modern  and  well- 
equipped  hospital.  In  addition,  applicants  must 
have  had  at  least  two  years’  supervisory  experience 
in  work  of  the  character  required  by  the  office. 
Applicant  must  not  have  reached  the  age  of  sev- 
enty. Those  who  desire  to  apply  for  this  position 
should  at  once  ■write  for  Form  1312,  stating  the 
title  of  examination  desired,  to  the  Civil  Service 
Commission,  Washington,  D.  C. 

United  States  Civil  Service  Examination  for 
Associate  in  Clinical  Psychiatry  and  Psychothe- 
rapy, will  be  held  December  28th,  1920.  The  salary 
is  $2500  per  year  and  maintenance.  A position  is 
open  at  St.  Elizabeth’s  Hospital,  Washington,  D.  C. 

In  addition  to  the  salary  there  is  a bonus  of  $20 
per  month.  • Any  citizen  of  the  United  States  of 
either  sex  may  take  the  examination,  the  govern- 
ment reserving  the  right  to  specify  as  to  sex.  The 
duties  of  the  position  will  be  to  act  as  consultant 
to  the  different  medical  services  of  the  Hospital, 
with  the  particular  end  in  view  of  assisting,  espe- 
cially the  younger  members  of  the  staff,  in  analyz- 
ing and  understanding  their  patients,  with  a view 
to  outlining  a concrete  course  of  action  looking  to 
their  betterment.  He  will  also  be  expected  to  in- 
struct the  younger  members  of  the  staff  in  psycho- 
logical methods  and  in  the  technique  of  case  anal- 
ysis and  presentation.  The  appointee  -will  spe- 
cifically undertake  analytic  and  therapeutic  meas- 
ures in  special  functional  cases  that  it  would  appear 
possible  to  benefit  in  this  way.  In  addition  to  this 
work,  the  appointee  will  be  expected  to  avail  him- 
self of  the  clinical  material  and  laboratory  oppor- 
tunities for  special  observation  and  research.  It 
is  desired  to  secure  the  services  of  a person  famil- 
iar with  the  modern  therapeutic  movements  in  the 
practice  of  mental  medicine,  particularly  those  that 
have  to  do  with  functional  conditions  and  involve 
the  application  of  psychotherapeutic  principles. 
The  appointee  must  not  only  be  familiar  with  these 
movements,  but  he  must  be  capable  of  an  analytic 
and  interpretative  application  of  psychological 
principles  to  the  individual  case,  especially  for 
therapeutic  ends.  A bachelor’s  degree  and  an 
M.  D.  degree  or  its  equivalent  from  institutions  of 
recognized  standing,  at  least  one  year’s  resident 
hospital  experience,  and  at  least  three  years’  expe- 
rience in  the  care  and  treatment  of  the  insane,  are 
prerequisites  for  consideration  for  this  nosition. 
Applicants  must  not  have  reached  their  seventieth 
birthday  on  the  date  of  the  examination.  Appli- 
cants should  at  once  apply  for  Form  2118  stating 
title  of  examination  desired,  to  the  Civil  Service 
Commission,  Washington,  D.  C. 
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Bastrop  County  Medical  Society  met  as  Bastrop, 
December  2nd,  with  a good  attendance. 

Dr.  Joe  Gilbert,  councilor  of  the  district,  and  Dr. 
J.  C.  Thomas  of  Austin,  were  present  and  took  part 
in  the  discussion  of  several  clinical  cases. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  I.  J.  Dawson,  Bastrop,  sec- 
retary-treasurer, Dr.  T.  B.  Taylor,  Bastrop  (re- 
elected) ; committee  on  public  health  and  legisla- 
tion, Dr.  P.  Chapman,  Smithville,  Dr.  H.  B.  Combs, 
Bastrop,  and  Dr.  W.  E.  Campbell,  Elgin. 

Childress-Collingsworth-Donley-Hall  C o u n t y 

Medical  Society  met  at  Clarendon,  November  21, 
with  13  members  and  3 visitors  present. 

Dr.  T.  H.  Ellis  of  Clarendon  read  a paper  on 
“Life  Insurance  Examinations,”  which  was  dis- 
cussed by  Drs.  Hyder,  Wolford,  Jenkins,  Wilson 
and  Wilder.  The  following  subjects  of  general  in- 
terest were  also  discussed:  “What  Has  Been  the 
Experience  and  What  the  Conclusions  on  Repair  ot 
Complete  Perineal  Lacerations — Primary  Repair, 
Intermediate  Renair  or  Secondary  Repair?”  Epi- 
lepsy—Types,  Causes,  Treatment,  Diet  and  Result. 

An  excellent  lunch  was  served  those  present  by 
the  doctors  wives. 

Cooke  County  Medical  Society  met  at  the  ban- 
quet table  in  Gainesville,  November  9th,  in  honor 
of  Dr.  J.  E.  Gilcreest  of  Gainesville,  who  had  an- 
nounced his  retirement  from  the  practice  of  medi- 
cine. Dr.  L.  W.  Kuser  served  as  toastmaster. 
There  was  a capacity  attendance,  not  only  of  mem- 
bers of  the  local  society,  but  of  friends  of  Dr.  Gil- 
creest  from  the  surrounding  country.  It  is  seldom 
in  a life-time  that  one  experiences  a meeting  such  as 
this  was  The  evidences  of  friendship,  love  and 
affection  exhibited  could  hardly  be  more  im^essive 
Addresses  were  delivered  by  Drs.  Frank  Boyd  ot 
Fort  Worth,  J.  M.  Inge  of  Denton,  Walter  Har(^ 
or  Ardmore,  Okla.,  C.  M.  Rosser  of  Dallas,  J.  B. 
Dudley  of  Muenster  and  D.  M.  Higgins,  C.  R.  John- 
son and  R.  C.  Whiddon  of  Gainesville.  The  follow- 
ing abstracts  of  remarks  made  on  the  occasion 
constitute  deserved  tributes  to  a deserving  man: 

Dr.  Inge:  “Personally,  if  I were  asked  to  name 
a limited  number  of  my  valued  and  highly  appre- 
ciated professional  friends,  I would  probably  men- 
tion Gilcreest  first.  We  matriculated  together  in 
the  fall  of  1872,  for  the  first  course  at  the  Louis- 
ville Medical  College.  We  roomed  together  that 
winter  and  when  we  received  our  degrees  in  medi- 
cine we  began  and  continued  our  professional 
work  in  adjoining  counties  to  the  present  date.  We 
have  worked  together  in  post-graduate  schools  and 
medical  associations,  county,  district,  state  and 
national,  and  I am  prepared  to  commend  him  to  all 
the  world  as  among  the  most  valued  and  trust- 
worthy of  friends.  Wherever  he  may  go,  we  wish 
to  say  to  him: 

“We  will  think  of  you  when  the  wood  is  hushed 

at  dawn.  , . 

“And  when  all  the  vast  is  red  with  sunshine,  we 

will  think  of  you. 

“And  when  the  low  sun  is  gone  and  dust  is  here 
instead  and  the  stars  come 

“Slyly  in  the  blue  and  all  the  earth  is  still,  we 
will  think  of  you.” 

Dr.  Dudley:  “When  I arrived  in  Gainesville  in 
1889,  Dr.  Gilcreest  was  the  first  physician  I met. 
He  asked  me  if  my  name  was  not  Benjamin  and 
when  I said  yes,  he  remarked  that  I was  exactly 
like  my  father.  Dr.  M.  J.  Dudley.  Dr.  Gilcreest 
was  at  that  time  a member  of  the  medical  examin- 


ing board  and  signed  my  State  certificate  and  from 
that  time  to  this  I have  looked  upon  him  as  a god- 
father. He  assisted  me  in  finding  a location  and 
has  always  assisted  me  whenever  I needed  assist- 
ance; no  matter  how  dark,  cold,  rainy  or  hot,  he 
was  always  ready  to  come  to  my  relief.  As  a man 
he  has  no  equal  in  my  estimation;  as  a friend,  he 
is  tried  and  true;  as  a Christian  he  typifies  the 
higher  type  of  a Christian  life,  living  the  Golden 
Rule  to  the  letter  and  always  encouraging  his 
friends  and  associates  to  greater  achievements  and 
nobler  purposes,  and  as  a physician,  I believe  he 
has  no  equal.  He  is  the  most  careful,  thorough, 
painstaking  and  exact  in  the  examination  of  a pa- 
tient of  any  physician  I ever  knew,  and  when  he 
makes  a diagnosis,  I believe  he  is  correct.  I be- 
lieve he  has  by  word  and  precept  assisted  more 
young  physicians  to  success  than  any  other  physi- 
cian in  North  Texas.  I feel  sad  at  his  retirement, 
for  I have  for  thirty-one  years  relied  upon  this 
worthy  counselor  for  aid,  and  in  all  those  years  he 
has  never  failed  me.  Dr.  Gilcreest,  you  know  how 
I love  you  and  your  memory  will  always  be  a fer- 
tile oasis  in  my  life,  and  in  your  retirement  from 
the  practice  of  medicine  I wish  for  you  that  calm, 
quiet,  peaceful  rest  that  you  so  justly  merit;  and 
when  at  last  your  weary  feet  have  come  to  the  last 
round  of  the  ladder  of  human  existence,  and  when 
your  soul  shall  stand  naked  and  alone  before  the 
great  White  Throne,  may  you  hear  that  welcome 
plaudit,  ‘Enter  thou  into  the  joys  of  the  Lord’.” 

Dr.  Rosser:  “The  ideal  doctor  is  first  a four 
square  man — too  sensible  to  assume  a responsibil- 
ity for  which  he  is  unprepared,  too  conscientious  to 
proceed  with  a difficult  problem  without  the  wisest 
consultation  available,  or  to  perform  an  operation 
which  can  be  more  skillfully  or  safely  done  by  a 
neighboring  surgeon. 

“He  must  be  a man  of  broad  sympathies,  with 
an  understanding  which  includes,  first  of  all,  the 
ultimate  interest  of  the  patient,  for  the  physician 
who  does  not  consider  the  opportunity  for  personal 
service  and  the  gratitude  which  ought  to  follow  as 
a large  part  of  the  recompense,  ought  to  abandon 
the  calling  and  devote  himself  to  some  other  work 
more  congenial  to  his  commercial  mind. 

“He  should  be  a just  and  generous  man,  capable 
of  giving  credit  to  his  competitor,  even  to  the  point 
of  self-effacement,  when  such  a situation  becomes 
logical. 

“He  must  be  a good  man,  and  he  should  be  able  to 
order  his  conduct  by  the  Christian  principles  which 
underlie  our  civilization.  His  intimate  and  delicate 
relation  to  his  professional  friends  and  the  fami- 
lies he  serves,  demands  a rectitude  of  character  and 
that  probity  of  conduct  not  to  be  excelled. 

“He  must  be  a faithful  man,  who  permits  neither 
personal  ambition  nor  love  of  ease  to  deter  him 
from  the  performance  of  his  duties  with  more  sin- 
gle devotion  that  he  would  accord  a private  enter- 
prise. 

“Dr.  Gilcreest  measures  to  the  fullest  in  all  of 
these  dimensions  and  after  our  acquaintance,  which 
I have  valued  for  more  than  thirty  years,  I regard 
him  as  typical  of  the  generation  of  splendid  men  of 
whom  he  has  been  an  illustrious  leader. 

“I  could  wish  for  myself  no  greater  happiness 
than  has  come  to  him  as  a reward  for  a capable, 
consecrated  and  altogether  worthy  life,  that  he  now 
is  personally  and  financially  able  to  spend  its  re- 
maining years  in  just  the  way  which  shall  please 
him  best,  surrounded  by  the  literature  of  his  pro- 
fession, to  which  he  has  been  an  important  con- 
tributor, and  enshrined  in  the  hearts  of  both  the 
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co-laborers  of  his  passing  days  and  the  countless 
people  blest  by  his  wisdom  and  his  skill. 

“I  propose  a toast  with  that  legend,  the  purity 
of  which  he  has  typified  in  his  daily  walk,  this  senti- 
ment, ‘Noble  man,  wise  counselor,  generous  com- 
petitor, faithful  friend  and  physician,  the  ideal 
doctor;  and  when,  in  the  course  of  nature  decrepi- 
tude shall  come,  presaging  the  time  when  the  golden 
bowl  shall  be  broken  and  the  windows  be  darkened, 
may  the  evidence  of  decadence  be  by  feebleness  of 
the  feet  rather  than  of  that  imperial  brain  that  has 
enabled  you  to  be  the  ideal  doctor  that  you  are.” 

Dallas  County  Medical  Society  met  at  the  Park- 
land Hospital  October  28,  at  8 p.  m.,  with  16  mem- 
bers and  5 visitors  present. 

Dr.  H.  T.  Smith  reported  an  interesting  and  unu- 
sual case  of  abdominal  pregnancy. 

Dr.  J.  B.  Shelmire  gave  lantern  slide  illustrations 
of  some  interesting  cases. 

Drs.  J.  H.  Herndon,  R.  H.  Moore  and  0.  A.  Kirby 
were  elected  to  membership.  Dr.  H.  P.  Harber  was 
admitted  to  membership  by  transfer  from  Harris 
County  Medical  Society. 

The  applications  for  membership  of  Drs.  Spence 
and  McFarland  were  referred  to  the  board  of  cen- 
sors. 

Upon  motion,  the  following  resolution,  offered 
by  Dr.  A.  I.  Folsom,  was  adopted: 

“Whereas,  one  of  the  greatest  functions  of  the 
modem  city  government  is  the  proper  provi- 
sion for  the  sick  and  the  infirm  of  its  citizenship, 
and  particularly  of  those  citizens  who  are  unable 
to  purchase  the  proper  medical  attention,  and 

“Whereas,  the  city  of  Dallas  has  made  unpar- 
alleled progress  in  this  respect  within  the  last  six- 
teen months,  during  the  administration  of  Mayor 
Frank  W.  Wozencraft,  the  present  Board  of  Com- 
missioners and  Hospital  Board,  the  hospitals  and 
similar  facilities  being  under  the  direct  and  per- 
sonal supervision  of  the  Mayor,  and 

“Whereas,  among  other  accomplishments,  the 
following  steps  by  the  Mayor  and  his  associates 
seem  particularly  signal  and  deserving  of  special 
mention : 

“First,  the  great  improvements  in  the  facilities 
of  the  present  hospitals  of  the  city,  especially 
Parkland  Hospital  and  the  Emergency  Hospital,  in- 
cluding the  re-organization  of  both  hospitals,  the 
providing  of  the  best  and  most  modern  x-ray  facili- 
ties at  the  Parkland  Hospital,  with  the  further 
provisions  of  a fully  equipped  pathological  labora- 
tory; also,  the  provision  of  an  adequate  nurses’ 
home  and  a special  division  in  the  hospital  for  con- 
tagious diseases;  also,  the  appointment  of  a full 
time  superintendent  for  the  City  Hospital. 

Second,  the  active  steps  taken  by  Mayor  Wozen- 
craft toward  the  enlargement  of  the  City  Hospital, 
and  his  development  of  the  idea  of  a joint  City- 
County  Hospital  and  eiforts  toward  that  end,  which 
now  seems  assured  of  early  realization,  with  the 
submission  by  the  County  of  a hospital  bond  issue 
of  $225,000  to  be  voted  November  2. 

“Third,  the  efforts  put  forward  by  the  Mayor, 
with  prospects  of  early  realization,  toward  secur- 
ing for  the  city’s  use  temporarily  the  hospital 
buildings  at  Love  Field,  pending  the  completion  of 
the  additions  to  the  present  hospital  facilities. 

“Fourth,  the  establishment  of  the  city’s  venereal 
clinic  and  its  efficient  maintenance  and  develop- 
ment. 

Fifth,  the  Mayor’s  non-partisan  and  non-political 
selection  of  members  of  the  Hospital  Board,  assur- 
ing efficient  and  proper  medical  supervision  in  the 
hospital  work. 

“Sixth,  the  Mayor’s  active  efforts  toward  better- 
ment of  the  city-county  tubercular  hospital  and  im- 
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provement  of  the  Union  Hospital,  where  city  and 
county  jointly  handle  smallpox.  - j 

“Seventh,  and  in  addition  to  the  foregoing,  the 
lively  interest  taken  by  the  Mayor  in  all  health  and 
hospital  matters,  including  his  analysis  of  the  city’s" 
hospital  needs,  leading  to  the  city’s  proposal  for  a" 
bond  issue  for  additional  facilities,  which  bond  is- 
sue was  carried  and  then  to  the  county’s  submis- 
sion of  a similar  bond  issue,  which  seems  assured 
of  success,  now,  therefore,  ' 

“Be  It  Resolved,  by  the  Dallas  County  Med- 
ical Society,  in  regular  session,  this  the  28th  day 
of  October,  A.  D.,  1920,  that  in  view  of  the  forego- 
ing signal  development  of  the  public  hospital  fa- 
cilities of  Dallas,  the  Mayor  of  Dallas  and  the  City 
of  Dallas,  together  with  all  others  concerned  in  the 
work,  are  deserving  of  highest  commendation  and 
congratulation ; furthermore,  that  the  public  of 
Dallas  is  to  be  congratulated  upon  having  officials 
of  the  city  government  who  show  such  enlightened 
interest  in  proper  facilities,  and  that  the  Dallas^ 
County  Medical  Society  hereby,  formally  and  byj 
this  resolution,  commends  and  indorses  the  work 
of  the  Mayor  and  of  the  city  government  in  all  of 
these  particulars,  and  further  i 

“Be  It  Resolved,  by  the  Dallas  County  Med- 
ical Society,  that  a copy  of  this  resolution  be  for- 
warded by  special  committee  to  the  Mayor  and  the 
City  Commissioners;  that  a copy  of  same  be  spread 
and  preserved  upon  the  minutes  of  this  society,  and] 
that  copies  also  be  furnished  to  the  public  press 
of  Dallas,  for  the  information  of  the  public.”  ;!i 

Dallas  County  Medical  Society  met  in  Dallas  at 
the  Parkland  Hospital,  November  11,  with  63  mem- 
bers and  9 visitors  present..  ’ 

_Dr.  Julius  Mclver  reported  a case  of  a womans 
with  cardio-spasms,  diagnosis  being  made  by  thej 
use  of  a barium  meal  and  fluroscope. 

Dr.  G.  B.  Thaxton  reported  a case  of  a young 
married  woman,  seventeen  years  of  age,  with  an: 
ovarian  pregnancy  and  rupture  of  the  ovary.  j 
Dr.  Geo.  L.  Carlisle  reported  a case  of  a man; 
forty  years  of  age,  with  an  aneurysm  at  the  junc-^ 
tion  of  the  thoracic  and  abdominal  aortas. 

Dr.  H.  F.  Gammons  read  a paper  entitled,  “Com- 
pression of  the  Lung  in  the  Treatment  of  Pulmo-| 
nary  Tuberculosis;”  Dr.  H.  F.  Black  presented  an^ 
instructive  paper  on  “The  Secretion  of  the  Urine.”] 
These  papers  elicited  much  discussion.  -I 

Mayor  Frank  W.  Wozencraft  addressed  the  so-l 
ciety,  requesting  that  the  President  be  authorized! 
to  appoint  committees  from  time  to  time,  upon  re-| 
quest  from  the  Mayor,  to  co-operate  with  the  Board  f 
of  Health  in  a health  campaign  to  be  inaugurated] 
in  Dallas  in  the  near  future.  ] 

Drs.  R.  C.  Spence  and  Dr.  G.  B.  McFarland,  were! 
elected  to  membership  in  the  Society. 

The  Hospital  Committee  reported  that  the  bond 
issue  for  the  City-County  Hospital  carried  about 
three  to  one,  and,  upon  motion,  it  was  decided  that ; 
a standing  committee  of  three  be  appointed  to  con- 
fer and  advise  with  the  Board  of  Commissioners  at  i 
stated  times,  concerning  the  building  of  the  hos-| 
pital,  and  make  reports  to  the  Society.  | 

A committee  of  arrangements  for  the  meeting 
of  the  North  Texas  District  Medical  Association,  ’; 
to  be  held  in  Dallas,  December  14th  and  15th,  was 
appointed. 

A committee  consisting  of  Drs.  S.  E.  Milliken, « 
Jno.  S.  Turner  and  C.  H.  Warren,  was  appointed  to  M 
draft  resolutions  of  thanks  to  the  newspapers  and  « 
those  who  assisted  in  the  campaign  for  the  bond|B 
issue. 

On  motion,  it  was  agreed  that  the  next  meeting  * 
of  the  Society  be  held  November  26th  instead  of  9 
the  25th,  Thanksgiving  Day. 
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Dallas  County  Medical  Society  met  November 
26th,  at  the  Parkland  Hospital,  Dallas,  with  38 
members  and  3 visitors  present. 

Dr.  J.  S.  Turner  reported  the  case  of  a boy  nine 
years  old  with  a history  of  having  had  a typical 
pellagra  rash  at  the  age  of  two  years.  At  seven  or 
eight  years  of  age  he  developed  epilepsy.  An  in- 
teresting feature  of  the  case  was  that  the  child’s 
father  was  insane  at  the  time  of  conception  and  it 
was  thought  this  probably  had  some  bearing  upon 
the  child’s  condition. 

Dr.  E.  W.  Loomis  reported  the  case  of  a child 
three  years  of  age  with  petit  Trial.  Seizures  are 
gradually  growing  more  frequent,  with  no  appar- 
ent cause. 

Dr.  M.  E.  Taber  reported  a case  of  diphtheria 
upon  which  a tracheotomy  was  performed  and  in 
which  a very  tough  membrane,  the  shape  of  the 
bronchial  tree,  was  found. 

The  following  papers  were  read  and  discussed: 
^‘Report  of  a Number  of  Cases  of  Foreign  Bodies 
in  the  Lungs  and  Esophagus  Removed  with  Bron- 
chosope,”  Dr.  M.  E.  Taber;  “Roentgenology  in  the 
Home  of  the  Patient,”  Dr.  R.  H.  Millwee.  Dr. 
Millwee  demonstrated  a portable  a:-ray  machine, 
the  advantages  and  disadvantages  of  which  were 
discussed  by  Drs.  C.  L.  Martin,  J.  M.  Martin,  M.  E. 
Taber  and  W.  L.  Hudson. 

Following  the  report  of  Dr.  Geo.  L.  Carlisle, 
chairman  of  the  committee  on  illegal  practitioners, 
it  was  decided  to  postpone  this  matter  until  a fu- 
ture date. 

The  matter  of  incorporation  of  the  county  society 
was  likewise  postponed,  in  anticipation  of  recom- 
mendations from  the  Board  of.  Councilors,  follow- 
ing the  mid-winter  meeting  of  that  body. 

Dr.  J.  Spencer  Davis,  reporting  for  the  Method- 
ist Hospital  Committee,  stated  that  the  North 
Texas  conference  at  its  recent  McKinney  meeting 
passed  resolutions  providing  for  the  installation 
of  a million  dollar  hospital  in  Dallas,  and  that  a 
commission  to  take  charge  of  the  proposition  had 
been  appointed. 

Dr.  J.  M.  Coble,  chairman  of  the  committee  on 
appropriation  for  the  entertainment  of  the  North 
Texas  District  Medical  Association,  was  directed  to 
make  sufficient  assessment  on  the  membership  of 
the  society  to  care  for  the  expenses  of  the  meet- 
ing. 

Dr.  J.  R.  Beall,  reporting  for  his  committee, 
stated  that  the  Auditorium  of  the  City  Temple 
would  be  available  for  the  meeting  and  that  meals 
could  be  had  there  if  desired. 

Drs.  Taber  and  Decherd  were  appointed  a com- 
mittee to  confer  on  a plan  for  the  organization  of  a 
medical  and  dental  credit  association,  with  instruc- 
tions to  report  at  an  early  meeting  of  the  society. 

Galveston  County  Medical  Society  met  in  the 
court  house  at  Galveston,  October  29th,  at  8 p.  m., 
with  15  members  and  several  visitors  present. 
Among  the  visitors  in  attendance  were  Drs.  Allen 
and  Kramerer  of  the,  U.  S.  Public  Health  Service. 

Dr.  M.  F.  Boyd  presented  a paper  on  “Epidemiol- 
ogy of  Bubonic  Plague  in  Galveston”  (with  chart 
illustrations);  Dr.  Allen  discussed  the  subject  of 
“Plague  Eradicative  Measures,”  and  Dr.  M.  D.  Levy 
read  a paper  on  “Treatment  of  Bubonic  Plague  and 
an  Analysis  of  the  Cases  in  Beaumont  and  Galves- 
ton.” This  paper  was  also  discussed  by  Dr.  Allen. 

Harris  County  Medical  Society  met  in  Houston, 
October  30th,  with  seventy-five  members  present. 

Dr.  S.  C.  Red,  for  the  committee  appointed  to 
confer  with  the  authorities  of  Rice  Institute  on  the 
feasibility  of  establishing  a medical  college  in 
Houston  in  connection  with  that  institution,  stated 
that  they  were  not  ready  to  report  anything  definite 
at  the  present  time. 


The  society  went  on  record  as  favoring  the  re- 
moval of  the  Medical  Department  of  the  University 
of  Texas  from  Galveston  to  Houston. 

The  following  were  elected  to  membership:  Drs. 
Durham,  McMeans,  Ligon,  Compere,  Clark,  Han- 
kins, Denman,  Pawelek,  Brumby,  Johnson,  Bart- 
lette  and  Matthews. 

One  application  was  rejected. 

The  following  communication  from  the  board 
of  censors  was  read: 

“Our  attention  has  been  called  to  numerous  in- 
stances by  various  members  of  the  society,  that  a 
large  number  of  our  members  advertising  them- 
selves as  specialists  in  various  lines  are  not  confin- 
ing themselves  to  those  special  lines,  but  are  en- 
gaging in  more  or  less  general  practice. 

“This  practice  seems  very  prevalent  and  is  in 
direct  violation  of  our  constitution  and  by-laws,  as 
well  as  contrary  to  the  general  rules  of  the  princi- 
ples of  ethics  of  the  A.  M.  A.  Your  board  wishes 
to  serve  notice  that  unless  these  practices  are  at 
once  discontinued,  specific  charges  will  be  brought 
in  each  individual  case.  We  believe  this  practice 
has  unconsciously  been  cultivated  on  account  of 
scarcity  of  physicians  during  the  time  so  many  of 
our  members  were  absent  in  service.  Now,  since 
they  have  returned,  it  is  time  to  discontinue  it.” 

Dr.  E.  F.  Cooke  introduced  the  following  resolu- 
tions, which  were  adopted: 

“Whereas,  An  article  appeared  in  the  editorial 
columns  of  the  Texas  State  Journal  of  Medicine, 
published  in  September,  1920,  said  article  appear- 
ing on  page  190  and  191,  wherein  the  following 
language  is  used,  viz.  ‘The  laboratory  and  its  de- 
velopment constitutes  a problem  in  itself,  entirely 
aside  and  apart  from  the  practice  of  medicine  or 
any  of  its  specialties.  It  is  really  a business,  but 
based  materially  on  equipment  and  professional 
skill,’  and, 

“Whereas,  the  said  editorial  draws  a distinc- 
tion between  the  advertising  of  physicians  engaged 
in  other  branches  of  medicine  and  the  advertising 
that  may  be  used  by  laboratories,  therefore  be  it 

“Resolved,  by  the  Harris  County  Medical  So- 
ciety, that  this  society  is  not  in  agreement  with 
the  views  stated  in  said  editorial.  That  this  is  the 
sense  of  this  society  that  physicians  limiting  their 
practice  to  clinical  pathology  and  conducting  labor- 
atories of  clinical  pathology  are  practicing  a spe- 
cialty in  medicine,  and  that  their  advertising  should 
be  restricted  by  the  limitations  imposed  on  all 
physicians.  That  we  condemn  the  type  of  adver- 
tising resorted  to  by  some  laboratories.  Be  it 
further 

“Resolved,  that  it  is  the  sense  of  this  society 
that  all  laboratories  should  be  under  the  direction 
and  control  of  competent,  trained  physicians,  and 
that  such  laboratories  as  are  not  so  controlled  by 
representatives  of  our  profession  are  not  worthy  of 
recognition.  And,  be  it  further 

“Resolved,  that  a copy  of  these  resolutions  be 
submitted  to  tbe  editor  of  the  Texas  State  Jour- 
nal of  Medicine,  and  that,  our  delegates  be  in- 
structed to  introduce  a similar  resolution  in  the 
House  of  Delegates  at  the  next  annual  meeting  of 
the  Texas  State  Medical  Association,  and  work  for 
its  adoption.” 

Harris  County  Medical  Society  met  in  Houston, 
November  6,  1920,  with  38  members  present. 

Dr.  R.  M.  Hargrove  reported  the  case  of  a man 
with  gunshot  wound  through  the  abdomen,  who 
lived  forty-one  days  and  died  following  an  opera- 
tion. Post  mortem  examination  disclosed  a hole  in 
the  abdominal  aorta  and  a probable  tuberculous 
abdomen.  It  was  thought  that  death  followed  the 
loosening  of  a blood  clot. 

Dr.  A.  J.  Mynatt  read  a paper  on  “Retro-Dis- 
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placement  of  Uterus,  Its  Causes,  Symptoms  and 
Relief.”  Discussing  this  paper.  Dr.  John  T.  Moore 
said  that  care  should  be  exercised  in  advising  opera- 
tion in  some  of  these  cases.  Sometimes  these  dis- 
placements will  be  spontaneously  corrected,  and 
many  authorities  are  inclined  to  advise  non-opera- 
tive interference,  except  in  severe  cases.  He  per- 
sonally believes  in  doing  the  operation  when  re- 
peated examinations  disclose  the  need  for  it.  He 
approved  of  the  method  recited  by  the  essayist. 
Dr.  Johnson  said  that  98  per  cent  of  the  patients 
in  which  operations  for  the  relief  of  this  condition 
is  done,  will  suffer  anywhere  from  a first  to  a third 
degree  tear  on  the  first  delivery  attempted  after- 
wards; In  such  cases,  tears  so  produced  should  be 
repaired  immediately.  There  is  considerable 
psychic  element  in  these  cases,  and  frequently 
women  show  no  symptoms  of  displacement  until 
they  find  they  have  it.  Dr.  Hamilton  was  of  the 
opinion  that  25  per  cent  of  the  women  have  retro- 
displacement,  and  according  to  his  opinion  there  is 
no  definite  symptomatology  of  the  condition.  Most 
of  those  who  do  have  symptoms  referable  to  this 
condition  are  neuresthenic.  He  was  of  the  opinion 
that  the  percentage  of  cures  would  be  greater  if  this 
fact  were  taken  into  consideration  when  advising 
an  operation.  He  was  also  of  the  opinion  that  rest 
following  an  operation  is  of  more  value  than  the 
operation  itself.  He  had  tried  and  abandoned  the 
technioue  described  by  the  essayist.  Dr.  S.  C.  Red 
is  inclined  to  operate  in  these  cases  and  does  not 
attach  any  importance  to  occipital  headaches  in 
connection  with  retro-displacement.  He  has  seen 
too  many  similar  symptoms  in  men.  He  has  been 
accustomed  to  using  pessaries  designed  for  the  in- 
dividual case. 

In  closing,  Dr.  Mynatt  urged  that  the  simple 
methods  of  relief  be  tried  before  operative  proce- 
dures are  instituted,  and  that  in  operating  great 
care  must  be  exercised  not  to  get  the  round  liga- 
ments too  short. 

Harris  County  Medical  Society  met  in  Houston, 
November  13,  with  20  members  present. 

Dr.  James  A.  Hill  read  a paper  on  “The  Surgical 
care  of  Exophthalmic  Goitre.”  In  discussing  the 
case.  Dr.  Barnes  said  that  the  operation  for  goitre 
had  been  practically  standardized  and  in  the  latest 
technic  a larger  portion  of  the  posterior  gland  is 
left  and  the  parathyroid  protected,  which  accounts 
for  the  absence  of  the  formerly  too  prevalent  inci- 
dent of  tetany  following  operation.  A large  field  for 
exercise  of  judgment  in  the  selection  of  operative 
cases  exists  in  this  disease.  Operations  are  not 
indicated  in  young  girls.  In  simple  goitre  it  mat- 
ters little  whether  an  operation  is  performed,  but 
if  the  growth  is  causing  pressure  symptoms,  it 
should  be  removed.  Care  should  be  taken  to  as- 
certain whether  the  thyroid  is  excreating  exces- 
sively, and  whether  it  has  become  enlarged  from 
some  simple  focal  infection,  as  from  pyorrhea,  in- 
fected tonsils,  sinuses  or  infection  of  the  pelvis. 
Dr.  Van  Zant,  discussing  the  subject  from  the 
standpoint  of  the  a;-ray,  stated  that  he  had  seen 
cases  apparently  operative,  which  had  cleared  up 
under  proper  x-ray  treatment,  in  some  of  which 
marked  toxicity  was  present.  Dr.  McDeed  was  of 
the  opinion  that  all  such  cases  should  be  treated 
by  the  x-ray,  in  connection  with  the  surgeon  and 
internist.  In  applying  the  x-ray  care  should  be 
exercised  not  to  over -treat  the  patient,  for  fear  of 
producing  myxedema.  It  has  been  proven  that  sur- 
gery and  x-ray  give  equal  results  in  the  treatment 
of  these  cases. 

Dr.  Turner  gave  the  history  of  two  cases  of  goiter 
in  one  of  which  a specific  treatment  for  syphilis 
and  in  the  other  removal  of  abscessed  teeth,  pro- 
duced a complete  cure. 


Dr.  Hill,  in  closing  the  discussion,  said  that  he 
invariably  treated  his  patients  medically  before 
operating  and  that  no  case  was  operated  upon  un- 
til it  had  been  thoroughly  studied.  He  was  of  the 
opinion  that  too  few  operators  are  following  the 
standard  methods  of  operation.  In  three  cases  in 
which  he  had  operated,  where  operation  had  pre- 
viously been  done,  he  had  found  that  only  small 
pieces  of  the  gland  had  been  removed.  Marked  toxic 
symptoms  had  appeared  in  these  patients,  which  had 
improved  only  temporarily  following  rest  and  medi- 
cal treatment.  He  was  of  the  opinion  that  surgery 
will  not  cure  these  patients,  but  that  they  will  re- 
lapse to  the  point  reached  by  rest  and  medical  treat- 
ment, and  remain  there. 

Hidalgo  County  Medical  Society  met  in  Rio- 
grande,  December  3,  with  the  following  mem- 
bers and  visitors  in  attendance:  Drs.  Austin, 
Dashiell,  Geo.  Edgerton,  Mary  Edgerton,  Hunter, 
Stephens,  Martin,  Solis,  Whigham,  Fleck,  Gaff,  , 
Morton,  Stricher  and  Major  McCullough. 

Major  McCullough  reported  a case  of  accidental 
gunshot  wound  in  the  shoulder  of  a Mexican,  the  i 
bullet  having  first  passed  through  the  thigh  of  an 
American  soldier,  just  below  poupart’s  ligament. 
Both  patients  recovered. 

Dr.  C.  Solis  reported  a case  in  which  the  lower 
maxillary  bone  had  been  transformed  into  a purely 
calcarious  state  and,  presumably  because  of  muscu- 
lar contraction,  had  been  broken  into  many  frag- 
rnents.  The  fragments  had  come  away  piece  by  ’ 
piece,  without  pain,  suppuration  or  hemorrhage. 
The  articulation  of  the  rami,  the  last  remaining 
pieces,  were  removed  recently  by  Dr.  Solis.  No 
cause  for  disintegration  of  this  bone  could  be  estab- 
lished and  the  patient  had  appeared  to  be  at  all 
times  in  perfect  health. 

Dr.  George  Edgerton  presented  two  patients  under 
x-ray  treatment  for  cancer  of  the  nose,  in  each  of 
which  there  appeared  improvement.  Improvement 
was  much  more  marked  in  the  patient  in  which 
treatment  was  begun  early. 

The  application  for  membership  of  Dr.  Gaff  of 
Riogrande,  was  received  and  referred  to  the  board 
of  censors. 

The  society  was  entertained  at  dinner  by  the 
physicians  of  Riogrande,  and  suitable  resolutions  I 
of  appreciation  of  this  hospitality  were  adopted.  ' 

The  next  meeting  will  be  held  in  Pharr,  during 
the  month  of  January,  at  which  time  officers  for 
the  year  will  be  elected.  I 

Tarrant  County  Medical  Society  met  on  the  eve- 
ning of  November  4th,  in  adjourned  session  from 
the  regular  meeting,  which  had  been  interferred 
with  by  the  Caruso  concert. 

Mr.  E.  R.  Cockrell,  candidate  for  Mayor  of  Fort 
Worth,  upon  invitation  addressed  the  society  upon 
public  health  subjects.  1 

A committee  from  the  Central  Texas  Methodist 
Conference,  upon  invitation,  addressed  the  society 
in  the  interest  of  the  Harris  Memorial  Sanitarium. 
Following  the  presentation  of  the  project  by  the 
committee,  it  was  endorsed  by  the  unanimous  vote 
of  the  society. 

Application  for  membership  of  Dr.  C.  P.  Hawkins 
was  read  and  referred  to  the  board  of  censors. 

Dr.  Abe  Greines  was  elected  to  membership.  j 

Dr.  Holman  Taylor  reported  for  the  Permanent 
Home  committee  that  favorable  progress  was  be-  ' 
ing  made  and  that  the  committee  expected  to  make 
definite  recommendations  in  the  near  future.  In  ' 
view  of  the  probable  need  of  increasing  dues,  in  the 
instance  the  society  decided  to  undertake  the  pro- 
ject under  consideration  by  the  committee,  and  in 
order  to  comply  with  the  constitutional  require- 
ments, he  moved  to  amend  the  constitution  and  by- 
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laws  to  provide  for  $25  dues  per  year  instead  of 
$10,  as  at  present;  the  amendment  in  due  form  to 
be  handed  to  the  secretary  immediately.  He  stated 
that  the  committee  would  urge  defeat  of  this 
amendment  in  the  instance  it  appears  that  the 
amount  named  is  not  required. 

The  secretary  was  directed  to  secure  from  the 
county  clerk  a complete  list  of  the  registered  phy- 
sicians in  Tarrant  County,  as  requested  by  the  sec- 
retary of  the  State  Board  of  Medical  Examiners, 
and  to  pay  therefor  out  of  the  society  funds. 

The  publicity  committee  was  directed  to  investi- 
gate the  circiunstances  of  a professional  card  of 
one  of  the  members  which  had  been  criticised. 

The  Tarrant  County  Medical  Society  met  Novem- 
ber 16th,  with  a large  attendance.  County  Judge 
Hugh  L.  Small  addressed  the  society  on  the  need 
for  a school  or  home  for  delinquent  girls.  He 
stressed  the  point  that  such  an  institution  should 
not  resemble  in  any  particular  a jail  or  an  “institu- 
tion”, but  should  be  a home  in  fact,  and  should 
provide  education  and  training  of  the  proper  sort. 
He  felt  that  while  it  would  be  necessary  to  admit 
girls  to  the  home  following  a charge  of  delinquency, 
the  sentiment  should  be  carefully  cultivated  not  to 
make  the  offense  appear  as  criminal. 

The  discussion  of  the  evening  was  on  the  sub- 
ject of  the  business  side  of  medicine. 

Dr.  E.  P.  Hall  discussed  the  fee  bill  in  use  in 
Tarrant  County  as  it  relates  to  the  general  prac- 
tice of  medicine,  and  Dr.  L.  M.  Whitsett  followed 
on  the  same  subject,  stressing  the  particular  need 
of  unity  of  purpose,  and  a careful  study  of  the 
need  for  making  medical  fees  adequate.  He  felt 
that  an  appreciation  of  the  necessity  of  an  ade- 
quate fee  would  bring  about  the  co-operation 
needed. 

Dr.  G.  V.  Morton,  discussing  the  fees  for  obstet- 
rical work,  felt  that  it  was  not  possible  for  an 
obstetrician  to  receive  full  compensation  for  his 
services;  he  should  not  forget  that  his  first  duty 
is  to  his  patient  and  that  his  fee  must  come  as  a 
secondary  consideration.  Nevertheless  the  fee 
should  be  adequate  and  in  accordance  with  the 
ability  of  the  patient  to  pay,  both  as  to  amount 
and  time  of  payment.  The  business  and  profes- 
sional side  of  obstetrics  should  be  kept  separate 
and  distinct  in  the  mind  of  the  patient  and  physi- 
cian. Dr.  G.  F.  Heid  gave  it  as  his  experience 
that  there  was  no  difficulty  in  collecting  a fee  of 
$50  for  uncomplicated  cases  of  labor,  and  more  for 
complications. 

Dr.  Chas.  H.  Harris,  discussing  the  surgical  fee, 
insisted  that  the  whole  system  of  fees  is  in  error. 
He  believes  that  the  recovery  and  welfare  of  the 
patient  should  be  the  very  first  consideration,  and 
that  it  should  be  made  certain  that  the  patient 
upon  recovery,  or  his  people  in  case  recovery  does 
not  follow,  should  be  thoroughly  satisfied.  In  other 
words,  the  psychological  aspect  of  the  situation 
should  be  borne  in  mind.  The  matter  of  fees  will 
ber  of  persons  to  be  cared  for,  rather  than  upon  a 
be  cared  for  as  a consequence,  in  accordance  with 
the  ability  of  the  patient  to  pay.  Another  fault  of 
the  system  is  that  the  general  practitioner,  who 
has  brought  the  case  through  illness  to  the  point 
of  necessary  operation  and  who  has  made  the  diag- 
nosis, receives  no  adequate  compensation  for  his 
trouble,  the  surgeon  often  receiving  the  lion’s  share 
of  the  amount  the  patient  is  able  to  pay.  Dr.  A.  R. 
Ponton  urged  that  there  is  need  of  immediate  re- 
vision of  fees  as  they  relate  to  surgical  operations. 
The  schedule  under  discussion  was  devised  three 
years  ago,  and  while  most  surgeons  have  raised 
their  fees  in  accordance  with  the  general  advance 
of  prices,  the  insurance  companies  and  corpora- 


tions having  to  employ  surgeons  are  still  using  this 
fee  as  a basis  for  calculation.  Dr.  I.  C.  Chase  felt 
that  there  was  urgent  need  for  a revision  of  the 
schedule  of  surgical  fees.  Dr.  Sidney  Wilson,  for 
the  Urologists  and  Dermatologists,  urged  that  a 
post-graduate  course  in  the  oil  business  would  be 
the  best  preparation  any  physician  could  have  for 
a proper  understanding  of  the  whole  subject  of 
fees  and  finances. 

Dr.  J.  J.  Richardson,  for  the  Eye,  Ear,  Nose  and 
Throat  practitioners,  urged  that  the  present  sched- 
ule of  fees  is  not  satisfactory  and  stated  that  he 
had  increased  his  on  his  own  account  to  the  neces- 
sary point. 

Dr.  E.  G.  Schwartz  spoke  for  the  pediatrists,  and 
Dr.  Edwin  Davis  discussed  the  subject  of  contract 
practice.  Dr.  Davis  urged  that  the  society  place 
itself  on  record  as  opposing  actual  contract  prac- 
tice, where  medical  practice  is  let  to  the  lowest 
bidder,  or  contracted  for  on  the  basis  of  the  num- 
regular  and  adequate  schedule  of  fees. 

Resolutions  were  adopted  by  the  society  rescind- 
ing the  action  at  the  preceding  meeting,  endors- 
ing the  Harris  Memorial  Sanitarium  proposition, 
but  pledging  the  support  of  the  society  to  any  move- 
ment to  erect  a hospital  in  the  county  on  a satis- 
factory basis,  as  relates  to  the  extension  of  special 
privileges  to  physicians.  These  resolutions  were 
ordered  mailed  to  those  interested  in  the  movement, 
together  with  a roster  of  the  society. 

The  Seventh  District  Medical  Society  will  meet 
at  Austin,  February  10,  1921. 

Personals. — Dr.  James  H.  Happel,  Cleburne, 
Texas,  who  for  the  past  three  years  has  been  serv- 
ing as  Captain  in  the  Medical  Corps  of  the  Army, 
has  been  honorably  discharged  and  has  returned 
to  his  home. 

Dr.  Warren  G.  Young,  formerly  Chief  Surgeon 
of  the  Reuss  Memorial  Hospital  of  Cuero,  Texas, 
now  resides  in  Jennings,  La.,  where  he  has  estab- 
lished a private  surgical  hospital. 

Dr.  Irvy  L.  McGlasson,  San  Antonio,  has  been 
appointed  a member  of  the  State  Board  of  Medical 
Examiners,  succeeding  Dr.  Swain,  deceased. 

Dr.  Edward  L.  Goar  of  Houston,  has  associated 
himself  with  Dr.  Wallace  Ralston,  limiting  his  prac- 
tice to  the  eye,  accordingly. 

Dr.  Edward  L.  Gilcreest,  formerly  of  Gainesville 
and  Dallas,  has  removed  to  California,  where  he  is 
connected  with  the  Medical  Department  of  the  Uni- 
versity of  California,  in  the  capacity  of  instructor 
in  the  Department  of  Surgery.  Dr.  Gilcreest  writes 
that  the  University  has  recently  taken  over  five 
hospitals  in  San  Francisco  and  that  he  has  been 
made  executive  officer  of  one  of  them,  the  Hahne- 
mann Hospital,  114  beds,  in  which  the  industrial 
injury  cases  are  centralized.  He  states  that  there 
is  a physiotherapy  department,  an  occupational  de- 
partment and  a curative  workshop.  These  acces- 
sory departments,  he  states,  are  a great  help  in 
restoring  the  injured  to  useful  citizenship  and  in 
building  up  their  morale. 


CHANGES  OF  ADDRESS. 

Dr.  C.  B.  Carter,  from  Galveston  to  Dallas. 

Dr.  G.  S.  Murphy,  from  Eastland  to  Napo,  Idaho. 
Dr.  W.  C.  Moore,  from  Alpine  to  Marfa. 

Dr.  T.  J.  Pier,  from  Brenham  to  Brownwood. 

Dr.  E.  E.  Partello,  from  Sweeny  to  Brandon. 

Dr.  John  C.  McKinnon,  from  Houston  to  Palo 
Alto,  Calif. 

Dr.  A.  L.  Johnson,  from  Memphis  to  San  Marcos. 
Dr.  Corner  Teddlie,  from  Blue  Grove  to  Handley. 
Dr.  E.  F.  Powell,  from  Gillett  to  San  Antonio. 
Dr.  H.  P.  Harber,  from  Houston  to  Dallas. 
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DEATHS 


Dr.  L.  A.  Lindsey,  Witt,  Texas,  died  August  19, 
1920.  Dr.  Lindsay  was  born  in  Guntown,  Missis- 
sippi, March  25,  1864.  He  studied  medicine  at  the 
Fort  Worth  Medical  College  during  1895,  ’96  and 
’97,  and  received  his  medical  degree  from  the  Gate 
City  Medical  College  in  1905.  He  had  done  general 
practice  for  the  past  twenty-five  years,  and  at  one 
time  practiced  in  a charity  hospital  in  New  Or- 
leans. He  had  been  a member  of  his  county  medical 
society  and  the  State  Medical  Association  for  13 
years.  He  is  survived  by  his  wife  and  one  daugh- 
ter. 

Dr.  William  Pierce  Rawlinson,  Homer,  Texas, 
died  September  15th,  from  typhoid  fever.  Dr. 
Rawlinson  was  born  in  Nacogdoches  County,  Texas, 
February  13,  1876.  He  graduated  in  medicine  from 
the  Memphis  Hospital  Medical  College  in  1904,  and 
took  postgraduate  work  at  the  New  Orleans  Poly- 
clinic in  1917. 

Dr.  J.  B.  Stinson,  Sherman,  Texas,  died  Novem- 
ber 17,  1920,  aged  82.  He  was  a native  of  Pickens 
County,  Alabama,  and  came  to  Texas,  locating  at 
Sherman  at  the  close  of  the  Civil  War.  He  gradu- 
ated in  medicine  from  the  New  Orleans  School  of 
Medicine  in  1861,  and  from  the  Bellevue  Hospital 
Medical  College,  New  York,  in  1874.  In  1863  he  was 
married  to  Miss  Marie  Louise  Fenet,  who  taught 
in  the  Columbia  (Miss.)  Institute,  and  who  died 
several  years  ago.  Dr.  Stinson  built  up  a large 
practice  soon  after  locating  in  Sherman  and  was 
one  of  the  leading  surgeons  of  North  Texas.  He 
was  a member  of  the  Mildred  Lee  Camp  of  the 
United  Confederate  Veterans,  of  which  he  was  also 
surgeon,  and  had  written  the  biographies  of  all  of 
the  members  of  that  organization.  He  had  been 
a member  of  the  Grayson  County  Medical  Society 
and  the  State  Medical  Association  for  seventeen 
years.  He  is  survived  by  one  son,  Mr.  J.  C.  Stinson 
of  Sherman. 

Dr.  Richard  Wiltz  Vincent,  Orange,  Texas,  aged 
41,  died  August  9,  1920,  from  angina  pectoris.  Dr. 
Vincent  graduated  in  medicine  from  the  Tulane 
University,  New  Orleans,  in  1905,  and  practiced 
at  Sulphur,  Louisiana,  before  coming  to  Texas.  He 
was  a member  of  the  Orange  County  Medical  So- 
ciety and  the  State  Medical  Association. 


BOOK  NOTES 


We  have  learned  to  love  work,  and  it  has  been  pleasant  for 
us  to  feel  that  we  have  been  useful,  that  our  efforts  have  con- 
tributed to  the  happiness  of  those  near  and  dear  to  us,  and  to 
the  success  of  some  cherished  idea.  *** 

We  age  too  soon,  we  die  before  we  are  able  to  accomplish 
our  task.  *** 

One  may  live  without  a kidney,  without  a leg  or  an  arm, 
yet  one  lives  but  poorly.  The  surgeon  rejoices  in  the  operation 
brilliantly  performed,  the  patient  exults  because  he  has  escaped 
death,  yet  the  life  of  the  individual  suffers  and  is  diminished 
as  a result.  *** 

Let  us  leave  to  the  surgery  of  our  fathers  the  part  it  has 
always  played  in  delivering  us  from  tumors,  suppurations,  etc., 
but  for  the  new  surgery  born  today,  a far  greater  field  of 
action  opens.  *** 

To  restore  to  those  men  whose  work  has  grown  with  their 
years,  whose  spirit  is  enriched  by  accumulated  knowledge, 
whose  soul  has  been  softened  by  contact  with  all  the  suffering 
experienced  or  witnessed  during  their  existence,  to  endow 
such  men  with  new  energy,  and  once  more  make  them  fit  for 
productive  labor,  is  to  accomplish  a work  of  social  usefulness, 
to  contribute  to  the  world’s  progress.  *** 

This  surgery  of  the  future  lies  in  the  grafting  of  our  organs, 
our  tissues  and  our  glands.  The  path  has  already  been  blazed 
by  the  first  pioneers.  Despite  all  tenacity  of  routine,  all  the 
difficulty  the  human  spirit  finds  in  liberating  itself  from  the 
constraint  of  reigning  ideas,  the  new  method  will  end  by 
imposing  its  precepts.  *** 

— Voronoflf,  in  “Life.” 

Life. — A Study  of  the  Means  of  Restoring  Vital 
Energy  and  Prolonging  Life.  By  Dr.  Serge 


Voronoff,  Director  of  Experimental  Surgery 
at  the  Laboratory  of  Physiology  of  the  Col- 
lege de  France.  Translated  by  Evelyn  Bost-  i 
wick  Voronoff,  Assistant  at  the  Laboratory  j 
of  the  College  de  France.  12mo,  pp.  160, 
cloth,  Illustrated,  10  point.  New  York.  E.  P. 
Dutton  & Company,  681  Fifth  Avenue,  1920.  ' 

Like  Burette’s  “Syphilis,”  in  two  volumes,  this 
book  was  intended  for  popular  reading  in  France 
and  all  Europe.  But  in  this  design  the  author, 
translator  and  publishers,  are  almost  sure  to  be 
disappointed,  for  unlike  syphilis  the  subject  is  one  I 
about  which  the  laity  are  not  so  well  informed.  I 
The  book  is  in  accord  ■with  the  most  recent  accepted 
scientific  endocrinologic  literature,  and  is  based 
upon  the  results  of  recent  laboratory  research.  An 
appendix  contains  reports  by  M.  Ed.  Reterer,  profes- 
sor of  the  Faculty  of  Medicine  of  the  University 
of  Paris,  to  the  French  Association  for  the  Study  i 
of  Cancer  and  to  the  Biological  Society.  I 

Dr.  Voronoff  has  been  lowered  in  the  estimation 
of  the  medical  profession  in  America  by  the  sen- 
sational lay  press  reports  concerning  his  claims  i 
and  practice,  and,  judging  him  by  the  book  “Life,” 
in  which  he  sets  forth  his  whole/ claim,  the  pro- 
fession will  find  that  his  single  ofPence  is  that  of  be- 
ing controlled  by  what  seems  to  be  the  ethical  ' 
standards  of  French  medicine  as  contradistin- 
guished from  the  standards  of  the  American  pro-  I 
fession.  , 

The  book  is  one  that  any  doctor  can  afford  to  ' 
read.  He  may  judge  for  himself  its  value  and  the 
true  worth  of  its  claims,  since  the  subject  of  en-  ' 
docrinology  belongs  to  the  realm  of  true  scientific  r 
medicine. 

The  Oxford  Medicine.  By  various  Authors. 
Edited  by  Henry  A.  Christian,  A.  M.,  M.  D., 
Hersey  Professor  of  Theory  and  Practice  of  i 
Physic,  Harvard  University,  Physician-in- 
Chief  to  the  Peter  Bent  Brigham  Hospital, 
Boston,  Mass.,  and  Sir  James  Mackenzie, 

M.  D.,  F.  R.  C.  P.,  LL.  D.,  F.  R.  S.  Consult- 
ing Physician  to  the  London  Hospital  and  ! 
Director  of  the  Clinical  Institute,  St.  An- 
drews, Scotland.  In  Six  Volumes,  Illus- 
trated. Volume  II,  Diseases  of  Bronchi,  J 
Lungs,  Mediastinum,  Heart,  Arteries  and  j 
Blood.  Cloth  bound.  Loose  Leaf.  Royal  !l 
8vo,  pp.  817.  Oxford  University  Press, 
American  Branch,  35  West  32nd  Street,  New  ■( 
York;  London,  Toronto,  Melbourne,  Bombay. 
1920. 

Volume  I of  this  system  of  Medicine  was  noted  I 
in  the  November  Journal,  and  the  attention  of  our  i 
readers  is  recalled  to  that  notice.  ^ 

The  present  volume  is  divided  into  twenty  chap-  j 
ters,  with  discussions  by  many  of  the  greatest  writ-  ■ 
ers  in  America  and  other  Anglo-Saxon  countries, 
the  subjects  of  Diseases  of  the  Bronchi;  Respira-  | 
tory  Excursion  of  the  Thorax;  Diseases  of  the  ! 
Lungs;  Massive  Collapse  of  the  Lungs;  Diseases  of 
the  Pleura;  Diseases  of  the  Mediastinum;  Bronchial 
Asthma;  Hay  Fever;  Diseases  of  the  Pericardium;  j 
The  Circulation  in  Infectious  and  Toxic  Processes, 
Including  Acute  Endocarditis;  Irregular  Action  of  I 
the  Heart;  Congenital  Malformations  of  the  Heart  ,1 
and  Large  Vessels;  Chronic  Diseases  of  the  Heart;  , jj 
Diseases  of  the  Arteries;  Aneurism  of  the  Aorta;  '] 
The  Pathological  Physiology  of  Blood-Cell  Forma-  ji 
tion  and  Blood-Cell  Destruction;  Clinical  Discus-  j 
sion  of  the  Anemias;  Leukemia;  Polycythemia;  J 
Purpura  and  Allied  Conditions,  and  Hemophilia. 

The  illustrations  are  apt  and  instructive.  The  f| 
printing  is  superb,  and  the  general  constructioi  Ij 
of  the  book  is  up  to  the  claims  and  the  reputation 
of  its  authors  and  publishers. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


DO  IT  NOW. 


If  with  pleasure  you  are  viewing  any  work 
a man  is  doing. 

If  you  like  him  or  you  love  him,  tell  him 
now; 

Don’t  withhold  your  approbation  till  the 
parson  makes  oration 
And  he  lies  with  snowy  lilies  o’er  his 
brow; 

For,  no  matter  how  you  shout  it,  he  won’t 
really  care  about  it; 

He  won’t  know  how  many  teardrops  you 
have  shed. 

If  you  think  some  praise  is  due  him  now’s 
the  time  to  slip  it  to  him. 

For  he  cannot  read  his  tombstone  when 
he’s  dead. — The  Crescent. 


A New  Year  of  Pleasure  and  Profit  is  the 
good  thought  we  hold  for  our  readers  and 
advertisers,  as  the  long-whiskered  stage 
manager  with  the  scythe  and  hour-glass 
prepares  for  another  act  of  the  endless  play 
called  Time.  May  the  shadows  of  life  but 
serve  to  bring  out  the  high  lights,  and  the 
burdens  of  the  day  make  the  repose  of  the 
evening  more  blessed.  And  when  the 
curtain  rings  down  one  year  hence,  may  we 
feel  that  we  have  served  well  and  faithfully 
those  depending  upon  us. 

The  Journal  is  grateful  to  its  readers  for 
their  kind  consideration  and  for  their 
kindly  criticism  and  advice,  and  to  its  adver- 
tisers for  their  patronage,  which  has 
made  publication  possible,  and  for  the 
opportunity  thus  given  to  contribute  to 
the  success  of  their  respective  and 
very  worthy  enterprises.  The  Journal 
feels  keenly  the  reciprocal  relationship  of 
the  reader,  the  publisher  and  the  advertiser, 
and  the  fondest  hope  of  the  publishers  is 


that  they  may  merit  the  biblical  commenda- 
tion, “Well  done,  thou  good  and  faithful 
servant,’'  and  for  a time,  at  least,  hold  in 
abeyance  the  final  injunction  of  the  quota- 
tion. 

The  Golden  Mean. — The  idea  of  wealth 
comes  primarily  from  the  desire  to  provide 
against  want.  The  development  of  this 
desire  into  the  present  day  practice  of 
accumulating  great  riches  is  another  matter. 
At  heart,  right  thinking  people  are  social- 
istic— that  is,  they  believe  that  humanity 
should  be  in  some  way  insured  against  want 
and  that  a fair  degree  of  comfort  and 
pleasure  should  be  the  portion  of  all. 
Whether  this  desideratum  may  be  obtained 
best  by  a communistic  or  competitive  sys- 
tem of  society,  is  the  question.  No  matter 
which  horn  of  the  dilemma  we  take,  con- 
flicting principles  will  be  met  with  and  the 
decision  becomes  a matter  of  choice,  based 
on  predilection.  Whether  the  discoveries, 
inventions  and  beneficent  organizations  that 
have  contributed  to  history  our  advanced 
civilization  would  have  been  made  under  a 
socialistic  form  of  government,  so  called, 
is  an  open  question.  Probably  the  answer 
strikes  an  average.  We  do  not  have  to 
delve  deeply  into  history  to  find  notable 
examples  of  the  value  of  both.  Great  dis- 
coveries and  great  accomplishments  have 
many  times  followed  the  inherent  desire  to 
explore  and  investigate,  as  well  as  the  urge 
of  competition.  Perhaps  the  tendency  of 
the  times  is  toward  a compromise  between 
the  two  extremes.  For  instance,  as  between 
governmental  and  private  ownership  of  the 
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railroads,  perhaps  governmental  control 
with  a promise  of  reward  on  the  one  hand 
and  a guarantee  against  profiteering  on  the 
other,  is  the  proper  solution.  As  between 
the  autocrat  of  wealth  and  the  autocrat  of 
poverty,  no  doubt  the  democrat  of  the 
middle  class  is  the  answer. 

For  many  years  the  practice  of  medicine 
has  been  strictly  individualistic  and  per- 
sonal. During  the  past  several  years  a 
number  of  disturbing  influences  have  arisen. 
Physicians  have  accepted  employment  at 
the  hands  of  the  government,  by  corpora- 
tions and  even  organizations  of  individuals, 
and  have  for  an  agreed  compensation  sold 
their  entire  time,  skill  and  practice.  Con- 
siderable attention  has  been  given  from  the 
viewpoint  of  ethics  to  the  several  phases 
of  the  problem  thus  represented,  and  it  is 
clear  that  we  are  well  within  our  ethical 
rights  when  we  accept  such  employment, 
except  under  such  conditions  as  come  to  be 
called  “contract  practice,”  wherein  an  in- 
definite amount  of  service  has  been  con- 
tracted for,  at  so  much  per  head  or  per 
service.  Under  most  conditions,  as  in  case 
of  the  government,  for  instance,  which 
service  concerns  preventive  medicine  very 
largely,  whole-time  employment  is  neces- 
sary and  does  not  savor  of  competition  on 
the  lowest  bidder  basis. 

Now  comes  the  welfare  worker  with  the 
proposition  that  practically  the  entire 
medical  profession  agree  to  take  care  of  all 
sickness,  on  a per  capita  basis.  This  is 
socialism  with  a vengeance,  applied  ex- 
clusively to  the  practice  of  medicine.  There 
are  other  ramifications  of  the  same  social- 
istic idea,  and  coupled  with  the  universal 
unrest  of  today,  the  problem  becomes  a 
serious  one.  The  drift  of  population  is  from 
the  rural  to  the  urban  communities,  where 
it  is  considered  that  the  opportunities  for 
riches  are  greater.  The  consequences  are, 
that  the  high-priced  education  of  the 
present  day  physician  is  so  badly  invested 
in  the  rural  community  that  its  possessor 
can  hardly  afford  to  remain  there.  Inci- 
dentally, the  physician  has  the  same  desire 
for  wealth  that  others  have. 

Undoubtedly,  as  between  the  strictly 


individualistic  plan  of  practice  and  the 
socialistic  idea,  in  which  all  individuality 
is  submerged,  there  will  result  a great 
middle  class,  which  will  take  care  of  the 
wants  of  the  people  for  an  adequate  return, 
and  in  accordance  with  ability,  personality 
and  opportunity.  There  will  be  those  who 
will  serve  only  in  special  fields  and  for  extra 
compensation,  and  those  who  will  for  stated 
compensation  go  into  the  highways  and  by- 
ways of  life  and  care  for  the  improvident 
and  the  otherwise  unfortunate.  We  must 
get  away  from  the  idea  that  because  some 
are  able  to  command  enormous  fees  that 
we  can  all  do  the  same,  or  that  because  a 
certain  proportion  of  the  people  who  need 
our  services  are  not  able  to  pay  for  them  that 
we  must  serve  at  an  inadequate  compensa- 
tion. The  truth  is,  the  great  majority  of 
people  are  able  to  pay  a fair  compensation 
and  a great  majority  of  physicians  can  live 
well  and  properly  on  what  they  can  and  are 
perfectly  willing  to  pay. 

And  after  aU,  it  is  not  purely  a matter  of 
compensation  that  should  prompt  us  to 
practice  medicine.  Success  does  not  lie 
entirely  in  the  accumulation  of  wealth.  A 
prize  of  $250  was  won  by  Mrs.  A.  J.  Stanley 
of  Lincoln,  Kansas,  from  a Boston  firm,  be- 
cause of  the  following  answer  to  the  ques- 
tion, “What  Constitutes  Success?” 

“He  who  has  achieved  success;  who  has  lived 
well,  laughed  often  and  loved  much;  who  has 
gained  the  respect  of  intelligent  men  and  the  love 
of  little  children;  who  has  filled  his  niche  and 
accomplished  his  task;  who  has  left  the  world 
better  than  he  found  it,  whether  by  an  improved 
poppy,  a perfect  poem  or  a rescued  soul;  who  has 
never  lacked  appreciation  of  earth’s  beauties  or 
failed  to  express  it;  who  has  looked  for  the  best 
in  others  and  given  the  best  he  had;  whose  life  was 
an  inspiration,  and  whose  memory  a benediction.’' 

The  Doctor’s  Money  is  sought  after 
variously  by  persons  who  seem  to  think 
that  they  can  make  better  use  of  it  than  the 
doctor  can.  In  this  day  of  suiplus  cash  and 
high  cost  of  living,  perhaps  it  is  not  in- 
appropriate to  utter  a word  of  caution  in 
regard  to  the  matter  of  investments.  We 
can  hardly  lay  claim  to  the  status  of 
financial  adviser,  but  we  have  had  suificient 
experience  in  such  matters  to  speak 
feelingly. 
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A report  from  a committee  of  the  New 
York  Medical  Association,  about  two  years 
ago,  gave  the  income  of  physicians  in  New 
York  City  as  averaging,  for  general  practi- 
tioners, $5,876.92,  with  expenses  amounting 
to  $2,355.63,  and  for  specialists  $12,717.50, 
with  expenses  averaging  $4,280.42.  In  the 
smaller  cities,  the  general  practitioner 
averaged  $3,554.34,  with  expenses  of 
$1,004.00,  while  the  specialists  received  an 
average  of  $6,439,  with  expenses  of  $3,375. 
In  the  smaller  towns,  the  general  prac- 
titioner received  an  average  of  $3,419.68, 
with  expenses  of  $1,222.26,  while  the 
specialist  received  an  average  of  $3,575, 
with  expenses  of  $1,125.  There  were  many 
additional  phases  of  the  subject  too  compli- 
cated to  follow.  There  were  instances  of 
incomes  ranging  as  high  as  $125,000.00  per 
year. 

We  do  not  know  what  the  average  for  any 
class  of  practitioner  in  Texas  may  be,  but 
we  have  an  idea  that  physicians  who  have 
paid  any  attention  whatsoever  to  the 
financial  side  of  practice  have  accumulated 
a little  surplus  money.  We  voice  our  belief 
with  hesitancy,  in  view  of  the  rapacity  of 
certain  malpractice  sharks,  but  feel  that  the 
circumstance  of  unexpected  funds  in  such 
unexpected  places,  is  such  as  to  warrant 
discussion.  We  desire  to  refer  to  surplus 
money — that  is,  money  in  the  bank,  and  not 
to  money  needed  for  equipment  or  the 
betterment  of  living  conditions. 

Investment  of  money  is  a specialty.  No 
person  can  concentrate  thought  on  the 
practice  of  medicine  and  master  this 
specialty  at  the  same  time.  There  are 
those  who  have  an  aptitude  for  such 
matters  amounting  to  second  nature,  but 
the  great  bulk  of  physicians  are  looked 
upon  by  investment  sharks  as  easy  marks. 
Experience  has  taught  them  that  this  is 
true.  There  are  two  ways  for  a physician 
to  avoid  such  exploitation.  He  must  either 
relinquish  his  attention  to  medical  matters 
long  enough  to  master  the  principles  of  in- 
vestment and  get  acquainted  with  the 
details  and  the  market,  or  he  must  put 
dependence  in  others,  persons  whom  he  has 
reason  to  know  are  honest  and  qualified  to 


advise.  The  first  alternative  is  imprac- 
ticable for  the  most  part,  but  there  is  hardly 
a physician  in  the  State  who  is  not 
acquainted  with  some  reliable  financier  who 
will  be  glad,  even  if  for  compensation,  to 
tell  him  where  to  place  his  money  so  that 
it  will  be  safe  and  at  the  same  time  produce 
a maximum  return.  There  is  one  thing 
certain,  gilt-edge  securities  do  not  pay  large 
returns  on  the  investment ; and  investments 
which  promise  to  pay  large  returns  are  not 
gilt-edge.  It  does  not  follow  that  gilt-edge 
securities  are  the  only  ones  that  are  safe, 
but  they  are  the  only  ones  that  are 
uniformly  safe.  Government  bonds,  war 
saving  stamps  and  treasury  saving  certifi- 
cates, are  all  gilt-edge  securities  and  pay  a 
fair  return  on  the  investment.  It  is  true 
that  it  takes  considerable  capital  to  get  rich 
on  a 4 per  cent  investment,  but  we  take  it 
the  first  idea  of  the  doctor  is  to  play  safe 
and  secure  his  old  age  against  want,  and 
those  dependent  upon  him  against  depriva- 
tion. There  are  other  investments  which 
are  practically  as  safe  as  government  bonds 
and  which  pay  larger  returns,  but  it  takes 
a financier  to  locate  them  and  to  determine 
as  to  their  safety. 

Of  course,  if  we  desired  to  speculate  or 
gamble,  that  is  quite  another  matter.  In 
the  old  days  of  the  gambling  halls,  those 
who  had  little  capital  would  “pike.”  That 
is,  they  would  find  a gambler  who  was  win- 
ning and  bet  according  to  his  bets.  That 
is  a good  plan  in  the  matter  of  speculating. 
If  the  advice  of  a successful  operator,  and 
one  in  whom  confidence  can  be  placed,  may 
be  had,  and  there  is  money  that  is 
sufficiently  surplus  to  warrant  it,  a little 
flier,  in  one  direction  or  another  may  do  no 
harm,  and  the  unexpected  is  always  likely 
to  happen. 

Some  are  said  to  have  been  born  lucky, 
and  to  our  personal  knowledge  many  have 
become  wealthy  almost  over  night,  but  the 
wisest  plan  for  the  individual  with  small 
means,  whose  time  is  exclusively  taken  up 
by  his  own  vocation,  from  which  he  makes 
a living,  is  to  invest  in  gilt-edge  securities, 
at  least  until  his  future  is  secured. 
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Co-Operation  of  Health  Agencies. — In  the 
July,  1919,  Journal,  we  published  a series 
of  editorials  bearing  on  this  subject.  Since 
that  time  we  have  become  even  more  im- 
pressed with  the  necessity  of  unifying  and 
co-ordinating  the  various  health  organiza- 
tions with  the  health  agencies  of  State  and 
National  Government.  The  accompanying 
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AND  MODERN  HEAU'N  ORGANIZATION. 


cartoon  from  the  Illinois  Health  News 
admirably  illustrates  the  situation.  Sepa- 
rately, the  organizations  founded  on  welfare 
and  health  platforms  can,  and  likely  will  be, 
easily  disorganized  and  rendered  inopera- 
tive. Together,  bound  by  the  thongs  of  co- 
operation around  the  governmental  agencies 
as  a core,  they  form  a compact  body,  safe 
from  the  attacks  of  disintegrating  influ- 
ences. It  is  said  that  there  are  at  the 
present  time  more  than  fifty  recognized 
volunteer  health  organizations  purporting 
to  work  on  a national  basis.  It  is  not 
possible  for  all  of  these  bodies,  not  to  men- 
tion the  multiplied  number  of  local  organi- 
zations, to  function  except  at  much  needless 
expense  and  duplication  of  effort.  This  is 
an  economic  loss  to  the  public  that  should 
not  be,  and  it  will  not  long  be  tolerated.  The 
system  heretofore  has  been  for  the  Federal 
Government  to  make  appropriations,  then 
National  and  community  governments  do 
tlie  same,  probably  all  for  the  performance 
of  practically  identical  functions.  This  ill 


has  been  partly  corrected  by  a system  of  co- 
operation between  governmental  agencies 
that  has  worked  wonderfully  well,  in  Texas 
at  least,  during  the  past  year  or  so. 
Formerly,  various  groups  of  welfare  work- 
ers would  appeal  to  the  public  for  money 
with  which  to  carry  out  their  plans,  and 
the  money  would  be  forthcoming,  usually  in 
ample  quantities,  and  many  instances  are 
on  record  where  these  organizations  have 
actually  quarreled  for  the  opportunity  to 
serve  the  unfortunate  and  distressed  indi- 
viduals who  were  the  objects  of  their  con- 
cern. Of  late  years,  most  notably  the  Red 
Cross  and  the  Tuberculosis  and  Public 
Health  Organizations  connected  with  the 
National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  , have  worked 
out  a plan  of  co-operation  with  governmental 
agencies  and  with  each  other,  that  has 
proven  highly  successful.  Whether  the 
failure  of  the  Red  Cross  drive  and  the 
Tuberculosis  Christmas  Seal  sale,  to  come 
up  to  the  expectation  of  their  respective 
managements  is  a natural  result  of  the 
strained  financial  conditions  existing  at  the 
time,  or  whether  the  people  are  beginning 
to  realize  that  there  is  much  lost  motion  in 
the  administration  of  large  sums  of  money 
raised  in  this  manner,  we  cannot  say,  but 
one  thing  seems  to  be  certain:  If  we  are 
to  depend  upon  the  public  for  the  support 
of  volunteer  welfare  organizations,  we  must 
assure  the  public  that  the  money  thus 
raised  will  be  expended  on  the  same  sensible 
basis  that  governmental  appropriations  are 
supposed  to  be  spent,  and  the  money  of  any 
business  concern  is  required  to  be  spent. 

The  American  Medical  Association,  par- 
ticularly, has  for  some  time  been  urging  that 
co-operation  on  a national  basis  be  secured, 
with  what  success  we  are  not  informed.  We 
are  now  urging  that  health  organizations  in 
our  own  State  be  co-ordinated  and  that 
definite  plans  be  adopted  for  the  administra- 
tion of  their  affairs  and  the  expenditure  of 
their  funds,  so  that  the  people  may  be 
assured  against  waste.  We  are  not  pre- 
pared to  say  just  how  this  shall  be  done, 
but  are  inclined  to  agree  with  an  essayist 
in  this  number  of  the  Journal,  that  the 
State  Health  Department  be  made  the  co- 
ordinating agent,  with  the  United  States 
Public  Health  Service  co-operating  for 
national  purposes.  This  co-operation  has  in 
effect  been  carried  on  with  certain  of  the 
organizations  during  the  recent  past,  and 
in  the  manner  suggested.  It  is  to  be  hoped 
that  the  system  can  be  perfected  and  made 
permanent,  under  articles  of  agreement  that 
may  be  understood  by  all  concerned.  There 
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is  certainly  work  enough  before  us  for  each 
body  to  carry  out  its  full  purposes  and 
without  conflict  of  interests. 

The  Government  Should  Not  Practice 
Medicine,  except  to  the  extent  that  its  own 
wards  may  be  cared  for.  For  this  purpose, 
the  Government  should  employ  physicians, 
and  the  very  best  that  can  be  had,  at  such 
salaries  as  will  attract  the  best.  The 
responsibility  of  the  Government,  National, 
State  and  local,  for  the  sick  public,  lies  in 
the  element  of  prevention.  The  effort  on 
the  part  of  well-meaning  but  misguided 
individuals  to  swing  the  Government  into 
the  practice  of  medicine  is  to  be  deplored 
and  resisted.  The  most  notable  example  of 
this  movement  is  in  the  matter  of  health 
insurance,  so-called,  the  stupendousness  of 
which  the  proponents  of  the  movement 
probably  had  no  conception.  And  now 
comes  the  Sheppard-Towner  Bill,  providing 
maternity  aid  on  a national  basis,  which 
appears  to  be  another  step  in  the  direction 
of  socializing  the  practice  of  medicine, 
through  the  medium  of  a governmental 
health  agency.  Laws  for  the  establishment 
of  health  centers  throughout  the  country, 
under  government  supervision,  are  along 
the  same  line,  and  are  evidently  based  on 
the  success  of  the  venereal  disease  clinics 
that  were  conducted  by  State  and  Federal 
Health  Departments  during  the  war,  many 
of  which  have  continued  in  successful  opera- 
tion since  that  time.  The  fact  that  the 
venereal  clinic  was  a preventive  measure 
has  been  overlooked. 

The  solution  of  the  problem  lies  in  the 
proper  co-operation  of  welfare  organiza- 
tions, with  the  assistance  of  the  medical 
profession,  which  co-operation  has  always 
been  and  will  continue  to  be  freely  given,  in 
caring  for  charity  cases  along  with  the 
necessary  preventive  measures,  both  in  the 
matter  of  health  and  the  matter  of  poverty. 
The  idea  that  the  unfortunate  condition  of 
the  poverty-stricken  is  due  to  ill  health,  is 
true  only  to  the  extent  that  ill  health  is  but 
a part  of  the  vicious  cycle,  the  beginning  of 
which  lies  as  much  in  poverty  as  it  does  in 
ill  health. 

Health  Posters  and  Pamphlets. — ^We  have 
before  us  a collection  of  health  posters  and 
pamphlets  accumulated  during  the  past 
several  months  and,  although  accustomed 
to  such  matters,  we  are  astonished  at  their 
extent  and  comprehensiveness. 

First  is  a series  of  posters  from  the 
American  Medical  Association,  dealing  with 
nostrums  and  quackery,  which  should 
adorn  the  walls  of  every  public  health 


office  in  this  State,  and  could  be  advanta- 
geously displayed  alsewhere.  Any  one  of 
these  posters  may  be  had  for  the  small  sum 
of  40  cents.  There  are  several  pamphlets 
on  pertinent  health  subjects,  intended  for 
circulation  among  young  people,  mothers 
and  fathers,  and  persons  generally  who  may 
have  to  do  with  health  matters,  issued  by  the 
State  Board  of  Health.  From  the  Texas  Pub- 
lic Health  Association  and  from  the  Texas 
State  Tuberculosis  Sanitarium,  are  numer- 
ous pamphlets  on  the  subject  of  tuberculosis 
and  good  health  in  general,  not  to  mention 
the  press  service  of  each  organization. 

From  New  York  we  have  a placard 
advising  that  the  housefly  be  attended  to 
between  Thanksgiving  and  Christmas.  This 
placard  was  issued  by  the  Merchants’  Asso- 
ciation Committee  on  Pollution  and  Sewer- 
age. It  presents  a phase  of  the  fly  problem 
that  receives  little  or  no  consideration,  and 
is  particularly  appropriate.  The  bulletins 
from  the  U.  S.  Public  Health  Service  and 
from  the  American  Medical  Association  and 
the  Red  Cross  on  health  matters,  are 
numerous  and  appealing.  With  all  of  this 
material  and  much  more,  free  for  the 
asking,  there  is  no  excuse  for  ignorance  on 
health  matters.  It  is  very  largely  a prob- 
lem of  informing  the  public  where  this 
information  may  be  had.  If  co-ordination 
of  health  agencies  is  called  for  anywhere, 
it  is  in  the  preparation  and  circulation  of 
such  pamphlets  and  posters.  It  is  easy  to 
duplicate  effort  and  needlessly  expend 
money  in  this  one  particular.  It  is  easy  to 
accomplish  great  good  by  co-operation  in 
the  publication  of  these  pamphlets  and 
posters. 

Vultures  that  Prey. — There  is  in  every 
community  an  army  of  unfortunates,  the 
victims  of  incurable  diseases,  hereditary 
and  acquired,  and  incurable  injuries.  In  the 
homes  from  which  this  army  is  recruited 
there  are  anxious  hearts  clinging  to  the 
desperate  hope  that  after  all  there  may  be 
help  for  these  pitiful  invalids.  In  an  effort 
to  help,  for  example,  an  epileptic  or  a 
paralyzed  child,  the  most  miserly  father 
becomes  a spendthrift,  the  most  saving  and 
self-sacrificing  mother  is  glad  to  mortgage 
the  home  and  her  soul  if  need  to  be  to  give 
aid  or  even  to  give  comfort.  For  the  hope- 
less tuberculous  wife  the  meanest  husband, 
by  nature  a stranger  to  any  generous 
thought,  will  wear  his  fingers  to  the  bone 
to  make  her  last  hours  happy,  or  to  kindle 
a faint  spark  of  hope  in  her  anxious  heart. 
There  are  countless  thousands  of  these  un- 
fortunates, some  suffering  from  the  errors 
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or  misfortunes  of  their  ancestors,  some  the 
victims  of  the  circumstances  that  surround 
their  lives. 

It  is  certainly  no  evidence  of  a superior 
virtue  that  doctors  will  not  accept  money 
for  holding  out  false  hopes  to  these  hopeless 
patients.  There  is  no  business  man  in  the 
community,  however  dishonest,  no  bank 
robber  or  foot-pad,  however  lost  to  decency, 
who  would  take  blood  money  from  these 
patients  in  exchange  for  false  promises  of 
help  that  can  not  be  given.  Such  money  is 
easy  to  get,  but  no  man  with  a spark  of 
decency  would  take  it.  The  ordinary  doctor, 
like  the  ordinary  citizen  of  any  calling, 
refuses  to  exploit  helpless  and  hopeless 
invalids.  The  vultures  in  the  patent  medi- 
cine business,  the  dregs  of  the  medical  pro- 
fession in  the  quack  doctor  business,  and 
the  ignorant  and  sometimes  cruel  and  dis- 
honest fake  doctors,  are  the  only  creatures 
whose  heart-strings  never  seem  to  feel  a 
tug,  and  whose  pockets,  when  dealing  with 
the  incurable  invalid,  never  seem  to  burn 
with  the  money  thus  acquired.  These  cruel 
and  cowardly  birds  of  prey  are  never  satis- 
fied until  they  have  extracted  the  last 
possible  dollar  from  the  thin  purses  of  the 
poor  and  ignorant  victims  of  hopeless 
disease. 

In  every  chronic  disease,  and  particularly 
in  hopeless  illness,  nature  in  kindness  seems 
to  keep  alive  some  hope.  Every  temporary 
improvement,  many  of  which  occur  in  the 
course  of  any  chronic  disease,  is  interpreted 
by  the  invalid  and  his  friends  as  a sign  of 
returning  health.  Without  exception,  hope- 
less invalids  cling  to  the  belief  that  they 
can  recover,  and  on  slight  evidence  they  are 
always  ready  to  think  that  they  will  soon 
be  well.  If  the  improvement  occurs  while 
a patent  medicine  is  being  taken,  a testi- 
monial that  a cure  has  been  effected  is 
gladly  given.  If  the  period  of  improvement 
occurs  while  a quack  doctor  is  using  a blue 
or  green  light  or  an  electric  spark,  or  is 
adjusting  a spine,  or  is  giving  an  absent 
treatment,  or  is  magnetizing  by  the  laying 
on  of  hands,  the  pathetic  victim  gladly  gives 
any  testimonial  of  cure  that  is  asked  of  him. 
Who  has  not  seen  the  victim  of  advanced 
tuberculosis  on  his  dying  bed  smilingly 
assure  his  friends  that  he  is  better, 
attributing  his  wan,  pale  face,  his  wasted 
body  and  his  failing  voice,  to  a fresh  cold 
that  will  soon  be  remedied  ? Up  to  the  very 
hour  of  death  the  deluded  victim  is  willing 
and  glad  to  testify  that  any  remedy  he  hap- 
pens to  be  trying  has  cured  him.  To  com- 
fort and  to  encourage  these  unhappy 
victims  of  an  unkind  fate,  is  a duty  that  we 


should  all  be  glad  to  perform;  but  to  build 
up  a false  hcpe  for  the  purpose  of  exploiting 
their  pocket  books  is  about  the  most 
cowardly  and  cruel  form  of  robbery  of 
which  we  have  any  knowledge. 

Ignorance  on  the  part  of  the  public  as  to 
the  real  nature  of  the  business  conducted  by 
the  advertising  quack  and  fake  doctor,  and 
their  advertising  in  the  lay  press,  with  the 
free  use  of  testimonials  from  grateful  pa- 
tients, makes  the  exploitation  of  the  chronic 
invalid  a safe  and  highly  lucrative  business. 
If  it  were  not  for  ignorance  of  the  true  na- 
ture of  the  quack  doctor  business,  medical 
fakers  would  not  today  have  their  pockets 
filled  with  testimonials  of  remarkable  cures 
rendered  to  some  of  our  highly  respectable 
citizens.  If  the  average  citizen  who,  during 
a period  of  temporary  improvement  or  even 
after  a cure  of  some  self-limited  disease, 
gives  a testimonial  to  the  fake  doctor  to 
M^hom  he  thinks  credit  is  due,  could  only 
know  that  his  testimonial  is  to  be  used  to 
impose  upon  the  credulity  of  some  hopeless 
invalid,  we  rather  fancy  that  there  would  be 
fewer  testimonials  of  this  character  put  into 
the  hands  of  fake  doctors.  Most  of  these 
testimonials  are  given  in  good  faith  and  by 
honest  men  and  women  who,  buoyed  up  by 
faith  and  perhaps  cured  by  the  kindly 
ministration  of  Mother  Nature,  really 
believe  that  the  fake  doctor  is  a miracle 
worker.  These  good  people  do  not  stop  to 
think  that  miracles  similar  to  their  own  are 
being  every  day  performed  and  credited  to 
prayer,  pills,  electricity,  magnetic  healing, 
patent  medicines,  climate,  diet  and  all  the 
other  agencies  used  for  the  treatment  of 
disease.  All  they  know  is  that  they  were 
sick  and  now  they  are  well,  or  that  they 
were  feeling  very  badly  and  now  they  are 
feeling  much  better.  This  knowledge  seems 
to  justify  them  in  testifying  to  the 
character  and  skill  of  the  particular  faker 
in  whose  hands  they  happened  to  be.  Little 
do  they  know  that  they  are  being  used  as 
stool  pigeons  to  help  work  up  business  for  a 
brotherhood  that  lives  by  exploiting  the 
hopeless  sick.  The  use  of  the  lay  press  is, 
of  course,  the  chief  reliance  of  the  quack 
doctor,  and  be  it  said  to  the  everlasting 
credit  of  the  newspaper  men  of  this  country 
that  they  are  at  great  financial  loss  closing 
their  columns  to  the  quack  doctor  as  fast 
as  they  are  being  made  to  understand  the 
true  nature  of  his  business.  The  Associated 
Advertising  Clubs  of  America  deserves  the 
respect  of  all  right  thinking  men  and 
women.  It  is  largely  through  their  work 
that  the  fake  doctor  business  is  being  made 
less  profitable  every  year.  With  proper  co- 
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operation  of  the  reading  and  the  adver- 
tising columns,  all  profit  to  the  faker  in  his 
exploitation  of  the  ignorant,  poor  and  sick, 
will  soon  disappear;  and  when  his  profits 
disappear  the  quack  doctor  will  disappear. 

Reply  to  a Chiropractic  Legislative  Let- 
ter.— The  following  reply  to  a chiropractic 
committee  circular  letter  was  written  by  a 
physician,  upon  the  request  of  a member  of 
the  Legislature: 

“You  are  quite  right  in  saying  that  the  law 
should  not  discriminate  against  any  method  of 
treating  disease.  It  is  manifestly  impossible  to 
establish  by  law  any  method  or  system  of  treat- 
ment for  the  sick  and  alflicted.  The  ideas  of  all 
doctors  with  reference  to  the  matter  of  treatment 
depend  upon  their  knowledge  of  the  structure  and 
functions  of  the  human  body  in  health  and  in  dis- 
ease, and  upon  the  causes  of  disease  and  the  laws 
of  health.  Every  year  new  ideas  for  the  treatment 
of  the  sick  are  suggested.  Much  is  yet  to  be 
learned,  therefore  the  greatest  possible  encourage- 
ment should  be  given  to  honest,  intelligent  and 
educated  men  who  work  out  new  schemes  of  treat- 
ment and  improvements  upon  old  methods.  For- 
tunately, the  Texas  law,  recognizing  this,  does 
not  require  anyone  to  be  examined  on  methods  of 
treatment.  There,  is  nothing  in  the  law  to  prevent 
doctors  from  employing  any  means  that  may  seem 
good  to  them.  The  law  does  not  discriminate 
againt  any  school  of  medicine,  nor  against  any  sys- 
tem of  treatment,  past  or  present.  Any  person 
given  legal  authority  to  advise  and  treat  the  sick 
may  employ  prayer,  pills,  electricity,  massage, 
manipulation,  chiropractic  adjustments,  osteopathy, 
diet,  rest,  climate,  water,  hypnotism,  vaccines  or 
any  other  means.  No  one  applying  for  a license  to 
treat  the  sick  is  asked  anything  about  his  ideas  con- 
cerning treatment,  and  the  examinations  are  con- 
ducted in  such  a way  that  the  Board  cannot  pos- 
sibly know  whether  any  particular  applicant  is  a 
homeopath,  an  eclectic,  an  osteopath,  a chiropractor, 
a Christian  scientist  or  anything  else.  The  only 
thing  that  the  law  discriminates  against  is 
ignorance.  The  law  assumes  that  no  one  who  is 
deficient  in  general  education  and  lacking  in  a 
knowledge  of  the  human  body  in  health  and  in  dis- 
ease, can  safely  be  given  the  responsibility  of 
advising  and  caring  for  the  sick.  Nothing  in  the 
law  discriminating  against  new  ideas,  or  ideas  in 
conflict  with  o’d  established  customs.  Any  educated 
and  intelligent  person  can  now  legally  employ 
chiropractic  or  any  other  means  for  treating  the 
sick. 

“You  say  you  are  interested  in  maintaining  a 
high  standard  of  efficiency  in  chiropractic.  If  you 
will  examine  the  Texas  law  you  will  find  that  any 
one  who  has  the  necessary  general  education  and 
the  necessary  training  in  the  fundamental  branches 
(excluding  all  reference  to  treatment  and  to  sys- 
tems of  practice),  common  to  all  so-called  schools 
of  medicine,  can  get  a license  and  then  practice 
chiropractic,  osteopathy,  surgery,  diseases  of  the 
eye,  ear,  nose  and  throat,  nervous  and  mental  dis- 
eases, or  enter  any  field,  or  use  any  method  or  sys- 
tem of  practice. 

“To  assume  the  responsibility  of  caring  for  the 
sick  requires  a trained  mind  and,  therefore,  much 
more  than  special  information  on  some  exclusive 
cure-all  plan  of  treatment.  The.  surgeon  does  not 
give  drugs.  His  chief  plan  of  treatment  is  to 
operate,  yet  one  trained  in  the  use  of  the  knife, 
scissors  and  needle,  would  hardly  be  a safe  person 


to  turn  loose  on  the  community  to  practice  surgery. 
The  eye  doctor  practices  on  the  eye  only,  yet  he 
must  know  enough  to  recognize  the  eye  symptoms 
of  such  general  diseases  as  syphilis,  rheumatism, 
kidney  and  liver  diseases,  certain  brain  diseases 
and  many  other  constitutional  diseases.  The 
stomach  specialist  could  never  recognize  the  dis- 
eases he  proposes  to  treat  and  separate  them  from 
the  diseases  he  does  not  propose  to  treat  if  he  did 
not  know  anatomy,  physiology,  chemistry  and  any 
other  subjects  a knowledge  of  which  the  State  law 
now  requires  of  every  one  who  wishes  to  treat  the 
sick.  If  it  is  necessary  for  a person  who  wants  to 
practice  osteopathy  or  surgery  or  to  treat  the  eye, 
to  pass  an  examination  showing  that  he  has  enough 
general  and  special  education  to  diagnose  the  con- 
ditions he  proposes  to  treat,  it  would  be  absurd  to 
allow  chiropractors  who  assume  the  same  responsi- 
bility to  set  up  their  own  standards  of  education 
and  to  define  the  practice  of  medicine  to  suit  them- 
selves. I cannot  see  how  you  expect  the  law  to 
discriminate  in  favor  of  the  chiropractors,  by 
allowing  them  to  pass  upon  their  own  qualifications, 
simply  because  they  have  some  special  scheme  for 
treating  diseases.  If  the  law  should  give  them  this 
special  privilege,  then  it  should  permit  osteopaths 
to  have  their  special  board  and  their  own  standards, 
and  the  same  with  the  physio-medics,  the  neuro- 
paths, the  quadropaths,  the  faith  healers,  and  any 
other  group  of  individuals  who  have  some  ex- 
clusive, special,  cure-all  system  of  treatment. 

“The  law  is  not  designed  to  protect  the  public 
against  certain  plans  of  treatment  It  is  designed 
to  protect  the  public  against  ignorance  of  those 
things  upon  which  any  plan  of  treatment  must  be 
based.  If  the  law  should  give  every  group  repre- 
senting peculiar  ideas  as  to  treatment  a right  to 
license  themselves,  then  there  would  be  no  sense 
in  having  any  law  at  all. 

“I  am  surprised  that  you  should  submit  testi- 
monials of  cure  as  a reason  for  special  legislation 
granting  you  a right  to  set  up  your  own  standards 
of  education.  You  must  be  aware  of  the  fact  that 
there  has  never  been  any  plan  of  treatment  sug- 
gested since  the  world  began  that  could  not  secure 
all  the  testimonials  needed  to  prove  its  worth.  All 
that  a sick  person  knows  is  that  he  is  sick  today 
and  well  tomorrow,  or  that  he  is  feeling  very  badly 
today  and  feeling  better  tomorrow.  Every  chronic 
invalid  has  periods  when  he  thinks  he  is  getting 
well  and  many  of  the  most  discouraged  sick  people 
find  themselves  getting  well  with  or  without  treat- 
ment. You  must  know  that  consumptives  and  can- 
cer victims,  for  example,  as  well  as  all  of  the 
thousands  of  other  chronic  invalids,  have  periods 
v/hen  they  are  willing  to  sign  statements  that  they 
are  cured.  If  they  happen  to  be  taking  Peruna 
during  a period  of  improvement,  Peruna  cured 
them;  if  they  are  taking  faith  cure,  faith  cured 
them;  if  they  are  getting  massage,  massage  cured 
them;  if  they  are  using  electricity  or  chiropractic 
adjustments  or  anything  else,  then  the  particular 
thing  they  happen  to  be  taking  is  given  credit  for 
having  cured  them.  Testimonials  prove  nothing 
and  the  rule  seems  to  he,  the  more  numerous  the 
testimonials  the  more  flagrant  the  fraud.  Testi- 
monials from  grateful  patients  are  the  stock-in- 
trade  of  fakers  the  world  over,  as  you  know,  and 
I am,  therefore,  surprised  that  you  should  employ 
such  means  in  trying  to  prove  that  you  should  be 
given  special  class  legislation  in  your  favor. 

“It  seems  to  me  that  you  have  missed  the  whole 
intent  and  purpose  of  the  Texas  law  which,  I re- 
peat, is  not  to  set  up  any  standards  of  treatment  or 
to  discriminate  against  any  plan  or  system  of  treat- 
ment, but  to  provide  an  educational  standard  which 
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will  make  sure  that  ignorant  persons  are  not 
allowed  to  assume  the  grave  responsibility  of 
caring  for  the  sick.” 

Reply  to  an  Optometry  Legislative  Let- 
ter.— The  following  reply  to  a letter  ad- 
dressed to  members  of  the  present  Legis- 
lature and  signed  by  W.  B.  Georgia,  Chair- 
man of  the  Ways  and  Means  Committee  of 
the  Texas  Optometrical  Association,  has 
been  made  by  the  legislative  committee  of 
the  State  Medical  Association,  on  the  advice 
of  the  optometry  committee: 

(1)  It  is  urged  that  because  all  of  the  States 
in  the  Union,  with  the  exception  of  Texas  and 
Missouri,  have  optometry  laws,  Texas  should  be 
equally  as  progressive  and  adopt  a law  such  as  the 
optometrists,  so-called,  will  introduce  in  the  present 
Legislature.  The  fact  that  all  of  the  States  except 
Texas  and  Missouri  have  such  a law  merely  means 
that  the  medical  profession  is  becoming  weary  of 
contending  against  the  importunities  of  the  optom- 
etrists and  are  assuming  the  position  that  the 
problem  is  a matter  of  more  concern  to  the  public 
than  it  is  to  the  medical  profession.  In  the  States 
mentioned,  the  medical  profession  left  the  matter 
to  the  public,  and  as  the  public  was  not  informed, 
the  legislation  was  secured.  While  each  State  has 
a law,  as  alleged,  in  many  of  them,  most  notably 
Kentucky,  to  mention  a State  lately  passing  on  the 
problem,  the  provision  of  the  law  are  not  entirely 
satisfactory  to  the  optometrists.  In  Kentucky  the 
State  Board  of  Health,  which  is  the  State  Board 
of  Medical  Examiners  also,  licenses  the  optom- 
etrists and  does  not  permit  them  to  pose  in 
any  manner,  or  to  advertise  themselves  as  eyesight 
specialists,  or  anything  of  the  sort.  The  argument 
advanced  by  the  optometrists  in  this  connection 
gets  nowhere  in  proving  the  justice  of  their  claims 
for  exemption  from  the  present  medical  practice 
act,  and  for  the  control  of  the  practice  of  refraction. 

(2)  The  argument  that  there  are  3,250  persons 
in  this  State  engaged  in  the  practice  of  optometry, 
and  that  1,500,000  of  our  people  patronize  them, 
merely  establishes  the  fact  that  the  optometrists 
have  been  imposing  upon  the  public  in  a manner 
and  to  an  extent  entirely  unwarranted,  and  empha- 
sizes the  need  of  measures  of  suppression  rather 
than  encouragement.  The  truth  of  the  matter  is, 
there  is  no  such  thing  as  an  optometrist;  he  is  an 
optician  or  tradesman,  who  has  infringed  upon  the 
practice  of  medicine  to  the  extent  that  he  practices 
refraction.  He  has  advertised  himself  as  an  eye- 
sight specialist,  which  he  distinctly  is  not.  The 
people  have  been  misled  by  such  publicity,  and  they 
would  be  still  further  misled  by  a law  confirming 
the  use  of  the  word  “Optometrist,”  and  permitting 
them  to  refract  the  eye.  The  allegation  that  98 
per  cent  of  our  people  have  optically  abnormal 
eyes,  and  therefore  need  the  services  of  the  optom- 
etrist is,  of  course,  ridiculous.  If  there  are  that 
many  abnormal  eyes,  there  are  that  many  people 
needing  the  services  of  the  ophthalmologist  rather 
than  the  optometrist,  the  one  being  well  versed  in 
medicine  and  refraction  and  the  other  perhaps  well 
versed  in  refraction  but  not  so  in  medicine.  The 
people  now  have  all  the  protection  they  need  and 
all  the  services  of  this  character  they  require.  The 
medical  profession  can  be  depended  upon  now  as 
always,  to  care  for  the  ills  of  the  public,  and  there 
is  no  room  and  no  demand  for  a special  branch  of 
medicine  covering  the  art  of  refraction  alone,  with 
no  requirements  as  to  preliminary  education  in 
general  medicine. 


(3)  There  is  little  truth  in  the  statement  that 
optometry  is  a scientific  profession,  and  that  this 
alleged  profession  is  recognized  throughout  the 
civilized  world.  It  is  not  believed  that  the  optom- 
etrist knows  anything  of  value  not  taught  to  the 
physician  who  specializes  in ' ophthalmology,  and 
there  are  certainly  many  things  known  to  the 
physician  who  thus  specializes  not  taught  the  optomV 
etrist.  It  is  not  necessary  to  protect  the  so-called 
profession  of  optometry  in  the  same  manner  the 
profession  of  medicine  is  protected,  for  the  reason 
that  the  profession  of  medicine  covers  every  pos- 
sible angle  of  the  profession  of  optometry  that 
should  be  protected.  It  might  be  advisable  to 
protect  the  optician  in  his  legitimate  sphere  of 
action,  but  there  can  be  no  possible  excuse  for 
further  complicating  the  machinery  in  order  that 
3,250  people  engaged  in  what  we  believe  is  at  the 
present  time  an  unlawful  practice  may  be  legalized 
in  the  same,  and  thus  by  law,  if  not  by  education, 
made  into  a learned  profession. 

(4)  We  do  not  believe  the  bill  the  optometrists 
will  present  is  sound  in  principle,  as  alleged,  or  that 
it  is  a practical  means  of  protecting  the  public. 
Should  the  legislature  adopt  the  principle  involved 
in  thus  setting  aside  a portion  of  the  practice  of 
medicine  and  permitting  illy  prepared  persons  to 
enter  the  field  under  what  would  be  tantamount  to 
an  exemption  from  the  medical  practice  act,  there 
is  no  reason  why  the  chiropodists,  to  name  one  of 
a large  number  of  such  excrescences  on  the  practice 
of  medicine,  should  not  be  granted  the  privilege  of 
fitting  braces,  arches  and  the  like,  on  the  legs  and 
feet  of  those  needing  such  service;  and  there  is  no 
telling  where  the  line  should  be  drawn,  so  long  as 
medicines  are  not  used.  Such  a principle,  practiced 
to  any  considerable  extent,  would  eventually  do 
away  with  scientific  medicine,  and  the  public  would 
be  the  principal  loser.  The  best  of  forthcoming 
generations  will  not  enter  the  practice  of  medicine 
in  the  face  of  such  unfair  and  unjust  competition. 

Please  be  assured  that  the  medical  profession  has 
no  disposition  to  fight  the  optometrists  or  any  of 
the  cults  as  such,  and  that  we  are  not  concerned 
as  a body  over  the  amount  of  refraction  of  simple, 
uncomplicated  cases  that  the  optician  does.  It  is 
the  complicated  case  and  the  case  which  has  an 
intimate  and  serious  connection  with  disease,  that 
we  are  concerned  about.  We  know  of  no  way  to 
protect  the  public  in  this  particular,  and  would  urge 
that  until  such  a way  has  been  found,  no  such  legis- 
lation as  requested  by  the  optometrists  be  passed. 

No  Compromise  with  the  Optometrists. — 

Out  of  the  kindness  of  their  hearts,  and 
feeling  that  it  is  impossible  to  unscramble 
the  eggs,  a number  of  our  respected  mem- 
bers have  urged  that  perhaps  we  should 
agree  on  some  compromise  with  the  optom- 
etirists,  so-called,  yielding  them  the  meas- 
ure of  protection  they  are  asking  for,  pro- 
vided this  can  be  done  without  infringement 
on  the  field  of  the  practice  of  medicine.  Our 
legislative  committee,  in  connection  with 
the  optometry  committee,  has  given  the 
matter  careful  consideration,  and  serious 
attempts  have  been  made  to  frame  a meas- 
ure to  that  end.  So  seriously  has  the 
project  been  considered,  that  a conference 
of  many  persons  interested  in  the  subject 
of  public  health  and  the  practice  of  medi- 
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cine,  has  been  recently  held.  The  con- 
clusion was  unanimous  that  no  compromise 
in  the  least  satisfactory  to  the  optometrists 
could  be  made,  with  honor  to  the  medical 
profession  and  protection  to  the  dependent 
lay  public.  The  position  taken  by  our  com- 
mittee, expressed  in  a letter  dated  Feb- 
ruary 8,  1919,  and  written  by  Secretary- 
Pro-Tem  Dr.  Chase,  has  been  adopted  as 
representing  the  present  attitude  of  the 
State  Medical  Association  of  Texas.  The 
legislative  body  of  the  Association  has  so 
frequently  adopted  resolutions  against 
optometry  legislation  that  our  committee 
could  hardly  afford  to  recede  from  its  posi- 
tion, except  in  the  presence  of  new  and  com- 
pelling reasons.  The  letter  above  referred 
to  is  reprinted  from  the  February,  1919, 
number  of  the  Journal,  for  the  information 
of  our  members: 

“The  medical  profession  of  Texas  recognizes  the 
value  of  opticians  and  will  in  every  way  favor  and 
assist  them  in  securing  legal  recognition  in  this 
State,  by  means  of  an  opticians  bill.  Such  a bill, 
we  believe  in  general,  should  require  of  all  op- 
ticians doing  business  in  this  State: 

“1.  Sufficient  education  to  secure  efficiency  and 
high  standing. 

“2.  Examination  (by  a board  if  desired)  and 
license. 

“3.  Field  of  work  to  be  specifically  confined  to 
the  making  of  lenses  and  optical  instruments,  the 
mounting  and  fitting  of  spectacles,  the  filling  of 
doctors’  prescriptions  for  optical  goods  and  the 
sale  of  spectacles  and  optical  instruments  as  mer- 
chandise. 

“4.  Regulations  calculated  to  prohibit  the 
present  evils  of  fraud  and  extortion  now  often 
practiced  by  itinerant  spectacle  vendors. 

“The  medical  profession  can  never  compromise 
on  any  bill  the  intent  of  which  is  to  admit  those 
without  medical  education  to  the  field  of  diagnosis 
of  eye  diseases  and  defects,  with  the  power  to 
prescribe  doctors  or  glasses  for  the  same. 

“The  medical  profession  will  never  compromise 
on  the  present  bill  because  it  seeks,  section  2,  to 
exempt  optometrists  from  the  provisions  of  section 
13  of  the  Medical  Practice  Act,  to  allow  opticians 
under  the  name  of  optometrists  to  invade  the  medi- 
cal field  so  far  as  concerns  the  examination  and 
diagnosis  of  the  condition  of  one  of  the  most  im- 
portant organs  of  the  body. 

“The  medical  profession  of  this  State  stands 
squarely  with  the  U.  S.  Public  Health  Service  and 
the  Medical  Department  of  the  Army  in  believing 
that  diseases  and  defects  cannot  be  passed  upon 
safely  by  other  than  educated  physicians;  that  the 
field  of  the  optician  corresponds  to  the  field  of  the 
druggist,  in  the  sale,  preparation  and  manufacture 
of  agents  used  for  the  correction  of  human  diseases 
and  defects;  the  same  principle  being  involved  in 
allowing  opticians  the  right  to  examine  and  pre- 
scribe for  the  eyes  as  would  be  involved  in  ex- 
tending similar  rights  to  druggists  to  examine  any 
part  of  the  human  body  and  prescribe  their 
remedies  therefor. 

“I  am  instructed  to  pledge  the  medical  profession 
of  this  State  to  help  raise  the  educational  standards 
of  opticians,  help  them  to  secure  license  and  abolish 
frauds  in  spectacle  selling,  but  I cannot  pledge  the 


medical  profession  to  assist  opticians  under  the 
name  of  optometrists  to  occupy  a field  partly 
optical  and  partly  medical,  without  a medical 
education,  deeming  this  to  be  detrimental  to  the 
public  health.” 

Medical  College  Not  Recognized  in  Texas. 

— We  are  in  receipt  of  a notice  from  the 
Texas  State  Board  of  Medical  Examiners, 
to  the  effect  that  graduates  of  the  “Kansas 
City  College  of  Medicine  and  Surgery”  will 
be  no  longer  recognized  either  for  examina- 
tion for  license,  or  for  reciprocity.  We  are 
informed  by  the  Board  that  this  institution 
has  been  disclaimed  by  the  National  Eclectic 
Medical  Association,  of  which  sectarian 
persuasion  this  school  is  supposed  to  be. 
Unquestionably,  this  is  a step  in  the  right 
direction,  and  the  Board  is  to  be  congratu- 
lated on  their  action.  The  discussion  in  the 
medical  press  of  this  particular  institution 
has  probably  been  noted,  and  we  will  not 
refer  to  the  matter  specifically  any  further. 
The  whole  subject  of  chartering  unworthy 
educational  institutions,  and  of  perpetuation 
of  such  charters,  deserves  thoughtful  con- 
sideration at  this  time.  In  our  own  State 
we  have  the  disgusting  spectacle  of  a 
chiropractic  college,  authorized  by  law  to 
educate  persons  in  a so-called  profession, 
the  practice  of  which  in  Texas  is  against 
the  law.  There  seems  to  be  an  utter  lack 
of  liason  between  the  departments  in  our 
own  and  most  other  States  and  even  of  the 
national  government.  It  would  seem  that 
our  law-makers  could  co-ordinate  the  func- 
tions of  government  to  better  purpose.  The 
following  discussion  is  from  an  article  pub- 
lished in  the  Educational  Number  of  the 
American  Medical  Association  Bulletin, 
July,  1920,  and  written  by  Dr.  Colwell, 
Secretary  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  A.  M.  A.;  it  is 
appropriate  to  the  occasion : 

“It  appears  that  the  United  States  is  harboring 
more  out-and-out  diploma  mills,  more  irresponsible, 
pretentious  correspondence  schools  and  more  un- 
scientific so-called  ‘educational’  institutions  of  other 
types,  than  are  to  be  found  in  any  other  country. 
In  the  files  of  the  Council  we  have  printed  circulars 
and  other  data  regarding  103  such  institutions  and 
there  may  be  scores  of  others  of  which  we  have  no 
knowledge.  Most  of  these  have  adopted  high 
sounding  names  and  issued  diplomas  of  very 
elaborate  character.  Some  play  directly  against 
the  reputation  of  the  United  States  by  adopting 
as  part  of  their  titles  the  words  ‘American’  or 
‘National’— such  as  the  ‘American  University.’ 
Others  bear  the  name  of  the  State  which  gave  them 
legal  birth,  such  as  the  ‘International  University  of 
Illinois’  or  the  ‘Ohio  College  of  Naturopathy.’  Still 
others  adopt  names  very  similar  to  well-known 
reputable  institutions,  such  as  the  ‘Chicago  Uni- 
versity of  American  Sciences,’  in  Chicago,  and  the 
‘Columbia  University  of  Physicians,’  an  electro- 
pathic  affair  in  Washington,  D.  C.  It  was  found 
that  in  Illinois  three  different  institutions  had  been 
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granted  charters  having  the  name  of  the  Harvey 
Medical  College,  with  the  exception  that  to  the 
title  of  one  the  words  ‘and  Hospital’  has  been  added. 
One  of  these  never  had  a bona  fide  existence. 

“Some  of  the  traffic  in  diplomas  is  carried  on  in 
our  own  country,  but  more  is  done  through  agents 
in  such  foreign  countries  as  Mexico,  Central  and 
South  America,  and  India.  There  exists  almost  in 
the  shade  of  the  National  Capitol  at  Washington 
the  Oriental  University  which  had  advertised 
‘fourteen  branch  schools  and  affiliated  institutions’ 
in  this  country  and  nineteen  in  countries  abroad. 
Of  the  latter,  ten  are  in  India.  In  1908  it  claimed 
to  have  granted  273  degrees,  of  which  117  were 
acknowledged  to  have  been  honorary.  The  ‘total 
assets’  of  this  institute  in  1908  were  reported  as 
$2,655.00. 

“This  irregular  group  of  ‘colleges,’  ‘schools’  or 
‘institutions’  is  made  possible  through  the  failure 
in  all  but  a few  States  to  safeguard  the  chatering 
of  educational  institutions.  As  referred  to  in 
previous  reports,  in  most  States  a few  individuals 
by  paying  a small  fee,  can  obtain  a charter 
authorizing  them  to  grant  any  and  all  degrees 
without  having  to  show  that  they  possess  either 
buildings,  equipment,  faculty  or  finances  by  which 
the  usual  education  required  for  such  degrees  can 
be  furnished.  After  becoming  legally  chartered 
most  of  these  institutions  assume  the  right  to 
ignore  any  or  all  other  educational  and  moral  laws. 
All  they  have  to  do  to  retain  a ‘legal  existence’  is 
to  send  a report  at  certain  intervals  to  the  Secre- 
tary of  State,  and  it  is  not  essential  that  they  shall 
ever  possess  buildings,  apparatus,  equipment,  or 
faculty.  Nevertheless,  they  are  free  to  distribute 
diplomas  for  so  much  each  to  anyone  who  will  pay 
the  price.  Occasionally  one  of  these  institutions 
which  has  been  active  in  the  United  States,  on 
discovery  will  report  that  it  has  become  extinct. 
Investigation  may  find,  however,  that  even  though 
it  may  have  no  buildings,  faculty  or  classes,  its 
charter  is  still  ‘legally’  alive,  and  that  its  illicit 
transactions  are  merely  being  kept  under  cover, 
or  have  been  transferred  to  other  countries. 
Besides  the  out-and-out  diploma  mills  there  is  a lot 
of  irregular  educational  institutions  ranging  up 
through  an  irresponsible  lot  of  mail-order  institu- 
tions and  the  pseudo-medical  fads,  to  a low  type 
of  educational  institutions  which,  without  anything 
like  ample  equipment  are  nevertheless  carrying  on 
actual  teaching. 

“The  essential  step  to  correct  these  abuses  is  to 
create  in  each  State  a committee  of  three  or  more 
competent  people  who,  before  a charter  is  granted 
to  any  institution  of  an  educational  nature,  shall 
inquire  whether  those  seeking  the  charter  are  in 
position  to  actually  furnish  the  education  usually 
required  for  the  degrees  they  seek  authority  to 
grant.  At  present  there  are  eleven  States  which 
have  provided  certain  safeguards,  but  these  are  not 
always  effective.  For  example,  the  State  of  New 
York  has  ample  safeguards,  but,  nevertheless.  New 
York  City  is  infested  with  agencies  and  offices  for 
the  purpose  of  enticing  students  to  enter  institu- 
tions chartered  in  New  Jersey  and  which  are 
located  near  to  New  York  in  Newark  or  Jersey 
City.  We  are  informed  that  the  following  adver- 
tisement has  appeared  regularly  in  one  of  the  New 
York  papers  for  the  last  three  months: 

“ ‘STUDENTS — You  need  no  Regents;  enter 
colleges  of  medicine,  dentistry,  engineering, 
etc.,  without  Regents;  pre-medical  eliminated; 
State  Board  difficulties  adjusted.  Morris  Sor- 
gen,  1900  Longfellow  Av.,  Bronx.’ 


“An  investigator  was  frankly  informed  by  the 
person  who  inserted  the  ad  that  for  $100  he  could 
enter  an  institution,  the  ‘Universal  Preparatory 
School  of  Newark,  New  Jersey,’  and  guaranteed 
after  a few  months  to  grant  him  a diploma  which, 
with  his  personal  recommendation,  would  enable 
him  to  ‘enter  most  any  college  or  medical  school 
in  the  country.’  The  investigator  states  that  he 
showed  a list  of  institutions,  the  first  of  which  was 
in  Boston  bearing  the  pretentious  name  of  the 
‘University  of  Massachusetts,’  and  that  he  ex- 
pressed his  contempt  for  the  New  York  Board  of 
Regents,  saying  he  was  fully  ‘within  the  law.’  ” 

Have  You  a Blue  Card? — The  membership 
card  for  1921  is  in  marked  contrast  with 
that  of  1920.  It  is  blue. 

As  fast  as  dues  are  received  in  the  office 
of  the  State  Secretary,  these  cards  are 
mailed  to  the  members  for  whom  payments 
ai’e  made.  This  is  somewhat  of  a departure 
fi'om  custom.  It  has  been  the  practice  of 
the  State  Secretary  to  mail  cards  individu- 
ally to  physicians  in  outlying  districts,  only 
those  in  the  larger  communities  receiving 
their  cards  through  the  county  society 
secretary.  It  is  hoped  that  the  new  system 
will  encourage  the  early  payment  of  dues, 
by  advertising  the  matter  more  generally. 

Dues  are  payable  on  or  before  January 
first  of  each  year.  If  not  paid  by  that  time, 
members  are,  as  a matter  of  fact,  delin- 
quent. However,  the  law  gives  the  county 
secretary  until  April  first  to  make  his 
annual  report,  and  until  the  annual  report 
is  received  in  the  office  of  the  State  Secre- 
tary, there  is  no  way  to  tell  who  has  not 
paid.  This  is  a protection  to  delinquent 
members,  but  there  is  a grave  question  as 
to  whether  the  protection  would  operate  if 
the  matter  were  brought  before  the  civil 
courts  for  determination;  and,  the  sooner 
dues  are  paid  the  less  likelihood  of  over- 
looking the  matter  altogether.  Incidentally, 
the  State  Association  can  use  the  money  to 
advantage.  A case  in  point  has  occurred 
within  the  last  few  days.  A member  in 
good  standing  in  1919  attended  a patient 
during  that  year,  who  entered  suit  late  in 
1920,  for  malpractice.  He  applied  for 
medical  defense  and  the  Council  was  unable 
to  help  him  because  he  had  not  paid  his 
dues  for  1920.  Should  this  member  re- 
instate now  and  subsequently  be  sued  for 
an  incident  occurring  in  1920,  he  could  not 
be  defended  by  the  Council  on  Medical 
Defense.  And  yet,  we  are  assured  that  the 
failure  to  pay  in  this  instance  was  purely 
a matter  of  neglect.  This  member  had  no 
intention  of  dropping  out  of  his  county 
society. 

Do  it  now ! Get  a blue  card ! 
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STATE  MEDICINE  AND  PUBLIC 
HYGIENE.* 

BY 

C.  W.  GODDARD,  M.  D.,  State  Health  Officer. 
AUSTIN,  TEXAS. 

It  gives  me  the  greatest  pleasure  to  ad- 
dress you,  my  colleagues  of  the  medical  pro- 
fession, in  my  dual  capacity  of  State  Health 
Officer  and  Chairman  of  the  Section  on 
State  Medicine  and  Public  Hygiene.  It 
affords  me  an  opportunity  to  review  for 
your  consideration  a few  of  the  truly  mag- 
nificent accomplishments  that  have  marked 
the  steady  upward  trend  of  modern  public 
health  work  during  the  past  decade  and  the 
advancement  and  accomplishments  of  the 
profession  of  medicine.  We  have  arrived 
at  an  era  of  true  conservation;  a conser- 
vation not  only  of  the  necessities  of  life, 
such  as  food  and  drink  and  clothing;  and 
the  pleasures  of  life,  represented  by  our 
luxuries,  but  a conservation  in  the  fullest 
sense  of  the  term  of  human  life  itself.  Fol- 
lowing this  plan  of  conservation,  we  are 
adopting  more  and  more  and  perhaps  al- 
most unconsciously  the  custom  of  paying 
doctors  to  keep  us  well  in  addition  to  paying 
other  doctors  to  cure  us  when  sickness  does 
overtake  us.  The  idea  expressed  by  the  old 
adage  of  the  ounce  of  prevention  being 
worth  the  pound  of  cure  appeals  more 
strongly  today  to  the  logical  thinking  mind 
than  ever  before  in  the  history  of  medicine. 

All  practicing  physicians  and  doctors  of 
public  health  are  striving  not  only  to  con- 
trol existing  disease,  but  to  eradicate  cer- 
tain preventable  diseases  and  to  elevate  the 
entire  plane  of  human  existence  by  means 
of  educating  the  whole  American  people  to 
a fuller  knowledge  of  the  dangers  of  unsan- 
itary surroundings  in  the  production  of 
disease,  of  a better  understanding  of  the 
etiology  of  many  common  diseases,  and  by 
showing  them  that  it  is  possible  to  exter- 
minate certain  dreaded  diseases  entirely 
and  produce  a tremendous  reduction  in  the 
incidence  of  other  diseases,  that  they  have 
long  been  accustomed  to  endure  as  an  un- 
avoidable dispensation  of  a Divine  Provi- 
dence. 

When  people  err  in  the  commission  of 
sanitary  sins,  it  is,  as  a rule,  through  ig- 
norance rather  than  wilfully ; therefore,  the 
road  to  successful  public  health  reforms 
lies  through  a thorough,  long-continued 
campaign  of  education  to  point  out  mis- 
takes and  indicate  the  necessary  steps  to 

•Chairman’s  address,  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 

22,  1920. 


remedy  them.  So  many  cities  do  not  realize 
the  fact  that  individual  acts  affecting  in- 
juriously the  public  health  must  be  so  mod- 
ified that  they  do  not  place  in  danger  the 
interests  and  rights  of  their  fellows.  This 
necessitates  the  passage  of  sanitary  laws 
and  ordinances.  A great  sanitarian  has 
truly  said,  “Submission  to  reasonable  per- 
sonal restrictions  intended  for  the  welfare 
of  all  is  the  very  foundation  stone  of  civ- 
ilized liberty.  The  individual  who  insists 
on  what  he  is  pleased  to  call  his  own  rights 
in  defiance  of  law  and  to  the  detriment  of 
the  common  weal  is  an  undesirable  citizen 
of  the  republic.”  If  we  are  to  aim,  in  the 
language  of  another,  “to  render  growth 
more  perfect,  decay  less  rapid,  and  life 
more  vigorous”  in  civilized  life,  we  must 
give  up  many  primitive  or  individual  lib- 
erties to  insure  advanced  civilized  liberties 
and  to  permit  a free  social  and  commercial 
intercourse. 

The  growth  and  widespread  acceptance 
of  this  idea  of  the  necessity  of  submission 
to  necessary  sanitary  legislation  marks  one 
of  the  greatest  achievements  of  State  Medi- 
cine and  Public  Hygiene  in  the  State  of 
Texas  in  recent  years. 

When  we  count  the  numerous  societies 
and  organizations  throughout  the  State  that 
are  working  for  better  health  laws,  better 
observance  of  these  laws  and  larger  appro- 
priations to  carry  on  health  work,  we  are 
most  forcibly  impressed  with  the  wide- 
spread interest  in  the  fight  for  better 
health.  Such  enthusiasm  and  co-operation 
can  have  but  one  result,  that  of  accomplish- 
ing its  object.  It  is  extremely  gratifying 
to  all  public  health  workers  to  realize  the 
fact,  also,  that  the  members  of  the  medical 
profession  represented  by  the  active  prac- 
titioners of  the  State  are  the  staunchest 
supporters  of  measures  instituted  for  the 
betterment  of  public  health.  No  greater 
or  more  important  support  could  be  ob- 
tained than  that  of  the  family  physician 
who  is  naturally  consulted  and  whose  opin- 
ion is  largely  accepted  when  questions  of 
sanitation  are  presented  to  the  people  for 
their  acceptance. 

Turning  to  another  phase  of  state  medi- 
cine, a no  less  notable  achievement  is  that 
of  the  increasing  solidarity  of  the  medical 
profession  in  its  fight  to  establish  and  main- 
tain the  highest  standard  of  requirements 
for  a practicing  physician,  thereby  protect- 
ing the  profession  itself  and  the  innocent 
pulDlic  from  the  imposition  of  quacks  and 
charlatans. . We  of  the  medical  profession 
realize  only  too  well  the  tremendous  impor- 
tance of  exposing  the  absurd  claims  made 
by  such  impostors  who  assure  a trusting 
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public  that  they  have  a sure  cure  for  car- 
cinoma, tuberculosis  and  other  equally 
deadly  diseases.  The  fact  that  the  medical 
profession  is  making  every  possible  effort 
to  root  out  men  who  are  debasing  the  pro- 
fession and  doing  untold  harm  to  the  peo- 
ple, and  is  accomplishing  rapidly  this  great 
result,  may  well  be  pointed  to  with  pride 
as  a real  achievement. 

In  the  field  of  therapeutics  the  advance- 
ment in  knowledge  and  accomplishment  has 
been  truly  marvelous  during  the  past  few 
years  and  must  be  considered  one  of  the 
good  results  that  have  been  produced  by 
the  world’s  greatest  war.  Think  of  the 
wonderful  treatment  of  infected  wounds, 
of  the  marvelous  results  of  skin  grafting 
and  plastic  surgery,  of  the  tremendous  pro- 
tection of  soldiers  and  civil  population 
against  disease  through  the  use  of  protec- 
tive serums,  antitoxins  and  vaccines.  Con- 
sider the  wonderful  advance  in  our  knowl- 
edge of  the  growth  and  development  of  the 
body,  through  a study  of  the  hormones  and 
internal  secretions. 

Even  psychotherapy  has  advanced  tre- 
mendously, through  a study  of  cases  of 
“shell-shock”  and  psychoses  developed  by 
the  tremendous  nerve  strain,  the  privation 
and  hardship  of  the  war. 

Could  there  be  a more  wonderful  achieve- 
ment for  the  advancement  and  betterment 
of  mankind  than  the  present  world-wide 
movement  to  educate  all  the  nations  of 
the  earth  to  a knowledge  of  the  heart-rend- 
ing suffering  and  misery  produced  by 
venereal  diseases,  and  to  instruct  them 
from  youth  up  how  to  protect  themselves 
from  these  evils? 

Having  justly  congratulated  ourselves  on 
the  accomplishments  of  our  great  profes- 
sion, let  us  turn  our  attention  for  a few  mo- 
ments to  the  problems  that  confront  us  in 
public  hygiene. 

Public  hygiene  necessitates  careful  study 
of  relative  values  in  public  health  work. 
In  determining  relative  values  of  preven- 
tive and  curative  methods,  we  must  perfect 
our  collecting,  recording  and  interpreting 
of  vital  statistics. 

Our  death  and  sickness  records  suggest 
the  opportunities  that  lie  before  us,  and  it 
is  by  these  figures  that  we  must  judge  the 
efficiency  of  our  endeavors.  When  we  judge 
the  relative  importance  of  diseases  we  read- 
ily see  that  this  cannot  be  determined  by 
any  single  criterion,  but  that  several  cri- 
teria of  fairly  equal  importance  must  be 
considered.  One  of  the  most  obvious  is  the 
number  of  deaths  due  to  a specific  disease. 
But  the  number  of  deaths  alone  is  not  an 
adequate  measure  of  the  damage  done.  For 


one  thing,  it  fails  to  take  into  consideration 
the  cases  of  non-fatal  illness  produced  by 
such  a disease  as  gonorrhoea,  for  instance. 
The  serious  secondary  effects  or  impair- 
ments produced  by  some  diseases  must  also 
be  given  due  consideration  in  an  effort  to 
determine  the  damage  done  by  the  disease. 

Passing  from  the  subject  of  the  damage 
done,  we  come  to  another  criterion  of  the 
first  importance,  preventability.  Certain  of 
our  “preventable”  diseases  are  much  more 
preventable  than  others.  For  example, 
smallpox  is  by  vaccination  almost  absolutely 
preventable,  while  infantile  paralysis  is 
much  more  difficult  to  curb.  To  contrast 
two  diseases  from  the  standpoint  of  the 
efficiency  of  our  work  against  them,  we 
expect  quicker  and  more  sharply  defined 
results  from  infant  hygiene  work  than 
from  that  directed  against  tuberculosis. 

Cost  of  prevention  is  also  a weighty  fac- 
tor in  this  connection.  In  practically  all 
states  funds  for  public  health  work  are  far 
too  small  and  must  be  used  so  that  every 
cent  will  produce  a maximum  result. 

Communicability,  or  contagiousness,  is  an 
important  consideration  in  the  fight.  Dis- 
eases that  are  virulent  and  highly  conta- 
gious must,  of  course,  be  suppressed  imme- 
diately, while  other  less  contagious  diseases 
give  us  more  time  to  carry  out  the  cam- 
paign. 

Having  noted  how  relative  values  are 
determined,  let  us  consider  what  specific 
lines  of  work  appear  to  accomplish  the 
greatest  results  in  public  health  work. 

Health  education  must  come  first,  and 
after  this  many  activities  the  relative  value 
of  which  it  would  be  most  difficult  to  deter- 
mine. Improvements  in  sanitary  conditions 
such  as  abatements  of  nuisances,  the  instal- 
lation of  sewer  systems  or  sanitary  privies, 
milk  inspection,  pure  water  supplies,  food 
inspection,  fly  and  mosquito  suppression, 
control  of  communicable  diseases,  inspec- 
tion of  school  children,  plumbing  inspection, 
better  housing  conditions,  infant  and  child 
hygiene  work,  venereal  disease  control  and 
the  establishment  of  clinics,  hospitals, 
health  centers  and  laboratories,  all  are  most 
important  links  in  the  great  chain  that  is 
welded  by  the  modern  health  department 
to  curb  disease. 

This  brief  review  of  the  problems  that 
confront  all  who  are  engaged  in  the  relent- 
less warfare  against  the  common  foe  gives 
us  some  conception  of  the  magnitude  of  the 
undertaking,  and  the  first  step  in  any  state 
towards  real  improvement  in  public  health 
is  the  organization  and  loyal  support  of 
State  and  County  and  City  Health  Depart- 
ments, headed  by  health  officers  who  devote 


1921 


ORIGINAL  ARTICLES 


377 


their  entire  time  to  the  work  and  who  have 
had  special  training. 

I do  not  feel  that  it  is  out  of  place  at  this 
time  to  call  your  attention  to  the  fact  that 
our  State  Health  Department  has  during 
the  past  year  added  four  new  bureaus,  has 
obtained  through  outside  affiliation  with  the 
United  States  Public  Health  Service,  the 
International  Health  Board  of  the  Rocke- 
feller Foundation,  and  the  American  Red 
Cross,  thousands  of  dollars  to  assist  in  its 
work.  It  has  established  five  county  health 
departments  with  a whole-time  health  of- 
ficer and  a force  of  assistants  in  charge  of 
each.  It  has  placed  forty  trained  public 
health  nurses  in  as  many  counties;  has  es- 
tablished numerous  venereal  disease  clinics, 
and  is  carrying  on  through  its  bureau  of 
public  health  education  an  efficient  cam- 
paign for  the  enlightenment  of  the  public. 

In  closing,  permit  me  to  take  this  oppor- 
tunity to  earnestly  request  your  co-opera- 
tion and  loyal  backing  for  the  State  Health 
Department.  You  can  do  a tremendous 
amount  of  good  to  the  people  of  the  state 
if  you  will  stand . shoulder  to  shoulder  with 
us  in  asking  for  proper  financial  support, 
necessary  legislation  and  the  approval  and 
assistance  of  the  people  in  our  work.  On 
behalf  of  the  Health  Department,  I pledge 
to  you  its  loyal  support  and  assistance  at 
all  times. 


UNITY  OF  ORGANIZATION  FOR  PUB- 
LIC HEALTH  ACTIVITIES.* 

BY 

C.  C.  PIERCE,  Asst.  Surgeon  General,  U.S.P.H.S., 

WASHINGTON,  D.  C. 

Of  all  plans  which  have  for  their  object 
the  betterment  of  the  human  race,  the  one 
which  appears  today  to  be  the  most  prac- 
tical and  therefore  most  fraught  with 
happy  possibilities,  is  founded  on  an  im- 
proved standard  of  public  health.  To  all 
other  varieties  of  reform  there  may  be  some 
objectors,  but  no  one  now  underrates  the 
importance  of  good  health  to  a community. 
The  average  man  gives  his  dollar  to  the 
popular  health  charity,  and  the  multi- 
millionaire, suspicious  of  other  propositions 
of  dubious  value,  leaves  his  millions  to  gain 
further  knowledge  for  the  fight  against  dis- 
ease. It  is  realized  that  the  triple-linked 
chain,  illness,  poverty  and  crime,  can  be 
most  easily  severed  at  the  first  link.  And 
an  improved  standard  of  public  health  has 
for  some  time  been  recognized  as  the  solid 
cornerstone  of  common  sense  upon  which 
all  social  progress  must  rest. 

*Read  before  the  Section  on  State  Medicine  and  Public 
99  ^iQ9n’  Medical  Association  of  Texas,  Houston,  April 


The  recognition  of  the  far-reaching  im- 
portance of  public  health  questions  has  been 
the  chief  cause  not  only  of  the  conservative 
expansion  of  governmental  public  health  ac- 
tivities, but  of  the  springing  up  in  the  last 
score  of  years  of  a crop  of  volunteer  agen- 
cies, all  engaged  in  various  forms  of  public 
health  endeavor.  Governmental  health 
agencies  have  been  obliged  to  develop  a bal- 
anced program  dealing  with  all  sides  of  pub- 
lic health  work,  and  to  do  this  with  limited 
appropriations  and  under  supervision.  Their 
expansion  has  not  kept  pace  with  the  pop- 
ular demand  for  health  measures.  Hence 
the  volunteer  health  agencies.  Although 
multifarious,  they  have  flourished  to  an 
amazing  extent.  They  include  societies  for 
the  promotion  of  mental,  social  and  child 
hygiene,  and  societies  for  the  prevention  of 
tuberculosis,  infant  mortality,  blindness  and 
so  on,  it  would  almost  seem,  ad  infinitum. 
Their  development  has  taken  place  step  by 
step  with  the  scientific  discoveries  that  have 
extended  their  domains,  and  the  tangible 
results  attainable  have  served  to  increase 
their  popularity. 

These  societies  are  hampered  by  none  of 
the  restrictions  that  are  felt  by  official. 
National  and  State  health  agencies.  Instead 
of  dealing  with  all  sides  of  public  health 
work,  each  limits  itself  for  the  most  part 
to  one  narrowly-defined  line  of  endeavor. 
The  question  of  funds  can  be  practically 
ignored,  as  such  agencies  are  liberally 
financed  by  private  individuals.  Moreover, 
they  are  under  no  supervision.  Entirely 
unhampered  as  to  program,  with  practi- 
cally unlimited  money  and  freedom  of  ac- 
tion, therefore,  each  of  these  societies  is 
able  to  put  tremendous  driving  force  into 
the  one  direction  in  which  it  is  engaged  in 
developing  public  health  work — a driving 
force  which  it  is  obviously  impossible  to 
expect  from  the  duly  accredited  health  au- 
thorities who,  with  limited  appropriations, 
must  deal  with  all  phases  of  the  health 
question. 

Such  extra-official  societies  have  unques- 
tionably done  most  valuable  work  in  the 
past.  Through  the  very  narrowness  of 
their  specialization  they  have  possibly  been 
all  the  more  powerful  in  drawing  attention 
to  the  particular  phase  of  public  health 
work  in  which  they  were  interested.  Their 
tremendous  financial  resources  have  en- 
abled them  through  widespread  publicity 
campaigns  to  bring  into  the  limelight  such 
branches  of  public  health  work  as  tubercu- 
losis, child  welfare,  housing,  and  the  pre- 
vention of  blindness.  In  this  way  they  have 
undoubtedly  acted  as  a healthy  stimulus  to 
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governmental  agencies  in  their  work  on 
similar  lines. 

As,  however,  these  privately-organized 
agencies  grew  in  size  and  in  financial  back- 
ing, they  did  not  for  the  most  part  develop 
the  scope  of  their  work,  but  continued  along 
the  same  line  of  specialization.  Absorbed 
in  their  particular  point  of  view,  they  often 
did  not  realize  that  their  own  work  would 
increase  in  value  if  co-ordinated  with  the 
work  of  societies  engaged  in  closely-related 
activities. 

It  is  generally  realized  and  acknowledged 
that  the  isolated  attitude  of  these  societies 
has  resulted  in  the  overlapping  of  work, 
duplication  of  effort  and  economic  waste. 
In  fact,  many  people  have  the  impression 
that  the  work  done  by  some  of  them  is  at 
a maximum  of  expense  with  a minimum  re- 
sult. 

Various  anecdotes  are  told  to  illustrate 
this  unfortunate  lack  of  co-operation.  There 
is  the  story  which  deals  with  the  meeting 
of  a tuberculosis  nurse,  a visiting  nurse  and 
a child  welfare  nurse,  at  the  home  of  a 
single  destitute  family.  It  describes  how 
these  women  battled  with  words  and  even 
with  blows  as  to  which  should  have  the  op- 
portunity to  ameliorate  the  condition  of 
these  unfortunates.  There  is  also  the  tale 
of  the  poverty-stricken  household  which 
seldom  had  a sufficiency  of  food,  much  less 
a superabundance,  and  which  found  itself 
on  Thanksgiving  Day  in  possession  of  seven 
turkeys,  each  contributed  by  a different 
agency. 

Some  of  the  far-seeing  officials  of  these 
non-governmental  health  agencies  realize, 
at  least  in  part,  the  impossibility  of  the  ex- 
isting situation.  Dr.  George  Thomas  Pal- 
mer, president  of  the  Illinois  Tuberculosis 
Association,  in  Modern  Medicine,  June, 
1919,  diagnosed  the  tuberculosis  situation 
thus  frankly: 

“Those  engaged  in  the  tuberculosis  movement, 
which  constitutes  the  best  organized  and  most  lib- 
erally financed  of  extra-governmental  health  agen- 
cies in  the  nation,  have  unquestionably  devoted 
themselves  assiduously  to  a warfare  against  the 
tubercle  bacillus  without  recognizing  that  many 
other  factors  are  contributing  to  the  steadily- 
decreasing  tuberculosis  mortality  and  morbidity. 
They  have  prided  themselves  that  the  death  rate 
from  tuberculosis  has  decreased  about  30  per  cent, 
in  the  last  quarter  of  a century,  during  which 
their  propaganda  has  been  active,  while  overlook- 
ing the  fact  that  the  death  rate  was  rapidly  de- 
creasing during  the  previous  twenty-five  years  and 
prior  to  the  development  of  tuberculosis  societies. 

“When  the  tuberculosis  enthusiast  has  investi- 
gated the  milk  supply  he  has  usually  done  so  with 
his  mind  centered  upon  bovine  tuberculosis  or  the 
accidental  tuberculosis  contamination  of  milk,  with- 
out sufficient  regard  to  the  influence  of  a good  milk 
supply  in  the  betterment  of  general  health,  with 
consequent  decreased  incidence  of  tuberculous  dis- 


ease. When  his  studies  have  taken  him  into  the 
field  of  housing,  the  tuberculosis  worker  has  de- 
voted himself  largely  to  the  viability  of  the  tu- 
bercle bacillus  in  dark  and  unventilated  rooms, 
with  the  possibility  of  conveyance  of  infection  from 
the  previous  tenant  to  his  successor,  failing  to  give 
sufficient  thought  to  the  general  consideration  of 
light,  ventilation,  overcrowding  and  the  various 
phases  of  housing  which  affect  individual  and  com- 
munity health  and  strength. 

“There  have  been  times  when  tuberculosis  work- 
ers have  questioned  the  wisdom  of  the  expenditure 
of  their  funds  in  carrying  out  child  welfare  work 
and  other  broad  general  health  activities,  without 
realizing  that,  as  now  seems  apparent,  such  gen- 
eral activities  are  quite  as  responsible  for  the 
rapidly-decreasing  tuberculosis  death  rate  as  the 
narrower  combat  against  the  tubercle  bacillus  and 
specific  infection.  * * * 

“If  we  accept,  as  we  must,  the  modern  doctrine 
that  tuberculosis  is  almost  invariably  a matter  of 
childhood  infection,  that  women  are  particularly 
susceptible  to  the  activation  of  tuberculous  disease 
during  childhood  and  youth,  then  it  must  be  that 
a successful  campaign  against  tuberculosis  would 
involve  prenatal  and  postnatal  care  of  mothers, 
the  supervision  of  infancy,  the  control  of  milk 
supply,  medical  and  nursing  school  supervision, 
school  sanitation,  open  air  schools,  or  other  pro- 
vision for  undeveloped  children  and  the  general 
development  of  robust  and  healthful  infancy  and 
childhood.  Organized  child  welfare  associations,  to 
attain  their  desired  ends,  must  follow  a similar 
program,  while  parent-teacher  associations,  so  far 
as  they  interest  themselves  in  matters  of  health, 
must  subscribe  to  at  least  a part  of  such  a pro- 
gram; and  yet,  in  a large  measure,  these  three 
extra-governmental  organizations  (tuberculosis, 
child  welfare  and  parent-teacher  associations), 
conduct  their  activities  without  serious  regard  for 
the  aims  and  purposes  of  each  other,  and,  at  times, 
even  enter  into  active  competition  as  to  which 
shall  have  the  opportunity  and  credit  for  this 
essential  work.” 

Dr.  Palmer’s  suggestions  for  co-ordinat- 
ing the  activities  of  various  specialists  in 
health  promotion  campaigns  are  valuable, 
but  he  did  not  mention  one  very  important 
phase  of  public  health  work  which  has  a 
very  direct  bearing  upon  the  problem  of  tu- 
berculosis. 

Vedder  has  estimated  that  syphilis  is  a 
contributory  cause  of  at  least  one-fifth  of 
the  deaths  from  tuberculosis.  Everyone 
who  has  studied  this  question  realizes  that 
a very  large  number  of  cases  of  tubercu- 
losis are  secondary  to  syphilis,  and  that,  in 
truth,  “syphilis  makes  the  bed  for  tubercu- 
losis.” Brock,  quoted  by  Vedder,  found  in 
his  “Inquiry  Into  the  Prevalence  of  Syph- 
ilis in  the  South  African  Native  and  Its  In- 
fluence in  Aiding  the  Spread  of  Tuberculo- 
sis,” that  syphilis  was  in  all  probability  the 
chief  cause  for  the  great  prevalence  of,  and 
the  high  mortality  from,  tuberculosis 
among  the  natives  engaged  in  mine  work 
on  the  Rand. 

If  this  deduction  is  sound,  it  would  be 
expected  that  syphilis  would  be  found  to  be 
more  prevalent  among  the  tuberculous  than 
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among  those  ill  from  other  causes.  Dr.  Ved- 
der  quotes  a very  large  number  of  authori- 
ties to  show  that  such  is  the  case.  There- 
fore, direct  and  energetic  co-operation  on 
the  part  of  those  interested  in  the  suppres- 
sion of  tuberculosis  with  the  group  inter- 
ested in  control  of  venereal  diseases  would 
result  in  benefit  to  the  general  public.  The 
influence  of  syphilis  upon  infant  mortality 
is  well  known  to  all,  and  yet,  within  the  past 
year,  surveys  of  conditions  affecting  infant 
mortality  have  entirely  ignored  the  inci- 
dence of  syphilis  as  a contributory  cause 
for  deaths  of  infants.  These  are  instances 
of  a lack  of  co-ordination  between  health 
specialists  resulting  in  duplication  and  loss 
of  efficiency. 

Any  thinking  worker  in  one  of  the  va- 
rious specialties  of  public  health  will  find 
his  particular  problem  inextricably  bound 
up  with  other  branches  of  public  health 
work.  In  the  campaign  against  the  venereal 
diseases,  the  work  cannot  be  carried  on 
without  consideration  and  action  upon  the 
social  problem  of  prostitution.  Nor  can  the 
subject  of  prostitution  be  studied  for  any 
length  of  time  without  the  introduction  of 
the  problem  of  the  mental  deficiency  of  a 
certain  large  proportion  of  prostitutes. 
Therefore,  it  is  easily  seen  that  agencies 
having  for  their  aim  the  combating  of  ve- 
nereal disease,  to  work  efficiently,  should 
co-operate  with  those  having  for  their  ob- 
ject social  prophylaxis,  and  with  those  spe- 
cializing in  mental  hygiene,  infant  mortal- 
ity and  tuberculosis  control. 

In  surveying  the  field  of  the  great  volun- 
teer societies  it  is  easy  to  see  how  both 
efficiency  and  economy  would  result  from 
some  system  of  unification;  whereas  now, 
in  part  at  least,  duplication  and  waste  are 
glaringly  apparent.  There  is  no  doubt  of  the 
value  of  these  societies — even  in  their  pres- 
ent individualistic  condition — but  of  how 
much  greater  value  could  they  be  to  the 
community  through  co-ordination  and  uni- 
fication of  effort! 

A certain  attempt  at  unification  has  al- 
ready been  made  through  the  formation  of 
councils  or  of  conferences,  in  which  repre- 
sentatives of  the  various  organizations 
meet  and  discuss  their  plans  and  programs. 
This  loose  form  of  co-operation  has,  how- 
ever, proved  fairly  unsatisfactory.  Al- 
though this  has  been  a step  in  the  right 
direction,  it  would  seem  that  a closer  type 
of  unification  is  required. 

To  accomplish  this  much-desired  result, 
this  question  must  be  answered:  Through 
what  agency  may  the  unification  of  existing 
health-promoting  organizations  be  brought 
about  ? 


The  logical  cement  to  use  on  our  volun- 
teer organizations  is  that  of  the  official 
health  authorities.  Certainly,  one  of  the 
volunteer  societies  itself  could  not  assume 
control  of  the  other  volunteer  societies. 
Such  a course,  even  if  at  all  possible,  would 
be  most  inadvisable  from  the  very  fact  that 
all  non-governmental  agencies  are  more  or 
less  impermanent  in  character.  They  de- 
pend on  an  individual  or  a group  of  men 
and  women  for  their  policies  which,  there- 
fore, must  vary  from  one  regime  to  an- 
other; moreover,  they  rely  on  voluntary 
contributions  for  their  very  existence.  Gov- 
ernmental agencies,  from  the  permanence 
of  their  support  through  public  taxation 
and  from  the  prestige  lent  them  by  this 
fact,  are  undoubtedly  the  center  about 
which  the  entire  health  program  should 
revolve. 

It  has  been  suggested  as  a practical  plan 
that  the  presidents  or  executive  officers  of 
all  statewide,  extra-governmental  health 
and  social  agencies,  constitute  an  advisory 
council  for  the  State  Department  of  Public 
Health,  with  the  state  health  officer  as 
chairman. 

No  campaign  can  be  successful  without 
a head,  essentially  a progressive  and  ener- 
getic head.  By  this  plan  the  state  health 
officer  would  be  the  head  of  the  entire 
health  program  of  the  state,  and  private 
agencies  would  work  in  co-operation  with 
the  State  Board  of  Health. 

It  will,  perhaps,  be  argued  that  while 
some  health  officers  are  efficient,  some  are 
not.  But  efficient  or  otherwise,  the  state 
health  officer  is  the  official  representative 
of  the  public  and  the  one  to  whom  they  must 
look  for  leadership  in  health  matters.  Let 
the  people  be  educated  to  demand  efficient, 
well-trained,  whole-time  health  officers,  but 
in  the  meantime  let  the  private  health  agen- 
cies work  through  such  as  are  in  office.  In 
judging  the  competence  or  incompetence  of 
a health  officer,  it  must  always  be  remem- 
bered that  the  hands  of  the  health  officer 
have  sometimes  been  tied ; that  he  has  often 
had  a hard  road  to  travel  and  that  many  a 
conscientious  health  officer  has  despaired 
of  carrying  out  what  he  thought  necessary 
because  of  lack  of  funds.  It  is  in  the  power 
of  the  public  health  agencies  to  greatly  in- 
crease his  efficiency,  help  to  educate  public 
opinion  to  demand  improvement  of  health 
conditions  and  to  secure  adequate  appro- 
priations and  necessary  legislation. 

Dr.  Carl  E.  McCombs,  of  the  New  York 
Bureau  of  Municipal  Research,  in  an  article 
on  “Public  Health  Departments  and  Private 
Health  Agencies,”  in  The  American  Journal 
of  Public  Health,  December,  1919,  gives  his 
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idea  of  the  relationship  which  should  exist 
between  the  state  health  officers  and  pri- 
vate health  agencies,  as  follows: 

“Public  health  work  is,  as  its  name  indicates,  a 
matter  of  public  concern  and  public  necessity.  The 
public  ought,  therefore,  to  be  represented  in  all 
health  activities  which  it  supports  by  an  official 
agency,  which  is  the  department  of  health,  and  by 
an  official  agent  who  is  the  health  officer.  The 
health  officer  is  the  one  who  ought  to  be  held  re- 
sponsible for  the  health  of  the  community  without 
any  limitation  as  to  the  meaning  of  the  phrase  ‘the 
health  of  the  community.’  He  ought  not  to  be  per- 
mitted to  divide  his  responsibility  with  anyone.  No 
matter  how  well  organized  and  well  financed  pri- 
vate agencies  may  be,  and  no  matter  to  what  extent 
the  health  officer  may  find  it  advisable  to  use  them, 
there  should  be  one  public  health  administration 
with  the  health  officer  at  its  head,  and  one  public 
health  program  under  his  control.  If  the  health 
officer  is  wise  he  will  encourage  the  co-operation  of 
private  agencies,  but  he  should  not  divide  his  re- 
sponsibility for  the  public  health  with  them. 
Bound  by  no  limitation  except  as  to  funds,  and 
responsible  to  no  one  but  their  supporters,  the 
private  health  agencies  have  grown  rapidly  until, 
at  the  present  time,  the  health  officer  is  beginning 
to  wonder  whether  he  is  the  ringmaster  or  only 
the  clown  in  the  circus.” 

There  is  no  doubt  that  it  would  be  of 
advantage  both  to  the  private  agencies 
themselves  and,  to  the  community  as  a 
whole,  for  the  health  officer  to  be  in  a real 
sense  the  “ringmaster”  of  the  entire  public 
health  campaign  in  his  state. 

With  the  private  health  agencies  in  each 
state  working  through  and  with  the  state 
boards  of  health  and  the  state  health  offi- 
cer, and  with  the  U.  S.  Public  Health  Serv- 
ice to  act  as  it  now  does,  in  a co-ordinating 
and  advisory  capacity — a health  program 
of  an  efficiency  never  before  realized  could 
be  carried  out  throughout  the  United 
States. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  R,  Lewis,  Oklahoma  City,  emphasized  the 
advisability  of  co-ordinating  all  work  in  the  anti- 
tuberculosis campaign  and  placing  it  under  the 
Health  Department,  so  that  all  could  be  systemat- 
ically directed  and  duplication  of  effort  avoided. 

He  explained  that  the  many  anti-tuberculosis 
organizations  mean  to  do  good  but  many  of  them 
are  not  practical,  are  not  under  the  proper  man- 
agement, and  have  not  competent  direction. 

Captain  Leslie  Frank,  of  Dallas,  told  of  the  ex- 
perie.'.ce  of  the  city  of  Dallas  with  tuberculosis  as- 
sociations, Red  Cross,  public  charities,  etc.  By  a 
conference  of  executives  they  succeeded  in  co-ordi- 
nating all  organizations  under  the  Director  of 
Public  Health. 

Dr.  Frank  Paschal,  of  San  Antonio,  pointed 
out  the  uselessness  of  public  health  legislation 
without  financial  appropriation  for  carrying  out 
the  laws.  He  also  called  attention  to  the  fact  that 
tuberculosis  is  one  of  the  most  easily  prevented 
diseases,  and  that  our  hope  is  in  centralization  of 
power  and  uniform  ordinance. 

Dr.  C.  W.  Goddard,  of  Austin,  explained  that 
the  Texas  State  Health  Department  has  made  a 
start  toward  co-ordinating  every  worthy  health  or- 


ganization in  the  state.  This  co-ordination  when 
completed  will  form  an  ideal  system  of  public 
health  and  will  result  in  a conservation  of  funds. 
The  State  Health  Department  will  then  be  respon- 
sible for  whatever  conditions  exist. 

Asst.  Surgeon  General  J.  H.  White  explained 
that  the  United  States  Public  Health  Service  has 
no  desire  to  assume  control  over  state  affairs,  but 
is  willing  and  eager  to  lend  aid  wherever  and 
whenever  it  is  possible. 


LAW  ENFORCEMENT.* 

BY 

OSCAR  DAVIS,  M.  D., 

Director  Bureau  Venereal  Diseases,  State  Health 
Department, 

AUSTIN,  TEXAS. 

It  is  not  my  purpose  to  discuss  the  va- 
rious statutory  laws  of  the  state  bearing 
upon  public  health,  nor  to  detail  the  many 
different  state  court  rulings  and  the  opin- 
ions that  have  been  given  out  by  the  Attor- 
ney General’s  Department  with  reference 
to  same.  I shall  content  myself  with  a 
brief  discussion  of  law  enforcement  as  it 
concerns  the  medical  profession. 

Legislative  enactments  upon  public 
health  have  all  been  general,  but  a limited 
authority  is  vested  in  local  governments, 
counties  and  incorporated  cities  and  towns, 
for  the  purpose  of  promulgating  special 
laws,  rules  and  regulations  in  regard  to 
health  matters.  This  same  prerogative  as 
to  the  formulation  of  rules  and  regulations 
is  exercised  by  the  Governor  and  the  State 
Health  Officer  who,  in  that  capacity,  are 
together  designated  as  “Superior  Author- 
ity.” 

Whether  laws  are  wise  or  unwise,  just 
or  unjust,  depends  upon  the  wisdom  of  the 
legislatures  that  enacted  them.  Whether 
those  laws  are  beneficial  or  not,  depends 
upon  the  need  for  such  legislation  and  the 
manner  of  their  reception  by  the  public  and 
those  concerned  in  the  enforcement.  That 
all  health  legislation  is  intended  to  be  bene- 
ficial to  the  general  public  is  self-evident. 
If  beneficent  health  legislation  has  been 
enacted  and  the  public  does  not  receive  the 
benefit  intended,  that  failure  can,  and 
should  be,  rightly  placed  with  those  charged 
with  the  enforcement  of  the  laws. 

Our  Declaration  of  Independence  de- 
clares that  all  men  are  endowed  by  their 
Creator  with  certain  inalienable  rights, 
among  which  are  life,  liberty  and  the  pur- 
suit of  happiness.  Public  health  laws  are 
intended  to  secure  to  man  the  fullest  pos- 
sible enjoyment  of  those  inalienable  rights, 
by  such  legislation  as  will,  when  properly 
executed,  act  as  a safeguard  to  his  health. 

*Eead  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 
22,  1920. 
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Prison  walls  are  not  the  only  barriers  to 
liberty.  Statistics  recently  compiled  by  the 
Health  Department  of  this  State  justify  the 
statement  that  more  than  one-tenth  of  our 
population  are  being  constantly  deprived  of 
the  full  enjoyment  of  liberty  on  account  of 
sickness  and  physical  disabilities.  No  one 
will  dispute  that  the  pursuit  of  happiness 
can  not  be  freely  indulged  in  by  one  whose 
body  is  diseased,  or  whose  liberties  are  en- 
croached upon  by  menace  to  his  health. 
Every  true  American  is  interested  in  foster- 
ing those  things  that  will  tend  to  secure 
the  blessings  of  life,  liberty  and  the  pursuit 
of  happiness,  and  if  the  enforcement  of  our 
health  laws  will  do  this,  we  may  safely 
count  upon  the  support  of  all  who  sincerely 
believe  in  and  subscribe  to  those  declara- 
tions. 

What  can  be  said  of  health  legislation  in 
Texas?  Our  Medical  Practice  Act,  if  not 
the  best,  is  among  the  best  of  any  State 
in  the  Union.  Such  other  health  laws  as 
we  have  are  fairly  good  and  reflect  the  wis- 
dom of  the  legislatures  that  enacted  them. 
If  enforced  they  would  result  in  a general 
improvement  of  health  conditions  through- 
out the  State — a higher  type  of  physical 
well-being,  an  increased  economic  gain 
amounting  to  several  millions  of  dollars  an- 
nually, and  a better  appreciation  of  the 
medical  profession  of  the  State  by  the 
public. 

If  the  enforcement  of  the  health  laws  we 
now  have  will  result  in  a general  improve- 
ment of  health  conditions,  and  they  will,  it 
then  follows  as  a natural  corollary  that  with 
increased  physical  well-being  there  would 
be  a corresponding  increased  efficiency  on 
the  part  of  the  individual,  which  would  not 
only  enable  him  the  better  to  enjoy  life,  but 
would  increase  his  earning  capacity  in  a 
corresponding  ratio.  In  addition  to  aug- 
menting the  health,  happiness  and  earning 
power  of  the  individual,  there  would  be  a 
resultant  enhanced  value  of  real  property, 
which  naturally  advances  in  the  same  pro- 
portion that  preventable  diseases  are  exter- 
minated and  physical  standards  elevated. 
With  the  elevation  of  physical  standards 
and  the  elimination  of  preventable  diseases, 
the  enormous  tax  rate  now  necessary  for 
the  support  of  our  eleemosynary  institu- 
tions would  correspondingly  decline.  To  all 
of  the  foregoing  may  be  added  the  increased 
morale  of  the  people  as  a natural  sequence 
of  those  benefits. 

Laws  are  effective  only  to  the  degree  to 
which  they  are  enforced,  and  the  enforce- 
ment of  health  legislation  is  left  to  a large 
extent  in  the  hands  of  local  officials  of  the 
counties  and  incorporated  cities  and  towns. 


Regardless  of  where,  or  in  whom,  the  law 
enforcement  power  is  vested,  the  medical 
profession  is  the  most  potent  factor  in 
either  the  enforcement  or  non-enforcement 
of  the  laws  relating  to  public  health.  No 
other  individual  does,  nor  should,  exert  so 
large  an  influence  in  the  shaping  of  public 
sentiment  in  his  community  as  the  phy- 
sician; and  where  public  sentiment  is  not 
favorable  to  the  enforcement  of  the  laws 
touching  public  health,  in  almost  every  in- 
stance, the  influence  of  the  local  medical 
profession  can  be  depended  upon  as  being 
responsible  for  such  sentiment. 

The  records  in  the  office  of  the  State 
Health  Department,  when  compared  with 
actual  facts  in  the  State,  stand  as  incontro- 
vertible evidence  that  the  medical  profes- 
sion as  a whole  does  not  give  serious  con- 
sideration to  the  enforcement  of  public 
health  laws. 

Of  the  eighteen  reportable  diseases,  it  is 
safe  to  assume  that  not  more  than  50  per 
cent,  of  the  cases  annually  occurring  in  the 
state  are  reported  according  to  law.  On 
more  than  one  occasion  since  I have  been 
connected  with  the  State  Health  Depart- 
ment, appeals  have  come  in  by  telegram 
and  telephone,  asking  that  a representative 
of  the  health  department  be  detailed  at 
once  to  assist  in  the  control  of  an  epidemic 
of  smallpox  that  had  gotten  beyond  the  con- 
trol of  the  local  health  authorities,  when 
careful  investigation  of  our  records  would 
reveal  the  fact  that  not  a single  case  of 
smallpox  had  been  reported  from  those 
points. 

The  physician  who  in  his  rounds  happens 
to  see  a bridge  in  a dangerous  condition,  or 
some  condition  of  the  railroad  track  that 
would  possibly  cause  the  wreck  of  a train, 
with  consequent  loss  of  life,  would  imme- 
diately report  the  same,  and  would  see  that 
steps  were  taken  at  once  to  safeguai’d  the 
lives  of  the  public  from  these  dangers. 
Should  he  not  do  the  same  in  case  of  in- 
fectious or  contagious  diseases  that  come 
to  his  attention,  and  which  are  calculated 
to  produce  even  greater  loss  of  life  and 
property,  if  not  properly  looked  after?  The 
performance  of  the  former  is  a moral  duty ; 
the  performance  of  the  latter  is  both  a 
moral  and  a legal  duty. 

What  should  be  said  of  the  sheriff  or 
other  peace  officer  who  would  allow  a mur- 
derer to  escape,  or  make  no  effort  to  appre- 
hend him,  even  though  the  murderer  has 
been  properly  indicted  and  the  officer  spe- 
cifically charged  with  the  duty  of  appre- 
hending him,  when  that  official  knew  that 
the  murderer  would  continue  to  kill  so  long 
as  he  was  at  large?  Or  what  should  be 
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said  of  that  officer  who  would  permit 
thieves  and  robbers  to  roam  at  will  through- 
out the  land,  making  no  effort  to  restrain 
either,  and  perhaps  offering  as  an  excuse 
for  the  non-performance  of  his  duty  the  ex- 
planation that  in  his  opinion  the  law  did  not 
provide  the  proper  procedure  for  the  hand- 
ling of  such  cases? 

The  contagious  and  infectious  diseases 
are  murderers,  thieves  and  robbers ; as  such 
they  have  been  indicted  by  the  scientific 
world,  and  the  physician  who  knowingly 
permits  these  diseases  to  go  unrestrained 
and  does  not  seek  to  safeguard  the  public 
by  apprehending  and  controlling  them,  is 
just  as  guilty  as  the  sheriff  or  other  peace 
officer  v^ould  be  who  made  no  effort  to  ap- 
prehend and  restrain  the  murderer,  the 
thief  or  the  robber.  Both  the  sheriff  and 
the  physician  are  charged  with  certain  du- 
ties under  the  law  which,  in  the  interest  of 
the  public,  they  are  supposed  to  faithfully 
discharge. 

The  physician  should  represent  the  high- 
est type  of  citizenship,  and  the  highest  type 
of  citizenship  is  manifest  in  that  individual 
who  exercises  at  all  times  a due  respect  for 
the  laws  of  his  State  and  Nation,  and  a due 
regard  for  the  rights  of  others,  a regard 
that  carries  with  it  a desire  to  do  those 
things  that  will  inure  to  the  benefit  of  those 
with  whom  he  is  associated,  or  comes  into 
contact  with.  Especially  is  this  true  in  the 
enforcement  of  public  health  laws.  With 
privileges  come  responsibilities.  The  phy- 
sician owes  both  a duty  and  a regard  to  the 
State.  He  is  licensed  by  the  State,  his 
rights  as  a physician  are  protected,  and 
whether  he  be  a local  health  officer  or  not, 
he  is  to  a certain  extent  an  official  of  the 
State,  inasmuch  as  the  State  has  granted 
to  him  certain  rights  and  privileges  and 
guaranteed  to  protect  those  rights.  He  is 
supposed  to  be  in  exclusive  possession  of 
specific  knowledge  and  highly  specialized 
education  and  training  that  are  essential  to 
the  well-being  of  the  public  and  the  suc- 
cessful transactions  of  the  State.  A med- 
ical college  is  maintained  by  the  State 
where  he  may  prepare  himself  at  the 
State’s  expense;  and  has  not  the  State  the 
right  to  expect  something  from  him  in  re- 
turn for  all  these? 

Enforcement  is  defined  as  being  of  two 
kinds:  (1)  by  coercion,  and  (2)  by  forcible 
argument  or  persuasion.  Our  health  laws 
carry  fairly  adequate  penalty  clauses.  The 
question  then  naturally  presents  itself. 
Why  not  use  coercion  and  invoke  the  pen- 
alties of  the  laws  against  offenders?  Un- 
questionably this  should  be  done  in  many 
instances,  if  not  in  all  cases,  if  we  can  with 
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any  degree  of  confidence  undertake  the  so-  j 
lution  b^y  this  method.  Were  a majority  of 
physicians  complying  with  the  require-  | 
ments  of  the  law,  this  plan  would  readily 
solve  the  problem  of  law  enforcement,  since 
the  physicians,  more  perhaps  than  any 
other  class  of  men,  lead  in  the  shaping  of 
public  opinion ; but  the  very  fact  that  a ma- 
jority of  physicians  are  negligent  in  this 
matter,  makes  it  not  only  hard  to  secure  I 
indictments,  but  harder  still  to  secure  a 
conviction  after  indictment. 

Disregard  breeds  disrespect,  and  the  at- 
titude of  the  medical  profession  with  regard 
to  public  health  legislation  has  in  many  in- 
stances created  in  the  minds  of  the  public 
a strong  suspicion  that  health  legislation 
is  not  important,  since  the  very  class  that 
should  feel  concerned  in  the  enforcement 
of  these  laws  are  constant  violators  thereof. 

I believe  the  law  should  be  rigidly  en- 
forced wherever  there  is  a probability  of 
conviction,  but  so  long  as  we  do  not  have 
the  hearty  co-operation  of  a majority  of  the 
medical  profession  in  upholding  and  obey- 
ing the  law,  procedure  along  this  line  will 
never  be  a success.  Therefore,  I desire  to 
state  to  you  as  a matter  of  persuasive  ar- 
gument, that  any  attempt  at  enforcement 
of  public  health  laws  in  which  the  medical 
profession  fails  to  co-operate  is  not  only 
doomed  to  failure,  but  in  failing  lowers  the 
medical  profession  in  the  estimation  of  the 
public  and  enriches  the  soil  upon  which  cul- 
tures inimical  to  the  public  health  are  al- 
ready growing  in  rapid  profusion  and  bold- 
ness— which  leads  me  to  prophesy  that 
without  an  awakening  of  the  medical  pro- 
fession to  a just  sense  of  their  duty  in  the 
enforcement  of  our  public  health  laws  the 
day  is  not  far  distant  when  the  combined 
efforts  of  those  inimical  cults,  some  of 
which  already  boldly  adorn  the  advertising 
pages  of  our  leading  newspapers— will  suc- 
ceed in  breaking  down  the  protective  pub- 
lic health  legislation  which  the  ethical, 
philanthropic  physicians  of  the  State  la- 
bored so  long  and  so  hard  to  have  written 
upon  our  statute  books. 


Vaccines  in  Toxic  Conditions. — ^Under  this  title 
an  article  purporting  to  be  a scientific  contribution 
appears  in  the  original  department  of  the  Illinois 
Medical  Journal.  The  apparent  purpose  of  the  arti- 
cle is  to  overcome  any  hesitancy  on  the  part  of 
practitioners  to  use  vaccines  in  toxic  infectious 
conditions  for  fear  that  they  might  thereby  cause 
harm.  The  theory  propounded  is  contrary  to  those 
who  have  studied  the  subject.  The  man  who  writes 
the  article,  G.  H.  Sherman,  is  in  the  business  of 
making  and  selling  vaccines,  though  this  is  not 
made  evident  in  the  article. — Jour.  A.  M.  A.,  Oct. 
23,  1920. 
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RELATION  OF  THE  MEDICAL  PROFES- 
SION TO  VENEREAL  DISEASE 
CONTROL.* 

BY 

W.  A.  KING,  M.  D.,  City  Health  Officer, 

SAN  ANTONIO,  TEXAS. 

All  over  this  land  today  men  and  women 
are  engaged  in  the  work  of  venereal  disease 
control.  Early  in  the  recent  world  war  the 
Federal  Government  realized  the  danger  of 
venereal  disease  to  the  soldiers  and  began 
an  active  campaign  in  every  State  where 
soldiers  were  placed,  for  the  control  of  this 
class  of  diseases.  The  results  were  astound- 
ing to  the  most  skeptical  believer.  Thirty- 
two  states  in  the  Union  passed  laws  upon 
this  subject.  All  houses  of  prostitution 
were  closed  and  an  active  campaign  for  the 
detection  and  isolation  of  disease-carriers 
was  begun. 

Hospitals  for  the  detention  of  diseased 
prostitutes  were  erected  in  all  the  canton- 
ment cities  and  in  many  places  where  there 
were  no  cantonments.  Free  clinics  were 
also  instituted,  and  so  thoroughly  was  the 
work  done  that  I am  told  that  our  army 
went  to  battle  with  the  lowest  incident  of 
venereal  disease  of  any  large  army  in  the 
world.  After  having  witnessed  this  cam- 
paign, the  question  now  uppermost  in  the 
minds  of  thousands  of  our  citizens  is,  are 
we  going  to  drift  back  to  conditions  as  they 
existed  before  the  war? 

I feel  no  hesitancy  in  saying  that  we  will 
not ; but  I am  afraid  that  when  the  Govern- 
ment withdraws  its  financial  aid  to  the 
cities  that  now  have  these  clinics  and  hos- 
pitals some  of  them  will  be  closed  and  the 
efficiency  of  the  organization  thus  be  im- 
paired. 

The  physician  is  by  education  and  en- 
vironment best  fitted  to  be  the  leader  in 
any  campaign  for  disease  prevention. 
Therefore,  we  must  look  to  the  doctors  of 
this  country  for  leadership  and  co-operation 
in  this  effort  to  maintain  our  organization 
intact  so  that  our  efficiency  will  increase 
until  the  ravages  of  this  great  scourge  shall 
be  reduced  to  a minimum. 

In  this  campaign  I am  glad  to  say  that 
Texas  has  done  her  part.  Early  in  the 
spring  of  1918  the  Texas  Legislature  passed 
what  is  known  as  a venereal  disease  act, 
which  act  makes  venereal  diseases  record- 
able and  under  certain  conditions  quaran- 
tinable.  The  Legislature  took  the  broad  view 
that  it  was  possible  for  an  individual  to 
have  a venereal  disease  without  being  a 
menace  to  the  public,  but  that  when  the 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 
22,  1920. 


conduct  of  such  individuals  was  such  as  to 
endanger  the  welfare  of  the  public  they 
must  be  isolated  and  remain  isolated  until 
they  are  no  longer  dangerous.  The  law  does 
not  require  a physician  tp  report  the  name 
and  address  of  his  patients  except  for  the 
following  reasons : First,  when  they  absent 
themselves  from  his  office  for  ten  days  with- 
out having  filed  with  him  certificates  from 
other  physicians  that  they  are  still  being- 
cared  for.  Second,  when  their  conduct  is 
such  as  to  render  them  a menace  to  the 
public  health. 

It  seems  to  me  that  this  part  of  the  law 
is  not  a burden,  either  to  the  physician  or 
his  client.  The  State  Health  Department 
furnishes  all  physicians  with  the  necessary 
blanks;  all  they  have  to  do  is  to  fill  in  the 
data,  address  the  blanks  to  the  Health  Of- 
ficer and  place  them  in  the  mail  box.  This 
is  a good  law,  but  the  physicians  of  Texas 
are  not  complying  with  it  as  they  should. 
I would  like  to  have  this  section  discuss  this 
law  and  try  to  discover  the  reason  why  phy- 
sicians are  not  complying  with  its  provi- 
sions. 

If  it  is  a good  law,  let  us  live  up  to  it;  if 
it  is  not  what  we  want  we  should  say  so  and 
see  if  we  can’t  have  it  amended.  We  must 
have  some  effective  law  on  this  subject  if 
we  are  to  be  at  all  successful  in  our  efforts 
to  control  this  class  of  diseases. 

This  law  has  been  upheld  by  both  the 
lower  and  higher  courts  of  this  State. 
There  is  no  doubt  of  its  constitutionality. 

I wish  to  call  attention  to  a report  of  Dr. 
Davis,  Director  of  the  Bureau  of  Venereal 
Diseases  for  the  State  of  Texas.  This  re- 
port has  just  been  published,  and  says  in 
part  that  at  the  expiration  of  the  first 
twelve  months  after  the  organization  of 
this  bureau,  177  counties  out  of  252  in  the 
State  had  not  sent  in  a single  report  of  a 
venereal  disease,  notwithstanding  the  fact 
that  some  of  these  counties  are  among  the 
most  populous  in  the  State  and  have  towns 
almost  large  enough  to  be  classed  as  cities. 
Out  of  the  75  counties  which  did  report. 
Dr.  Davis  was  not  able  to  make  an  estimate 
of  the  number  of  physicians  whose  cases 
were  included  in  the  report.  From  my  ex- 
perience as  Health  Officer  of  one  of  our 
large  cities,  I feel  that  this  number  was 
very  small.  This  report  tells  its  own  story. 

Now  gentlemen,  "if  those  of  us  who  are 
charged  by  law  with  responsibility  for  the 
success  of  this  work  cannot  have  your  full 
co-operation  we  must  fail.  The  common 
prostitute  is  well  known  to  the  police  de- 
partment of  our  cities;  she  is  easily  ar- 
rested and  examined,  and  if  found  diseased 
is  immediately  isolated,  but  the  clandestine 
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prostitute,  now  much  larger  in  number,  is 
very  difficult  to  detect,  and  this  is  the  class 
of  women  we  want  the  physicians  of  this 
State  to  give  us  information  about  when 
she  becomes  diseased. 

By  way  of  illustration,  a few  days  before 
I left  home  a physician  sent  me  the  name 
and  address  of  a woman  who  had  not  re- 
ported for  her  treatment  for  ten  days.  I im- 
mediately had  a detective  on  the  case*  and 
found  that  this  young  lady  was  a mani- 
curist in  one  of  our  largest  barber  shops, 
where  she  had  an  excellent  opportunity  to 
come  in  contact  with  men  daily.  A close 
surveillance  of  this  young  lady  produced 
sufficient  evidence  to  convince  me  that  her 
conduct  was  such  as  to  render  her  a menace 
and  she  was  sent  to  the  detention  hospital, 
where  she  will  be  confined  until  she  is  non- 
communicable.  We  would  probably  not 
have  known  of  this  woman  without  the  re- 
port of  this  physician,  and  no  doubt  public 
safety  would  have  been  endangered  to  that 
extent.  We  owe  it  to  our  profession,  to  our 
State  and  our  country  to  uphold  this  act, 
and  I trust  that  each  member  of  this  sec- 
tion will  realize  what  a great  responsibility 
the  physician  has  in  the  enforcement  of 
this  law. 

I do  not  intend  to  bore  you  with  a large 
volume  of  statistics  bearing  on  venereal 
diseases.  I wish  merely  to  call  attention 
to  another  part  of  the  repoid  of  Doctor 
Davis,  which  states  that  on  August  1,  1918, 
which  was  the  date  on  which  the  Bureau 
was  organized,  to  January  1,  1920,  there 
were  more  cases  of  venereal  diseases  re- 
ported to  the  State  Board  of  Health  than 
all  other  reportable  diseases  combined. 
Within  the  said  date,  59,542  cases  of  re- 
portable diseases  were  reported.  Of  this 
number,  38,474  were  venereal  diseases — 64 
per  cent,  of  the  whole,  and  this  from  75  of 
the  252  counties  in  this  State! 

I feel  that  no  comment  is  necessary.  I 
am  decidedly  of  the  opinion  that  this  pro- 
portion can  be  reduced  if  we  can  secure 
better  co-operation  of  physicians  in  the 
matter  of  reporting  veneral  diseases. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Sidney  Wilson,  of  Fort  Worth,  called  at- 
tention to  the  awakening  of  the  public  during  the 
war.  This  awakening  was  brought  about  partly 
by  the  facts  shown  by  the  physical  examination  of 
the  men  upon  their  entrance  into  the  army,  and 
by  the  plain  facts  that  were  told  to  these  men  dur- 
ing their  service.  This  awakening  has  resulted, 
in  a great  many  cases,  in  the  adoption  of  inspec- 
tion of  schools,  with  the  result  that  in  many  locali- 
ties communicable  diseases  have  been  almost  en- 
tirely eliminated  from  the  schools. 

Dr.  Oscar  Davis,  Director  of  the  Bureau  of  Ve- 
nereal Diseases,  displayed  a spot  map  showing  by 
its  coloring  those  counties  which  are  regularly  re- 


porting venereal  diseases,  those  counties  which  re- 
port intermittently,  and  those  which  make  no  re- 
ports at  all. 

Dr.  H.  S.  White,  of  El  Paso,  said  that  the  fail- 
ure of  the  State  Health  Officer  to  receive  reports 
of  venereal  diseases  was  not  altogether  the  fault 
of  the  doctors  treating  them.  In  many  cases  the 
local  health  officers  were  at  fault  in  not  transmit- 
ting their  reports  to  the  State  Health  Department. 

Asst.  Surgeon  General  J.  H.  White,  U.  S.  P.  H., 
stated  that  probably  not  one  doctor  present  was 
reporting  fully  his  cases  of  venereal  diseases,  and 
therefore  that  we  were  all  to  some  extent  negli- 
gent. 

Dr.  Brooks,  of  Cedar  Bayou,  asked  whether  it 
is  necessary  to  confirm  the  diagnosis  by  laboratory 
tests  in  reporting  cases  of  venereal  diseases. 

Dr.  King,  in  closing,  stated  that  it  is  as  impor- 
tant to  control  venereal  diseases  as  diphtheria  or 
any  other  communicable  disease,  and  that  every 
agency  available  should  be  brought  into  the  serv- 
ice as  an  aid  to  its  control.  He  mentioned  espe- 
cially women’s  clubs,  all  women’s  organizations,  in 
fact,  good  women  in  general,  to  whom  he  gave  the 
credit  of  closing  the  bar  room,  now  calling  them 
to  the  colors  to  control  other  evils.  His  answer  to 
Dr.  Brooks’  inquiry  was  that  while  microscopical 
verification  is  not  necessary  it  is  very  desirable  in 
diagnosis. 


COUNTY  HEALTH  WORK.* 

BY 

ALECK  P.  HARRISON,  A.  B.,  M.  D., 
Director,  Bureau  County  Health  Work,  State 
Health  Department, 

AUSTIN,  TEXAS. 

Each  health  officer  should  consider  him- 
self a soldier  in  the  army.  He  should  be 
one  if  he  is  not.  The  great  world  war  ha* 
ended,  and  rightly  we  give  thanks  that  the 
most  appalling  military  cataclysm  the 
world  has  ever  endured  is  receding  into  the 
realpis  of  the  past.  The  horror  of  this 
great  calamity  is  still  very  fresh  in  our 
minds  because  thousands  of  homes  are 
desolated  by  the  loss  of  loved  ones,  but  even 
this  horror  and  sense  of  loss  is  mitigated 
and  softened  by  thoughts  of  the  supreme 
sacrifice  that  these  brave  ones  made,  by 
the  knowledge  of  the  wonderful  heroism 
displayed  when,  at  the  zero  hour,  they 
calmly  went  over  the  top  to  face  death  that 
the  world  might  be  a better,  freer  place  to 
live  in. 

Now  that  the  bugles  have  sounded  the 
recall  and  the  legions  of  the  earth  return- 
ing to  their  homes  are  taking  up  again  the 
problems  of  every  day,  and  the  poppies 
once  more  begin  to  bloom  on  Flanders  field,, 
we  find  that  about  our  quiet,  peaceful 
homes  there  is  another  army  and  another 
foe  to  face. 

This  foe  is  more  relentless  than  the  army 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 
23,  1920. 
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of  the  Huns,  and  his  casualty  list  is  far 
greater  than  that  of  any  world  war. 
Through  that  familiarity  which  breeds  con- 
tempt we  do  not  have  the  wholesome  dread 
of  this  foe  that  we  should  have;  his  name, 
which  is  Disease,  is  spoken  lightly  and  by 
no  means  inspires  the  awe  and  horror  that 
in  our  minds  are  associated  with  a great, 
bloody  battlefield.  His  victims  number 
countless  thousands  more  than  the  victims 
of  the  god  of  War.  Some  of  these  victims 
answer  the  last  roll  call  amidst  surround- 
ings of  wealth  and  luxury  and  the  ease  con- 
tributed by  much  money;  others  go  when 
the  call  comes  to  meet  their  Maker,  un- 
shriven and  unmourned,  surrounded  by  the 
wretchedness  bred  of  abject  poverty.  Rich 
and  poor,  high  and  low,  the  mighty  and  the 
humble,  all  succumb  to  man’s  greatest  foe, 
Disease. 

To  carry  on  our  simile,  no  truer  com- 
parison could  be  made  than  to  liken  a health 
department  to  an  army.  Think  for  a mo- 
ment of  the  requisite  of  success  of  an  army. 
First,  a known  -enemy,  then  knowledge  of 
the  habits,  mode  of  attack,  strength  and 
resources  of  the  enemy ; a good  General  and 
numerous  officers  under  his  direction  to 
conduct  the  campaign;  a thorough  organi- 
zation, implying  control  over  the  army,  and 
discipline  among  the  troops;  financial  sup- 
port, in  order  that  the  army  may  live  and 
have  means  to  carry  out  its  plans;  an  in- 
telligence department  to  study  the  foe,  to 
spy  upon  him  and  report  his  movements 
and  his  gain  or  loss  in  strength;  a propa- 
ganda department  to  let  the  world  know 
the  truth  concerning  the  righteous  war- 
fare ; powerful  weapons  of  defense  and 
knowledge  of  how  to  use  them  to  the  best 
possible  advantage,  and,  lastly,  a set  deter- 
mination to  conquer  the  enemy  no  matter 
how  great  the  cost — in  other  words,  esprit 
de  corps,  or  morale. 

Do  you  have  the  slightest  difficulty  in 
seeing  through  this  description  the  army 
of  the  health  department?  The  foe  known 
and  most  apparent  on  all  sides,  Preventable 
Disease;  a knowledge  of  his  habits  and 
methods  of  attack  growing  fuller  and 
clearer  month  by  month,  through  the  as- 
sistance of  the  intelligence  department — 
the  research  laboratories,  where  tireless 
workers,  with  all  the  assistance  that  science 
and  money  can  furnish,  day  by  day  conduct 
their  experiments  and  study  diseases  in 
order  that  the  fighters  may  know  how  the 
enemy  kills  and  how  he  may  be  thwarted 
and  destroyed.  A good  General  we  should 
have  in  the  person  of  the  State  Health  Of- 
ficer; his  aides  and  lieutenants  in  the  per- 
sons of  the  directors  of  the  bureaus.  Next, 


the  thorough  organization  of  each  bureau 
in  charge  of  one  section  of  the  battle  front, 
endeavoring  to  do  its  part  towards  the  win- 
ning of  the  battle  and  the  success  of  the 
whole  campaign.  Financial  assistance  must 
be  furnished  by  the  Legislature  or  the  army 
will  perish  for  lack  of  support.  The  prop- 
aganda department  is  extremely  essential; 
unless  the  masses  of  the  people  are  taught 
concerning  the  perils  of  this  foe,  unless 
they  are  made  to  realize  that  influenza  epi- 
demics, tuberculosis,  typhoid  fever,  summer 
diarrhoea,  malaria  and  hookworm  infection, 
all  of  which  are  familiar  companions  in 
their  midst,  are  far  more  deadly  and  devas- 
tating than  any  world  war,  they  will  con- 
tinue in  ignorance  and  criminal  carelessness 
in  the  midst  of  perils  that  we  know  could 
be  largely  averted.  The  propaganda  depart- 
ment of  the  health  department  army  must 
reach  the  homes  of  the  rich  and  poor  alike, 
and  disseminate  knowledge  of  the  presence, 
the  cause  and  the  prevention  of  disease,  and 
awaken  the  people  to  the  fight.  The  power- 
ful weapons  of  defense  we  have  in  the  form 
of  modern  methods  of  disease  control.  San- 
itary surroundings,  proper  care  of  water, 
milk  and  other  food  supplies,  isolation  of 
contagious  diseases,  the  treatment  and  iso- 
lation of  carriers,  vaccination  and  anti- 
typhoid inoculations,  wholesale  examination 
of  school  children  for  physical  defects,  thus 
producing  a stronger  and  better  race,  and 
lastly,  and  greater  than  all  other  weapons, 
the  education  of  the  masses  to  live  amid 
sanitary  surroundings  and  observe  the  sim- 
ple laws  of  health  and  personal  hygiene. 
Lastly,  the  esprit  de  corps,  or  morale.  As 
on  the  battlefield,  so  in  the  strife  against 
disease,  the  winning  forces  are  those  that 
have  their  heart  in  the  fight;  no  half- 
hearted effort  ever  succeeds.  The  fight 
against  disease  has  its  heroes  and  martyrs, 
just  as  truly  and  surely  as  the  field  of  car- 
nage, and  they  do  not  have  as  a support  for 
their  courage  the  din  of  battle,  the  cheers 
of  the  victors  and  the  reward  of  the  croix 
de  guerre  or  the  Congressional  medal ; 
nevertheless  they  risk  their  lives  just  as 
surely — quietly  and  silently,  and  are  often 
stricken  by  an  invisible  foe  against  whom 
they  are  powerless  to  strike  back.  Such 
an  example  of  heroism  was  furnished  by 
Dr.  Jesse  Lazear  who,  while  assisting  Ma- 
jor Walter  Reed  in  the  effort  to  discover 
the  etiology  of  yellow  fever,  gave  his  life 
to  the  cause.  And  there  have  been  count- 
less other  heroes  in  this  never-ceasing  war- 
fare. 

The  part  that  the  county  health  depart- 
ment plays  in  the  campaign  of  public  health 
work  is  extremely  vital  and  important.  Be- 
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fore  the  establishment  of  county  health  de- 
partments the  State  Health  Department 
was  largely  in  the  position  of  an  army  of 
officers  without  men  to  carry  out  their 
plans.  Health  measures  had  to  be  promoted 
through  literature,  occasional  lectures  and 
through  part-time  health  officers.  It  has 
been  found  through  years  of  experience 
that  the  system  of  employing  part-time 
health  officers  for  city  or  county  is  at  best 
a poor  makeshift.  We  have  no  criticism  to 
make  of  individual  part-time  health  officers. 
Many  of  them  are  conscientious  men  and 
skillful  physicians  who  give  more  time  to 
their  work  for  the  public  than  could  pos- 
sibly be  expected  of  them  under  the  circum- 
stances. It  is  the  system  that  is  wrong. 
We  usually  employ  as  a part-time  health 
officer  a busy  practitioner  who  has  very 
little,  if  any,  knowledge  of  preventive  medi- 
cine and  public  health  work.  We  pay  him 
a salary  so  small  that  it  would  not  furnish 
gasoline  for  his  automobile  to  visit  the  va- 
rious points  throughout  the  county  that  he 
should  visit,  to  say  nothing  of  a living  for 
himself  and  family  ; and  then,  on  such  a 
pitiful,  disgraceful  pittance,  we  expect  him 
to  protect  the  public  health  by  enforcing 
laws  and  ordinances  that  most  likely  would 
cause  him  loss  of  practice  to  a certain  ex- 
tent and  make  him  unpopular  with  his 
neighbors.  What  is  the  consequence?  He 
makes  his  living,  as  he  must,  out  of  his  pri- 
vate practice,  reports  an  occasional  case  of 
contagious  disease,  establishes  once  in  a 
while  a quarantine,  gives  a dose  of  salts  or 
castor  oil  to  a prisoner  in  the  jail  or  an  in- 
mate of  the  county  poor  farm,  and  at  the 
end  of  the  month  draws  the  little  $25  or  $50 
addition  to  his  income,  paid  by  county  or 
city,  and  it  would  be  hard  indeed  to  find  any 
real  benefit  to  him  or  the  county  or  the  city. 

Hence  the  absolute  necessity  of  the 
whole-time  health  officer  and  the  county 
and  city  health  department.  Recent  army 
examinations  showed  very  conclusively  that 
contrary  to  the  popular  belief  the  country 
is  often  much  more  unhealthful  to  live  in 
than  the  city.  Why?  The  answer  is  sim- 
ple— insanitary  privies  and  houses,  polluted 
water  and  milk,  poorly-prepared  food  and 
a general  non-observance  of  the  laws  of 
hygiene. 

What  is  the  specific  need  for  a county 
health  department?  Surely,  we  all  agree 
that  the  chief  asset  of  any  county  is  the 
life  and  health  of  its  people.  A recent  in- 
dexical  health  survey  made  by  the  State 
Board  of  Health  in  Texas  showed  that  in 
the  average  county  with  a population  of 
approximately  40,000  there  occurred  720 


deaths  a year,  at  least  266  of  these  from 
purely  preventable  diseases,  60  of  them 
among  children  under  2 years  of  age  from 
summer  diarrhoea.  In  addition  to  this, 
there  are  1,466  people  sick  in  bed  in  such  a 
county  every  day  in  the  year,  losing  time 
and  money,  helpless  and  miserable.  There 
are  290  consumptives,  many  of  whom  are 
in  absolute  ignorance  of  the  effects  of  care- 
less spitting,  sneezing  and  coughing,  and 
are  going  about  distributing  the  deadly 
seeds  of  their  disease  to  another  crop  of 
white  plague  victims.  Are  not  these  facts 
alone  sufficient  answer  to  the  question  ? 

Leaving  out  entirely  the  great  humani- 
tarian side  of  the  question  of  saving  human 
lives,  and  from  a purely  materialistic 
standpoint  of  dollars  and  cents,  the  produc- 
tive value  of  the  average  American  citizen 
has  been  placed  at  $1,700.  At  this  figure 
these  266  preventable  deaths  cost  your 
county  each  year  the  enormous  sum  of 
$452,200.  Would  you  sit  by  idly  and  con- 
tentedly and  see  that  loss  occur  from  the 
death  of  your  horses  or  cattle  ? It  is  not  at 
all  likely.  I think  I could  safely  predict  a 
panic.  Suppose  your  county  health  depart- 
ment reduced  your  death  rate  just  1 per 
1,000  population  in  two  years,  and  by  past 
experience  it  is  safe  to  predict  that  there 
would  be  this  much  reduction  the  first  year, 
this  would  mean  the  saving  of  40  human 
lives  at  $1,700  value  to  the  county,  or  $60,- 
000.  Can  we  invest  in  anything  that  prom- 
ises a bigger  return  to  the  county  ? Do  you 
think  a county  health  department  is  worth 
while  ? The  plan  adopted  in  Texas  is  briefly 
the  following: 

'Recognizing  the  importance  of  replacing 
part-time  health  officers  by  whole-time 
health  officers  and  establishing  in  each 
county  a health  department  that  would  act 
as  a medium  through  which  the  State 
Health  Department  could  carry  out  its  pro- 
gram and  give  the  people  of  the  county  the 
benefit  of  all  of  the  activities  of  the  state 
department,  a co-operation  was  entered  into 
with  the  International  Health  Board  of  the 
Rockefeller  Foundation  to  supply  to  the 
first  five  counties  in  Texas  desiring  to  co- 
operate, a county  health  department  con- 
sisting of  a whole-time  health  officer  trained 
in  public  health  work,  one  or  more  sani- 
tary inspectors,  a clerical  technical  assist- 
ant, and  a public  health  nurse.  This  work- 
ing unit  is  supported  by  an  annual  budget 
of  $10,000.  A comfortable  office  is  fur- 
nished in  the  county  seat  of  the  county  and 
the  entire  personnel  gives  its  whole  time  to 
the  work  of  preventing  and  eradicating  dis- 
ease. 

An  idea  of  the  activities  of  such  a depart- 
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ment  will  be  obtained  from  the  following 
brief  summary: 

Enforcing  sanitary  laws  and  ordinances; 
proposing  new  laws  and  ordinances  where 
necessary,  and  working  for  their  passage. 
Inspecting  premises  with  especial  reference 
to  the  kind  of  privy  and  its  location  in  rela- 
tion to  the  water  supply. 

Demonstrating  to  the  people  the  proper 
way  to  remodel  their  privies  and  make  them 
sanitary,  thus  ridding  the  communities  of  a 
large  percentage  of  the  diseases  that  are 
spread  from  the  deadly  open-back  privy, 
such  as  typhoid,  hookworm  and  summer 
diarrhoea  of  infants. 

In  counties  where  there  is  hookworm  in- 
fection, examinations  are  made  of  as  large 
a number  of  the  population  as  is  possible. 
Free  hookworm  clinics  are  established  and 
all  patients  are  treated  free  of  cost.  Within 
the  limit  of  our  funds  for  that  purpose,  we 
administer  free  vaccination  against  small- 
pox and  inoculate  against  typhoid. 

The  schools  in  unincorporated  towns  and 
school  districts  are  visited  and  the  children 
examined  for  physical  defects.  The  pa- 
rents are  notified  of  the  defects  found  in 
their  children  and  strongly  urged  to  have 
them  remedied.  The  public  health  nurse 
does  follow  up  work  in  the  homes  after 
these  examinations  and  endeavors  to  per- 
suade the  parents  to  follow  the  doctor’s  ad- 
vice. Many  a child  is  saved  from  a life  of 
ill  health  and  partial  disability  as  the  result 
of  these  examinations.  About  40  per  cent 
of  all  school  children  have  defects  of  va- 
rious kinds  that  should  be  attended  to.  Be- 
fore the  examinations  a short  lecture  is 
given  to  teachers  and  pupils. 

The  incorporated  towns  in  the  county  are 
furnished  with  a model  sanitary  ordinance 
and  an  effort  is  made  to  have  this  ordinance 
adopted  and  enforced. 

Literature,  carefully  selected  and  well- 
prepared  for  the  public,  is  left  in  homes; 
personal  advice  is  given  on  cleaning  up  the 
premises,  screening  the  house,  getting  rid 
of  stagnant  water,  tin  cans,  manure  and 
other  nuisances;  quarantine  is  established 
when  necessary;  reportable  diseases  are  in- 
vestigated, advice  and  literature  given  to 
the  family,  and  a report  made  to  the  State 
Board  of  Health;  inmates  of  the  county 
poor  farm  are  cared  for  when  sick;  special 
work  to  suit  local  conditions  is  instituted, 
such  as  campaigns  against  malaria,  tuber- 
culosis, typhoid  and  influenza,  and  all  of 
the  many  functions  of  a county  health  offi- 
cer are  carried  on. 

In  looking  towards  the  future  expansion 
of  county  health  work,  we  hope  to  inaugu- 
rate some  free  dental  work  in  the  schools, 


which  is  most  important  and  beneficial  and 
is  being  carried  on  in  other  states  with  the 
greatest  success  and  popularity. 

Another  feature  of  public  health  work, 
first  started  by  the  large  insurance  com- 
panies and  since  adopted  by  county  health 
units  with  great  success,  is  the  Life  Exten- 
sion Examination.  This  is  an  opportunity 
to  arrange  with  the  county  health  office  for 
a careful  physical  examination,  made  free 
of  cost,  and  like  the  examination  of  school 
children  when  defects  and  signs  of  disease 
are  found,  the  individual  is  advised  to  con- 
sult his  family  physician  at  once.  This 
examination  is  available  to  all  persons  from 
18  years  of  age  upwards.  A systematic 
taking  stock  of  our  physical  condition  fre- 
quently discloses  some  dread  disease  in  its 
incipiency  such  as  cancer,  which  if  treated 
at  once  may  be  arrested.  Thus  we  readily 
see  the  great  benefit  of  the  Life  Extension 
Examination. 

It  is  the  object  of  the  State  Health  De- 
partment to  demonstrate  conclusively  to 
the  state-at-large  the  benefit  of  a perma- 
nent county  health  organization  in  the  five 
counties  in  which  they  are  now  established 
so  that  other  counties  may  establish  such 
departments  through  the  assistance  of  the 
State.  Of  course,  to  accomplish  this  we 
must  show  such  good  results  that  the  State 
Legislature  will  realize  the  necessity  for  the 
extension  of  the  work  and  furnish  the  nec- 
essary funds. 

There  is  no  question  as  to  what  may  be 
accomplished,  because  we  have  proof  in 
other  states  and  countries  of  what  has  been 
accomplished,  but  in  order  to  accomplish 
these  great  results  we  must  each  take  a 
hand  in  the  fight. 


THE  NECESSITY  OF  MAKING  BIRTH 
AND  DEATH  REPORTS.* 

BY 

M.  E.  PARKER,  M.  D., 

Registrar  Vital  Statistics,  State  Board  of  Health, 
AUSTIN,  TEXAS. 

It  has  been  my  aim  since  taking  charge 
of  the  Bureau  of  Vital  Statistics  not  only 
to  secure  the  registration  of  a larger  per- 
centage of  the  births  and  deaths  occurring 
in  the  State,  but  to  get  better  reports ; that 
is,  reports  that  are  more  accurate  and  com- 
plete as  to  detail. 

As  the  State  Bureau  filed  and  recorded 
about  90,000  birth  and  death  certificates 
last  year,  you  can  form  some  idea  of  the 
stupendous  task  of  checking  each  item  on 
each  certificate,  and  yet  that  is  what  is  done 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston  Anril 
23,  1920. 
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with  each  certificate  before  the  first  entry 
of  that  certificate  is  made  on  our  records. 
But  it  requires  only  a fraction  of  a minute 
to  look  over  a certificate  if  every  item 
thereon  is  properly  and  legibly  written  out. 
It  is  the  incomplete  and  improperly  made 
out  certificate  that  requires  extra  time  and 
labor.  If,  by  any  process  of  deduction,  the 
missing  item  can  be  supplied  this  is  done, 
unless  it  is  an  item  upon  which  at  some  fu- 
ture date  might  hinge  a point  of  legal  evi- 
dence. But  usually  when  any  items  are 
missing  or  when  inconsistencies  occur  it  is 
necessary  to  make  out  a correction  slip,  in- 
dicating thereon  by  number  the  item  or 
items  which  are  missing,  attach  it  to  a 
duplicate  certificate  (the  originals  are  not 
sent  out  of  the  office  after  they  are  once 
received),  put  a mark  of  identification  on 
the  slip,  by  which  the  original  may  be  easily 
located  when  the  duplicate  is  returned,  then 
mail  the  duplicate  to  the  local  registrar, 
midwife,  physician  or  undertaker,  as  the 
case  may  require.  Then,  if  we  are  so  for- 
tunate as  to  get  the  duplicate  back  with  the 
corrections,  which  we  do  in  about  one-third 
of  the  cases,  it  is  permanently  attached  to 
the  original  certificate  and  becomes  a part 
of  it. 

In  considering  the  facts  and  information 
contained  in  a birth  certificate,  it  is  to  be 
viewed  from  two  altogether  different 
points:  (1)  Its  value,  together  with  many 
others  filed  from  the  same  community,  and 
from  the  entire  State,  as  a part  of  the  sta- 
tistics of  the  community  and  the  State,  and 
(2)  its  individual  value  as  a matter  of  rec- 
ord to  the  child  and  its  immediate  family. 

A death  certificate  also  has  its  collective 
value  from  a statistical  viewpoint,  and  its 
individual  value  as  a matter  of  record  for 
the  benefit  of  the  family  or  those  whose 
business  relations  with  the  deceased  are 
affected. 

An  incomplete  certificate,  either  of  birth 
or  death,  may  contain  such  items  as  will 
make  it  of  as  much  value  from  a statistical 
standpoint  as  a complete  certificate,  and  be 
absolutely  worthless  as  a matter  of  record. 
On  the  other  hand,  it  may  contain  sufficient 
items  to  make  it  a valuable  record  and  be 
of  no  statistical  value. 

I will  take  up  for  a brief  consideration 
the  various  items  of  information  called  for 
by  the  standard  birth  and  death  certifi- 
cates. 

First : Carelessness  in  filling  out  the  birth 
certificate  under  “Place  of  Birth,  County, 
City  or  Village”  sometimes  causes  confu- 
sion. To  illustrate : We  will  suppose  that  a 
physician  living  in  Waller,  which  is  in  Wal- 
ler County,  attends  the  birth  of  a child  a 


mile  and  a half  or  two  miles  southeast  of 
town,  in  Harris  County,  and  through  care- 
lessness and  from  force  of  habit  makes  out 
the  return  as  of  Waller  County.  Should  a 
call  ever  be  made  for  this  birth  record,  it 
would  be  called  for  as  of  Harris  County^ 
and  it  would  not  be  so  located,  as  all  certif- 
icates are  filed  by  counties.  Again,  a birth 
should  not  be  reported  as  occurring  in  a 
city  or  village  unless  it  actually  occurred 
within  the  corporate  limits.  It  is  well  to 
say  “near  Harrisburg”  or  “two  miles  south 
of  Alvin,”  but  don’t  give  simply  the  name 
of  the  city  or  village  because  it  happens  to 
be  the  parent’s  postoffice  address.  Item  8 
is  for  the  postoffice  and  street  address. 

Second:  “The  full  name  of  child”  should 
by  all  means  be  given  if  it  is  known,  but 
the  filing  of  the  birth  certificate  should  not 
be  delayed  beyond  the  five  days  for  the  pur- 
pose of  obtaining  this  information,  as  pro- 
vision is  made  for  this  to  be  added  by 
means  of  a supplemental  report,  which  can 
be  made  by  the  parent  at  any  time.  A 
postal  card  will  do. 

Third:  “The  Sex  of  Child”  is  one  of  the 
items  most  frequently  omitted.  It  is  a very 
necessary  part  of  the  report,  both  as  a mat- 
ter of  record  for  the  child’s  benefit  and  for 
statistical  purposes.  The  items  “Male”  and 
“Female”  are  preferable,  but  just  plain 
“Boy”  or  “Girl”  will  do. 

Fourth:  “Twin,  Triplet  or  Other,”  and 
fifth,  “Number  in  Order  of  Birth,”  should 
not  be  filled  out  in  the  case  of  single  births, 
but  they  are  very  necessary  from  a statis- 
tical viewpoint  in  case  of  plural  births.  And 
in  the  case  of  plural  births  a separate  cer- 
tificate must  be  filed  for  each  child,  show- 
ing under  item  5 the  number  of  each  in 
order  of  birth  at  this  particular  confine- 
ment. Don’t  confuse  item  5 with  item  11, 
which  is  the  total  number  of  children  born 
to  this  mother,  including  previous  labors  as 
well  as  this  one. 

Sixth:  “Full  Name  of  Father”  is  neces- 
sary to  legally  establish  the  child’s  identity. 
This  is  of  the  utmost  importance,  and 
should  give  the  father’s  full  name,  as,  espe- 
cially in  Federal  matters,  simply  initials  for 
given  names  will  not  be  accepted,  and  many 
of  these  records  are  used  in  pension  and 
war  risk  claims. 

Seventh:  Under  “Residence  of  Father” 
should  be  given  the  father’s  postoffice  ad- 
dress, for  purpose  of  location  and  for  cor- 
respondence if  occasion  should  require. 

Eighth:  “Color”  (of  father)  and  his  age 
at  last  birthday  are  items  of  statistical  im- 
portance, and  the  former  of  personal  inter- 
est to  the  child. 

Ninth:  “Birthplace”  (of  father)  is  an 
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item  of  statistical  value.  It  is  frequently 
of  great  importance  to  the  child  in  estab- 
lishing its  descent. 

Tenth:  “Occupation”  (of  father).  Hun- 
dreds of  certificates  are  received  with  this 
item  answered,  but  in  such  a way  as  to  be 
of  little  or  no  value.  If  a laborer,  for  in- 
stance, is  he  a section  hand  on  a railroad, 
a farm  hand,  or  does  he  go  about  picking 
up  any  odd  job  he  can  find?  Give  the  oc- 
cupation, also  the  line  of  industry  with 
which  he  is  identified. 

Eleventh:  “Number  of  Children  Born  to 
This  Mother  and  Number  Now  Living”  is 
information  of  purely  statistical  interest, 
but  in  connection  with  other  information 
contained  in  the  certificate  is  sometimes 
capable  of  telling  a very  interesting  story. 

Twelfth:  “Legitimate?”  Never  leave 
this  space  blank,  for  it  may  prove  of  vital 
interest  to  the  child  and  to  the  mother. 
Write  “yes”  or  “no”  distinctly.  As  impor- 
tant as  this  information  is,  it  is  frequently 
omitted,  and  sometimes  misstated. 

Thirteenth:  “Date  of  Birth.”  Strange 
as  it  may  seem  we  frequently  receive  cer- 
tificates that  do  not  give  the  date  of  birth. 
Of  course  such  a certificate  is  absolutely 
worthless  until  the  date  is  secured  by  a 
supplemental  report. 

Fourteenth:  “The  Full  Maiden  Name  of 
Mother,”  as  a record  is  as  important  to  the 
child  as  the  father’s  name. 

Fifteenth:  “The  Residence,”  the  post- 
office  address  of  mother’ is  necessary,  if  it 
differs  from  the  father’s,  for  the  sake  of 
correspondence. 

Sixteenth:  “Color”  (of  mother).  Of 

course,  in  this  State,  in  case  of  a legitimate 
child,  this  is  the  same  as  the  father’s.  The 
age,  however,  is  as  important  as  that  of  the 
father,  as  are  also  the  birthplace  and  occu- 
pation (seventeenth  and  eighteenth). 

Nineteenth:  “The  Certificate  of  Attend- 
ing Physician”  should  be  made  out  care- 
fully, stating  whether  the  child  was  born 
alive  or  stillborn  (scratching  out  the  word 
or  words  which  do  not  apply),  bearing  in 
mind  that  in  case  of  a still-birth  a death 
certificate  also  must  be  filed.  The  physician 
should  not  fail  to  sign  the  certificate  and 
give  his  address.  This  should  also  be  borne 
in  mind  in  filing  a supplemental  certificate, 
to  add  to  or  correct  the  information  con- 
tained in  the  original.  The  certificate,  of 
course,  is  not  a legal  record  at  all  unless  it 
is  signed. 

The  death  certificate  does  not  require  so 
much  information  at  the  physician’s  hand. 
However,  he  should  never  fill  in  the  “Med- 
ical Particulars”  without  glancing  over  the 
heading  and  the  “Personal  and  Statistical 


Particulars”  to  see  if  they  are  correct. 
Otherwise  mistakes  might  occur.  As  an 
example,  I recently  received  a certificate  of 
a woman  35  years  of  age  who  died  of  pros- 
tatitis complicated  with  orchitis.  Another 
certificate  of  a man  78  years  of  age  stated 
that  he  died  of  puerperal  eclampsia.  The 
same  undertaker  had  made  these  two  cer- 
tificates and  had  gotten  his  wires  crossed, 
and  neither  physician  had  noticed  the  error. 

It  very  commonly  occurs  that  the  dates 
given  under  Items  16  and  17  do  not  cor- 
respond. In  fact,  considering  the  small 
amount  of  information  which  the  physician 
is  called  upon  to  furnish  on  a death  certif- 
icate, it  is  really  astonishing  the  number  of 
errors  that  are  made. 

The  vital  part  of  a death  certificate  is 
contained  in  Item  17,  viz.,  the  primary 
cause  of  death  and  the  secondary  or  con- 
tributory cause  with,  as  nearly  as  can  be 
ascertained,  the  duration  of  each.  And  one 
should  try  to  call  the  disease  or  injury,  or 
whatever  it  may  be,  by  its  right  name,  as 
shown  in  the  International  List  of  Causes 
of  Death,  instead  of  merely  naming  the 
most  prominent  symptom. 

In  conclusion,  let  me  insist  that  a lead 
pencil  be  not  used  for  writing  certificates. 
The  Attorney  General  of  Texas  has  ruled 
that  we  must  accept  such  certificates,  but 
they  are  not  permanent  records.  A certif- 
icate must  be  handled  quite  a number  of 
times  before  it  is  finally  filed  away  for  fu- 
ture reference,  and  unless  it  is  typewrit- 
ten, or  the  entries  made  with  unfading  ink, 
it  is  apt  to  suffer  from  this  handling. 

An  authority  on  public  health  law  says, 
“When  a physician  accepts  the  care  of  a 
case  he  thereby  enters  into  a contract  with 
the  parties  interested  to  use  reasonable  and 
ordinary  care  in  the  treatment  of  the  case,” 
and  he  has  certainly  failed  in  his  duty  if  he 
fails  to  properly  record  the  birth  of  a child, 
protecting  thereby  its  possible  interests,  or 
to  properly  record  the  death  of  a patient 
for  the  protection  of  the  immediate  family, 
the  business  associates  of  the  deceased  and 
the  community  in  which  death  occurred. 


More  Truth  About  Saccharin. — It  has  been  as- 
serted that  ingestion  of  saccharin  increases  the 
catalase  content  of  the  blood;  that  catalase  in- 
creases oxidation  in  the  animal  organism,  and 
hence  that  the  use  of  saccharin  by  diabetics  might 
be  of  value.  However,  the  alleged  content  of  cata- 
lase remains  improbable  and  unproved.  Further, 
recent  investigations  show  that  administration  of 
saccharin,  even  in  huge  amounts,  does  not  increase 
oxidation  in  the  animal  body.  Saccharin  is  neither 
a food  nor  a potent  drug.  Its  usefulness  in  dieto- 
therapy  is  limited  to  the  function  of  taste. — Jour. 
A.  M.  A.,  Nov.  13,  1920. 
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DISPOSAL  OF  A CITY’S  WASTE.* 

BY 

V.  M.  EHLERS,  C.  E., 

State  Sanitary  Engineer,  State  Board  of  Health, 
AUSTIN,  TEXAS. 

Entering  into  the  composition  of  munic- 
ipal waste  I would  include:  Trade  waste, 
hospital  waste,  garbage,  night  soil,  sewage, 
dead  animals,  offal,  ashes,  refuse,  street 
sweepings  and  stable  manure.  And,  in  or- 
der to  avoid  ambiguity,  I would  accept  the 
definition  given  these  items  as  follows: 

Trade  Waste — The  unproductive  matter 
emanating  from  a factory. 

Hospital  Operating  Room  Waste — Accu- 
mulations from  the  operating  room. 

Garbage — Rejected  food  waste. 

Night  Soil — ^The  contents  of  privies  and 
privy  vaults. 

Sewage — Excreta  conveyed  by  water. 

Offal — The  refuse  from  slaughterhouses, 
abattoirs  or  packing  houses;  animal  sub- 
stances only. 

Ashes — The  earthy  or  mineral  parts  of 
combustible  substances  remaining  after 
combustion. 

Refuse — Rejected  combustible  articles 
from  all  sources;  also  glass,  iron,  crockery, 
house  sweepings  and  generally  everything 
from  the  house  not  included  in  garbage  and 
ashes. 

Stable  Manure — Animal  feces. 

Dead  Animals — Mice,  rats,  cats,  dogs, 
horses  and  cows. 

In  a number  of  our  smaller  towns  very 
little  attention  is  given  to  waste  disposal. 
When  these  towns  grow  so  rapidly  as  some 
of  our  oil  towns  have  grown,  for  instance, 
the  problem  becomes  a momentous  one,  and 
it  is  imperative  that  a safe  and  systematic 
method  of  disposal  be  adopted  to  prevent 
serious  results. 

A satisfactory  system  of  waste  disposal 
has  been  obtained  only  by  a minority  of 
municipalities.  Neglect  to  fully  appreciate 
the  importance  and  complexity  of  the  prob- 
lem by  officials  has  largely  been  respon- 
sible for  failure  and  variable  results. 

In  some  instances  disposal  systems  and 
plants  were  provided  which  were  inade- 
quate or  unsuitable  to  handle  the  waste. 
Again,  lack  of  an  efficient  organization,  un- 
equal distribution  of  labor  or  inadequate 
collecting  facilities  were  found  to  be  retard- 
ing factors. 

Prior  to  the  adoption  of  a plan,  the  prob- 
lem should  be  studied  from  all  angles  by 
one  versed  in  and  familiar  with  the  various 

♦Bead  before  the  Section  on  State  Medicine  and  Public 
Hygiene.  State  Medical  Association  of  Texas,  Houston,  April 
23,  1920. 
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modern  methods  of  waste  collection  and  [' 
disposal.  j 

The  “14  points”  to  be  considered  in  a !, 
study  of  the  problem  are,  briefly,  as  follows : j 

(1)  Classification  of  waste.  ] 

(2)  Quantity  and  quality  of  each  class,  ‘ 

and  where  produced.  i 

(3)  Analysis  of  all  waste. 

(4)  Variation  of  production  over  a pe- 

riod  of  time.  | 

(5)  Topography  of  city,  location  of  ! 
houses,  alleys,  paved  streets,  waterways, 
railroad  trackage,  disposal  sites  and  density 
of  areas  inhabited. 

(6)  Population,  character,  nationality, 
habits. 

(7)  Factories  and  industrial  establish- 
ments. 

(8)  Municipal  and  private  water  sup- 
plies. 

(9)  Geological  formation  of  soil. 

(10)  Climatic  conditions. 

(11)  Finances  of  city. 

(12)  Past  and  future  growth  of  city  in 
population,  area  and  direction  of  growth. 

(13)  Service  to  be  rendered  various  dis- 
tricts, service  now  in  vogue,  possibilities  of 
expanding  proposed  plan. 

(14)  Estimates,  cost  of  installation  and 
maintenance  to  tenants,  property  owners, 
city,  sanitary  benefits. 

Methods  of  collection  and  disposal: 

Trade  Waste — The  disposal  of  trade 
waste  requires  special  investigation,  and 
usually  experiments,  in  order  to  determine 
the  most  practical  method  of  disposal. 

Hospital  Operating  Room  Waste — Every 
^hospital  should  be  provided  with  an  incin- 
erator. All  waste  collections  from  the  op- 
erating room  should  be  burned  in  this  in- 
cinerator daily. 

Garbage  should  be  placed  in  covered,  fly- 
tight,  metal  containers  by  householders,  at 
a point  accessible  to  the  collector.  The  con- 
tainers should  be  scalded  once  a week.  Gar- 
bage should  be  collected  daily  in  the  busi- 
ness district  and  at  least  twice  a week  in 
the  residential  district.  Disposal  of  gar- 
bage may  either  be  by  swine  feeding,  in- 
cineration or  reduction.  Wagons  and  pails 
should  be  standardized. 

Feeding  of  garbage  to  hogs  is  an  old- 
established  business,  but  requires  diligence 
and  constant  supervision  to  make  it  a sue-  ' 
cess.  One  objection  to  garbage-fed  hogs  is 
that  it  is  alleged  such  hogs  are  more  suscep- 
tible to  either  trichinosis  or  tuberculosis 
than  grain-fed  hogs.  There  are  no  data  to 
support  such  claims.  Perhaps  the  most 
serious  problem  is  to  protect  the  hogs  from 
cholera  which  might  be  caused  by  the  gar-  • 
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- bage,  and  it  is  advisable  to  inoculate  the 
' garbage-fed  hogs  with  hog  cholera  virus 
. and  preventive  serum. 

" The  feeding  of  garbage  to  hogs  is  con- 

■ ducted  under  license  in  Canada.  Garbage 
' must  be  sterilized  before  feeding,  and  the 

method  is  to  thoroughly  boil  the  garbage 
before  feeding.  Cooking  of  garbage  is  not 
only  expensive,  but  lessens  the  food  value, 

, according  to  Mr.  Alvah  Brown.  From  a 
publication  of  the  Commission  of  Conserva- 
tion of  Canada,  1918,  purchased  hogs  do 
not,  as  a rule,  thrive  so  well  upon  garbage 
as  those  bred  from  garbage-fed  sows;  and 
^ sows  with  pig  freshly  put  upon  garbage  are 
apt  to  loose  their  litters. 

Householders  must  be  forbidden  by  or- 
dinances from  placing  strong  chemical  sub- 
stances such  as  soap  powder,  lye,  etc.,  as 

- well  as  glass,  needles  or  other  material,  in 
the  garbage  pail.  If  garbage  is  to  be  dis- 

; posed  of  by  incineration,  the  plan  should  be 
designed  to  meet  the  demand  of  the  com- 
' munity.  Do  not  contract  for  a 40-ton  in- 
cinerator  when  you  have  only  20  tons  to 
destroy.  Incinerators  should  be  built  in 
. units,  subject  to  short  haul,  and  well  away 
i from  houses.  If  materials  other  than  gar- 
; bage  are  to  be  burned  in  the  incinerator, 
V the  design  must  be  changed  accordingly. 

: But  please  bear  in  mind  that  no  incinerator 
has  yet  been  developed  which  will  econom- 
ically  destroy  garbage,  night  soil,  refuse 
• and  dead  animals 

; Reduction  — The  smaller  Texas  cities 
’ need  not  investigate  reduction  plants.  Re- 
^ claiming  of  fats  and  fertilizers  from  gar- 
" bage  alone  has  not  been  found  profitable 
{ for  cities  under  100,000  population,  up  to 
i the  present  time. 

Night  Soil — Only  when  it  is  a financial 
impossibility  to  provide  sewage  facilities 
' should  human  excreta  be  disposed  of  by  the 
privy  system.  Privies  are  but  makeshifts 
^ for  a sewer  system.  However,  until  such 
^ a system  is  secured,  it  behooves  the  house- 
, holder  to  maintain  a type  of  closet  which, 
i after  careful  study,  meets  with  the  approval 
j.  of  the  health  authorities.  In  my  opinion 
f there  is  no  standard  type  of  closet  that  is 
> applicable  to  all  localities.  Space  forbids 

■ going  into  detail,  but  it  may  be  mentioned 
that  the  pit  privy  is  an  improvement  over 

'•  the  open-back  closet  in  certain  towns  hav- 
f ing  desirable  soil  conditions.  The  pail  sys- 
^ tern  is  successfully  operated  in  some  com- 
^ munities,  while  it  has  been  a failure  in 
many  others. 

V The  vault,  the  incinerator,  the  chemical 
and  the  Kentucky  closets  all  have  their  field 
of  usefulness,  as  well  as  their  disadvan- 
:■  tages.  Local  conditions  alone  will  govern 


which  particular  type  is  most  suitable  for 
any  particular  town.  Closets  must  be  prop- 
erly maintained,  and  their  contents  peri- 
odically removed.  Negligence  or  inability 
on  the  part  of  the  collecting  force  to  sys- 
tematically carry  on  their  work  very 
quickly  loses  the  sanitary  advantages  of  a 
community  privy  system.  Closet  cleanings 
should  either  be  burned,  disinfected  and 
buried,  or  dumped  into  a sewer  system. 

Sewage — A sanitary  sewer  system  and 
treatment  works  is  the  nearest  approach 
to  sanitary  perfection  in  the  collection  and 
disposal  of  human  excreta  now  known.  Only 
a specialist  should  be  permitted  to  design 
the  collection  system  and  disposal  works. 
The  greatest  care  should  be  exercised  in 
constructing  the  system  so  that  all  the  ad- 
vantages of  the  design  are  obtained.  A hax)- 
hazard  construction  of  the  carrier  lines  may 
lead  to  the  pollution  of  underground  waters. 
An  improperly  constructed  disposal  plant 
will  give  an  undesirable  effluent. 

The  sewer  system  and  disposal  works  re- 
quire constant  maintenance,  just  as  do  any 
other  institutions.  Different  sewages  re- 
quire different  treatment,  and  here  again 
costly  mistakes  have  been  made  by  munici- 
palities in  accepting  the  plans  of  a contrac- 
tor which  were  copied  from  those  of  an- 
other plant.  Sewage  may  be  compared  to  a 
sick  person — a diagnosis  must  be  made  and 
treatment  prescribed  to  remove  the  objec- 
tionable matter.  Continuous  nursing,  or 
maintenance,  of  treatment  plants  is  as  es- 
sential as  careful  nursing  of  a sick  person, 
in  order  that  proper  functioning  may  go 
smoothly  forward. 

Dead  Animals  should  be  removed  at  once 
in  conveyances  having  water-tight  beds,  and 
the  animals  should  be  covered  so  as  to  be 
inaccessible  to  flies  during  the  cartage.  All 
animals  should  either  be  incinerated  or,  if 
the  municipality  maintains  a reduction 
plant  they  may  be  rendered. 

Offal — If  the  community  affords  a suffi- 
cient quantity  of  offal,  it  may  be  economical 
to  render  same;  otherwise  it  should  be  in- 
cinerated. The  liquid  portion  of  the  offal 
may  be  given  preliminary  treatment  in  an 
activated  sludge  plant,  and  the  effluent  dis- 
charged into  the  sewer  system. 

Refuse — In  a great  many  cities  the 
householders  deposit  the  refuse  and  gar- 
bage in  the  same  receptacle.  If  only  one 
collection  system  is  adopted  it  is  more  eco- 
nomical to  the  city  to  have  the  garbage 
wrapped.  The  larger  cities  may  find  it 
profitable  to  reclaim  some  of  the  junk  from 
the  refuse,  such  as  iron,  bottles,  cans  and 
old  clothes.  After  separating  them  from 
the  other  refuse  they  should  be  sterilized. 
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The  combustible  articles  should  be  incin- 
erated. 

Ashes  in  the  garbage  pail  increases  the 
burden  of  the  incinerator.  Ashes  may  be 
used  in  filling  low  places. 

Street  Sweepings — Streets  should  be 
cleaned  daily  with  approved  sweepers  which 
sp  ay,  sweep  and  collect  the  accumulations 
in  one  operation.  The  streets  should  be 
cleaned  at  a time  when  the  least  number  of 
people  are  about.  The  collections  may  be 
disposed  of  by  incineration,  or  by  dumping 
in  a selected  place.  A few  cities  flush  their 
streets  from  hydrants,  the  sweepings  en- 
tering the  storm  sewers.  In  some  instances 
this  is  a satisfactory  method  of  disposal. 

Stable  manure  should  be  collected  daily 
and  placed  in  fly-proof  manure  boxes.  Stable 
gi'ornds  should  be  sprinkled  with  powdered 
borax  during  the  fly  season.  Manure  may 
be  disposed  of  by  incineration  or  distribut- 
ing on  ploughed  ground. 

Resume:  It  is  to  be  hoped  that  city  offi- 
cials will  profit  by  past  failures  and  more 
fully  realize  the  importance  of  this  prob- 
lem. A successful  solution  will  only  be  at- 
tained when,  by  a careful  analysis,  detailed, 
pi-actical  plans  for  intelligent  supervision 
ha"e  been  worked  out  and  business  prin- 
ciples applied  to  the  problem  of  waste  dis- 
posal. 


THE  DISCHARGED  SOLDIER  AND  THE 
PUBLIC  HEALTH.* 

BY 

J.  H.  WHITE,  Asst.  Surgeon  General,  U.S.P.H.S., 
WASHINGTON,  D.  C. 

The  subject  upon  which  I have  elected  to 
p^’epare  a paper  for  your  association  is  one 
s'  scep^'ible  of  treatment  from  several  an- 
gles, and  one  which  offers  a broad  field  with 
ar-'nle  opportunity  for  mistakes. 

It  concerns  not  only  the  physical  health 
o^  the  American  soldier  and  sailor  and  his 
family  and  friends,  but  the  mental  and 
r^oi'al  health  of  all  our  people.  While  feeling 
a profound  interest  in  the  two  latter  propo- 
se''ions,  and  knowing  that  they  are  vital,  I 
s’mll  touch  in  this  discussion  only  upon  the 
matter  of  physical  well-being. 

When,  in  the  interest  of  humanity  and 
fo”  our  own  preservation,  we  called  five  mil- 
lion men  to  the  colors  in  our  army  and  navy 
v/^  assumed  the  most  tremendous  and  far- 
reachinp-  public  health  responsibilities  ever 
ass^’med  by  any  people,  and  responsibilities 
fo’’  which  we  were  by  no  means  prepared. 
V^o  did  all  that  could  be  done  in  the  hurry 
of  preparation  for  war,  and  no  men  ever 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 
22,  1920. 


made  more  honest,  earnest  and  strenuous 
efforts  than  did  the  three  medical  corps, 
army,  navy,  and  public  health  service,  to 
meet  and  conquer  epidemic  disease,  which 
they  knew  was  coming  because  it  invariably 
does  come  to  attack  any  such  huge  aggre- 
gations of  hastily-assembled  humanity,  and 
the  pity  of  it  is  that  these  efforts,  which 
were  more  than  ordinarily  successful  and 
deserve  infinite  praise,  frequently  met  with 
unthinking  blame  from  the  general  public. 

It  is  perhaps  a work  of  supererogation 
to  tell  you  gentlemen  that  a whole  regiment 
of  2,500  country  boys  had  no  more  chance 
to  escape  from  measles,  scarlet  fever  and 
such  like  diseases,  when  huddled  together  in 
camp,  as  was  absolutely  and  unescapably 
necessary  if  we  were  to  get  troops  to  France 
in  time,  than  a box  of  shavings  would  have 
to  escape  fire  after  a live  coal  had  been 
thrown  into  it.  We  knew  this  full  well,  and 
yet  we  knew  that  it  had  to  be  done,  however 
deplorable  the  results  might  be,  as  in  many 
instances  they  were. 

On  the  other  hand,  most  of  you  will  re- 
member a few  things  that  happened  in  the 
not  distant  past  which  did  not  happen  in  this 
last  war.  You  will  remember  that  in  the 
Spanish-American  and  preceding  wars  men 
died  like  sheep  with  the  rot,  from  typhoid 
fever,  dysentery,  malaria  and  from  bad 
food.  In  the  present  war,  by  reason  of  the 
fact  that  the  water  supply  was  looked  after, 
flies  excluded,  the  food  supply  of  the  best 
both  as  to  quantity  and  quality,  and  be- 
cause malaria-breeding  swamps  around  the 
camps  were  thoroughly  drained,  the  troops 
suffered  none  of  these  disasters  and  few 
, inconveniences. 

In  former  wars  we  had  embalmed  beef 
scandals,  which  had  good,  strong  justifica- 
tion, in  that  the  health  of  our  boys  was 
jeopardized  for  the  private  gain  of  indi- 
viduals. This  time  we  had  no  suggestion 
of  any  such  thing. 

We  could  go  on  perhaps  at  greater  length 
discussing  old  time  evils,  perils  and  incon- 
veniences to  which  the  volunteer  and  the 
draft  soldier  had  to  submit  before  he  be- 
came toughened  under  the  cruel  law  of  the 
survival  of  the  fittest  and,  having  suffered 
all  that  a man  could  suffer  and  still  sur- 
vive, came  through  the  ordeal  a fit  and  wiry 
veteran,  but  this  is  not  even  necessary  or 
desirable,  any  more  than  was  the  ordeal  to 
which  our  men  were  submitted  in  those 
days. 

What  has  caused  this  very  different  state 
of  affairs?  Why  have  we  had  no  more  epi- 
demics of  typhoid  fever,  no  more  wide- 
spread malarial  infections,  no  more  em- 
balmed beef  scandals?  The  answer  is  that 
although  the  medical  profession,  which  ral- 
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lied  to  the  colors  in  proportionately  far 
greater  numbers  than  any  other  part  of  the 
population  of  the  United  States,  has  not 
always  succeeded  in  carrying  out  its  pur- 
pose, has  not  always  been  as  successful  in 
its  battle  against  these  evils  as  it  has  hoped 
or  desired  to  be,  it  has  nevertheless  crowned 
itself  with  glory  and  honor  in  its  fight  along 
many  of  these  lines,  and  no  man  can  deny 
that  the  credit  for  every  single  item  of  bet- 
terment in  the  life  of  the  nascent  soldier 
during  1917-1918,  as  compared  with  former 
wars,  belongs  to  the  medical  profession  of 
our  country. 

Even  in  the  things  wherein  we  failed 
(and  let  us  frankly  admit  our  failures),  we 
gained  some  ground,  for  although  we  have 
not  learned  to  eliminate  the  diseases  of 
childhood,  we  have  learned  to  segregate  our 
men  and  quickly  blot  out  beginning  epi- 
demics of  diseases,  and  while  we  have  not 
gained  much  ground  (truth  to  tell,  we  have 
gained  very  little)  we  have  nevertheless 
gained  some,  and  more  than  we  would  have 
gained  under  peace-time  conditions,  in  our 
knowledge  of  influenza  and  the  various 
types  of  pneumonia. 

We  have  found  also  that  our  American 
manhood,  of  which  we  were  rather  proud  to 
boast  before  the  war,  contained  a much 
larger  percentage  of  derelicts  than  we  had 
ever  dreamed — a percentage  so  large  that 
it  should  give  us  pause  and  make  us  think 
deeply  on  the  problem  that  it  p ' esen' s to  us. 

Now  to  what  does  this  prelude  lead  us? 

We  have,  some  thirty  thousand  of  us, 
been  working  heart  and  soul,  every  one  giv- 
ing the  best  he  had  in  him,  to  preserve  the 
health  of  our  soldiers,  to  teach  them  how 
to  sleep,  to  eat,  to  bathe,  to  work,  to  rest, 
to  play  and  to  study,  in  the  manner  best 
calculated  not  only  to  conserve  so  much  oi 
health  and  strength  of  mind  and  body  as 
that  already  possessed  but  to  add  to  their 
store  of  physical  vigor  and  to  make  them 
as  useful  and  capable  soldiers  as  possible, 
to  meet  the  need  of  the  world  and  subse- 
quently to  make  them  more  valuable  citi- 
zens of  the  Republic. 

It  is  claimed  that  the  venereal  rate  was 
decreased  "-ei-v  largely  as  one  of  ■"esnlts 
attained,  and  this  would  inferentially  show 
not  only  physical  but  moral  betterment. 
The  war  being  ended  and  t’'’ese  five  million 
young  men  released  from  the  restraint  of 
army  and  navy  discipline,  we  are  confronted 
with  another  new  problem. 

They  are  after  all  only  boys,  and  boylike 
they  have  strongly  entered  upon  a feeling 
of  positive  and  in  some  cases  bitter  revul- 
sion against  discipline  and  training  of  any 
sort,  and  in  this  revulsion,  unless  we  help 


them,  they  are  likely  to  lose  one  of  the 
greatest  benefits  which  they  have  received 
from  their  training.  These  boys  will 
frankly  tell  you  that  they  have  been  “fed 
up  on  militarism,”  and  I do  not  feel  inclined 
to  take  issue  with  them  on  that  point;  in- 
deed, I can  and  do  frankly  sympathize  with 
the  youngster  when,  after  two  whole  years 
of  unrelieved  restraint,  he  wants  to  chuck 
the  whole  business  and  have  nothing  more 
to  do  with  it,  not  realizing  that  it  is  good 
for  all  of  us  to  be  under  some  restraint. 

We  must  get  hold  of  him  and  show  him 
that  this  thing  that  he  has  acquired  while 
with  the  colors  belongs  not  only  to  himself 
but  to  his  family,  his  friends,  his  children 
and  his  grandchildren  yet  to  live,  and  to 
his  country,  the  universal  mother  of  us  all ; 
and  that  by  the  preservation  and  extension 
of  the  knowledge  that  he  has  acquired  while 
in  the  service,  of  the  value  of  a life  of  Spar- 
tan simplicity  and  of  right  living,  he  will 
benefit  himself  and  all  of  these,  and  be  the 
happier  on  that  account.  These  teachings 
he  can  apply  to  his  own  surroundings  in 
most  cases,  and  if  he  does  not  forget  the 
lessons  in  hygiene  which  he  was  taught  in 
the  regiment,  he  will  never  need  hereafter 
to  have  any  man  show  him  how  to  prevent 
typhoid  fever,  dysentery  or  malaria  in  his 
own  home.  He  has  been  shown  the  value 
of  good  food  and  pure  water,  of  door  and 
window  screens,  of  the  drainage  of  swamps, 
cf  vaccination  against  smallpox,  and  of  the 
prompt  isolation  of  measles,  scarlet  fever 
and  diphtheria.  He  has  learned  by  expe- 
rience that  he  who  sleeps  in  the  open  air 
soon  reaches  the  place  where  he  cannot 
catch  cold,  and  that  many  of  the  vague  and 
indefinite  pains  to  which  pent-up  people  are 
heir  do  not  touch  the  man  whose  physical 
life  is  carefully  guarded,  who  has  plenty  of 
good,  fresh  air  and  enough  but  not  too  much 
rood  food,  and  who  is  properly  bathed, 
prope’dv  clad  and  takes  proper  exercise.  He 
has  learned  the  value  of  keeping  his  teeth 
in  good  order  and  his  mouth  clean;  in  fact, 
he  ^as  learned  so  many  lessons  in  practical 
hygiene  that  if  he  had  no  other  reward  for 
his  services,  he  who  has  come  through  un- 
wounded and  without  scar  is  well  repaid, 
in  that  he  has  learned  how  to  live. 

And  now,  let  us  consider  our  own  lesson, 
as  a profession,  in  connection  with  this  sub- 
ject. I wonder  how  many  of  us  realize  that 
every  single  one  of  these  five  million  men 
were  either  directly  taught  or  had  ample 
chance  to  learn  by  observation,  all  of  these 
thinf"s.  And  I also  wonder  how  many  of 
us  realize  that  it  is  incumbent  upon  us  and 
that  it  is  our  duty  to  try  to  keep  fully  alive 
all  of  this  general  knowledge  of  applied  hy- 
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giene  to  which  the  best  half  of  our  profes- 
sion has  contributed,  to  the  end  that  we 
shall  have  a sturdier  race  than  ourselves  to 
take  our  places  when  we  lay  down  our  bur- 
dens ; to  the  end  that  if  we  are  called  again 
to  face  a war  against  humanity,  we  shall 
the  more  easily  find  men  who  are  physically 
fit;  to  the  end  that  even  if  we  never  have 
another  war  we  shall  have  men  who  are 
better  able  to  make  the  world  fit  to  live  in, 
to  do  more  work,  more  effective  work,  in 
less  time,  and  be  able  to  give  more  time  to 
things  that  are  not  drudgery. 

I hope  that  it  is  not  necessary  to  appeal 
to  any  sordid  instinct  that  may  be  present 
in  any  of  us,  and  if  any  such  sordid  instinct 
be  present  I hope  that  it  is  very  dormant, 
but  nevertheless  for  the  very  small  minor- 
ity which  might  have  such  instincts,  let  me 
say  that  while  it  is  true  that  if  we  succeed 
in  carrying  out  the  program  as  outlined 
above  very  few  of  these  men  will  need  our 
professional  services  for  any  preventable 
diseases,  it  is  also  true  that  their  efficiency 
and  capability  for  work  will  be  so  largely 
increased,  and  their  earning  power  as  well, 
that  they  will  be  the  better  able  to  pay  for 
the  necessary  treatment  of  unpreventable 
diseases. 

I think  I am  justified,  however,  in  mak- 
ing appeal  to  you  to  keep  alive  and  going 
stronger  ahead  the  big  work  in  hygiene 
which  has  been  done  during  the  war  by  our 
profession,  and  I make  the  appeal  on  higher 
grounds  than  sordid  self-interest;  in  fact, 
I know  so  many  hundreds  among  the  many 
thousands  of  the  medical  profession  of  the 
United  States  as  a whole,  and  of  this  great 
State,  who  gave  up  incomes  ten  times  as 
great  as  they  were  going  to  receive  in  the 
army,  and  gave  them  up  cheerfully  to  serve 
their  country,  that  I am  quite  sure  my  ap- 
peal will  not  fall  on  deaf  ears.  We  shall 
go  forward  and  make  great  use  of  the  foun- 
dation which  has  been  laid  throughout  this 
whole  land  for  a cleaner,  stronger  and  bet- 
ter manhood. 


Vaccines  for  Common  Colds.. — There  is  no  scien- 
tific evidence  that  common  colds  can  be  prevented 
by  the  use  of  vaccines,  despite  the  glowing  recom- 
mendations of  vaccine  makers  and  the  patter  of 
the  detail  man.  Colds  characterized  by  catarrhal 
inflammation  of  the  mucous  membranes  of  the  nose 
and  the  throat  are  caused  by  various  organisms. 
The  organism  concerned  in  one  epidemic  is  differ- 
ent from  that  in  another.  It  is  impossible  to  an- 
ticipate what  organism  is  about  to  invade  the 
household  or  community.  Inoculation  of  mixed 
vaccines  fails  to  produce  immunity. — Jour.  A.  M. 
A.,  Nov.  13,  1920. 


CHILD  HYGIENE  AND  PUBLIC 
HEALTH  NURSING.* 

BY 

MRS.  ETHEL  PARSONS,  R.  N., 
Director,  Bureau  of  Child  Hygiene  and  Public 
Health  Nursing,  State  Board  of  Health  and 
American  Red  Cross  (Texas) , 

AUSTIN,  TEXAS. 

With  the  object  of  preventing  unneces- 
sary deaths  among  the  children  of  our 
State,  and  building  up  the  health  of  the 
many  who  escape  actual  death,  in  order 
that  they  may  not  drag  through  a sickly 
childhood  and  an  inefficient  maturity,  the 
Texas  Board  of  Health  established  a Bureau 
of  Child  Hygiene,  Sept.  1,  1919. 

It  has  become  a platitude  that  in  the  find- 
ings of  our  draft  boards  33  per  cent  of  our 
young  men  were  found  unfit  for  military 
service.  This  fact  has  brought  us  up  with 
a start,  and  there  is  an  awakened  conscious- 
ness all  over  the  country  that  finds  self- 
expression  in  increased  attention  to  and 
appreciation  of  public  health.  The  fur- 
ther statements  of  our  medical  experts  that 
probably  one-half  of  these  young  men  could 
have  qualified  for  the  fighting  line  if  they 
had  been  properly  cared  for  during  child- 
hood has  made  us  realize  as  never  before 
that  it  is  the  duty  of  society  to  protect  chil- 
dren from  diseases,  give  His  Majesty,  the 
Baby,  the  place  that  he  deserves  in  the  uni- 
versal scheme  of  things,  and  start  him  out 
well-equipped  for  the  battle  of  life  in  order 
that  he  may  grow  up  to  a healthy,  happy 
and  useful  manhood. 

Texas  has  long  been  noted  for  her  fine 
hogs  and  cattle,  for  her  splendid  work  in 
tick  eradication  and  the  like,  but  the  phys- 
ical well  being  of  her  most  splendid  asset, 
her  children,  has  heretofore  received  no 
state-wide  or  official  attention.  However, 
as  usual,  when  once  she  realizes  her  obli- 
gation, she  does  not  lag  behind  in  the  march 
of  progress. 

In  public  health,  more  than  any  other 
service,  we  realize  that  any  plan  we  might 
make  in  our  offices  in  the  Capitol  would 
be  valueless  unless  every  organization  and 
individual  in  the  State  interested  in  com 
munity  and  health  betterment  will  combine 
and  form  one  big,  driving  force  to  this  great 
end.  In  organizing  the  Bureau  of  Child 
Hygiene,  we  have  been  fortunate  beyond 
many  other  states,  in  perfecting  a plan  of 
co-operation  with  the  American  Red  Cross, 
University  of  Texas,  Child  Welfare  Division 
of  the  State  Federation  of  Women’s  Clubs, 
and  the  Texas  Congress  of  Mothers. 

Having  secured  the  co-operation  of  these 

*Read  before  the  Texas  Health  Officers'  Association,  Houston* 
April  20,  1920. 
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■organizations,  we  planned  our  prograin. 
Recognizing  the  efficiency  of  county  unit 
organization,  we  recommended  that  in  each 
county  all  organizations  and  individuals 
interested  in  this  great  service  combine 
under  the  leadership  of  the  local  health 
authorities,  if  possible,  to  conduct  an  active 
campaign  in  those  phases  of  health  work 
having  the  most  direct  bearing  on  the 
health  of  the  child.  Such  a campaign  must 
be,  primarily,  educational,  and  our  program 
includes  such  measures  as  child  health  con- 
ferences, lectures,  literature,  moving  pic- 
ture films  and  child  health  centers.  One  of 
the  most  effective  agents  in  the  educational 
campaign  is  the  child  health  center,  under 
the  supervision  of  the  public  health  nurse. 
We  are  working  actively  to  have  such  a 
center  established  in  every  county  seat, 
and  hope,  ultimately,  to  have  branch  cen- 
ters established  in  other  sections,  until 
there  is  available  to  every  mother  and  ex- 
pectant mother  in  the  State  knowledge  of 
the  best  means  to  prevent  sickness  among 
children.  It  is  not  so  very  long  ago  that 
children  were  educated  in  private  schools. 
We  now  have  a splendid  system  of  public 
education,  and  we  owe  to  the  mothers  of 
children  public  health  education,  and  to  the 
children  the  health  that  is  their  birthright. 

“The  essentials  of  a child  health  center 
-are  a good  doctor,  a good  public  health 
nurse,  who  understands  children,  a mother, 
a child  and  a room  in  which  to  meet.  “And,” 
says  Dr.  Farrand,  of  the  American  Red 
Cross,  “the  public  health  nurse  is  the  most 
essential  factor  in  the  developing  of  the 
health  center.”  The  question  comes  from 
many  parts  of  the  country  where  this  most 
recent  development  of  our  profession  is  not 
understood:  “What  is  public  health  nurs- 
ing that  it  should  be  considered  of  sufficient 
importance  to  be  adopted  as  one  of  the  chief 
peace  activities  of  a great  nation-wide  or- 
ganization like  the  American  Red  Cross, 
and  that  special  bureaus  of  public  health 
nursing  are  being  established  by  all  pro- 
gressive state  boards  of  health?” 

The  development  of  public  health  nurs- 
ing has  come  about  in  response  to  a need 
in  the  field  of  medicine.  It  is  within  com- 
paratively recent  years  that  our  scientists 
discovered  that  disease  is  not  the  result  of 
Divine  vengeance,  but  is  caused  by  specific 
germs,  and  that  many  diseases  are  both 
curable  and  preventable.  Following  this 
discovery,  the  scientists  published  elaborate 
treatises  that  no  one  read  but  other  scien- 
tists. They  published  articles  in  magazines 
and  pamphlets  which  only  interested  people 
of  scientific  minds.  Then  they  said:  “If 
these  discoveries  are  to  be  of  benefit  to  the 


great  human  family,  everyone,  both  literate 
and  illiterate,  must  understand  these  prin- 
ciples of  disease  prevention.  How  can  we 
place  these  truths  within  the  reach  and 
understanding  comprehension  of  every  class 
of  people?” 

At  that  time,  in  our  larger  cities  and 
older  centers,  there  were  large  numbers  of 
visiting  nurses  who  made  bedside  care  of 
the  sick  through  short  visits,  their  primary 
duty.  The  scientists  turned  to  them  with, 
“Here  is  this  large  body  of  scientifically- 
trained  women  who,  because  they  have  gone 
into  the  homes  of  all  classes  of  people  when 
there  was  sickness,  sorrow  and  need,  and 
have  the  affection  and  confidence  of  the 
people.  They  must  be  the  interpreters.” 
And  so  we  became  health  nurses  as  well  as 
sick  nurses,  and  we  are  the  only  interpre- 
ters standing  between  those  scientists  and 
the  health-needing  millions  whom  they 
serve. 

The  busy  doctor  says  to  the  mother  of 
the  child  with  typhoid  fever,  “Give  him  a 
temperature  bath.”  If  the  mother  knows 
nothing  about  skilled  care  of  the  sick,  to 
take  a bath  means  to  get  into  a tub,  which 
the  patient  is,  obviously,  unable  to  do.  Here 
the  public  health  nurse  proves  her  value. 
By  actual  demonstration  at  the  bedside, 
giving  the  bath  herself,  she  gives  the 
mother  the  benefit  of  her  hospital  training, 
teaches  her  how  to  carry  out  the  doctor’s 
instructions,  how  to  handle  the  patient  in 
bed,  with  the  maximum  amount  of  comfort 
to  the  patient  and  the  minimum  amount  of 
effort  to  the  mother,  to  prepare  the  nourish- 
ment, ventilate  the  room,  and  to  protect  the 
rest  of  the  family  from  disease.  The  pub- 
lic health  nurse  makes  maintenance  of 
health  and  prevention  of  sickness  her  chief 
work.  She  must  regard  her  patient  as  in- 
dissolubly united  to  society,  so  that  his  ill- 
ness or  misfortune,  his  health  and  prosper- 
ity, reacts  upon  society  as  a whole  and,  in 
turn,  is  reacted  upon  by  society.  In  this 
her  attitude  differs  from  the  nurse  who 
sees  a patient  simply  as  a case  of  illness, 
having  no  relation  to  his  surroundings. 

In  the  child  health  center  she  arranges: 

(1)  Careful  instruction  and  supervision 
of  expectant  mothers  by  the  family  physi- 
cian. She  urges  the  importance  of  proper 
medical  supervision  during  the  entire  period 
of  pregnancy,  if  a healthy,  happy  baby  is 
to  come  into  the  world.  General  statistics 
in  this  country  tell  us  that  for  every  154 
babies  born  one  mother  loses  her  life.  In 
1918  in  Texas  alone,  625  mothers  died  in 
childbirth.  Doctors  tell  us  that  90  per  cent 
of  this  loss  could  be  prevented,  and  that 
proper  prenatal  instructions  and  care  will 
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save  both  mother  and  baby.  It  is  now  our 
duty  to  make  every  effort  to  prevent  this 
unnecessary  waste  of  human  life,  to  say 
nothing  of  the  loss  of  health  and  strength, 
that  we  know  occurs  far  too  often. 

(2)  Adequate  and  satisfactory  care  for 
women  during  confinement. 

(3)  Care  of  infants  and  instructions  to 
mothers. 

(4)  Supervision  of  health  of  children  of 
pre-school  age. 

In  many  counties  the  nurse,  in  co-opera- 
tion with  the  local  physician,  makes  a phys- 
ical examination  of  school  children  and 
does  follow-up  work  in  the  homes.  Realiz- 
ing that  it  is  impossible  to  protect  the 
health  of  the  child  without  taking  into  con- 
sideration the  health  of  the  family  as  a 
whole,  sanitary  surroundings  and  such  ele- 
ments as  will  make  secure  physical  and 
mental  fitness  of  the  next  generation,  she 
gives  the  family  whatever  care  may  be 
necessary.  I can  not  emphasize  too  strongly 
that  this  is  nursing  care,  and  always  under 
the  direction  of  the  physician  in  charge  of 
the  case.  If  a public  health  nurse  is  called 
to  see  a patient,  or  a member  of  the  family, 
she  advises  the  family  to  call  the  doctor, 
and  unless  they  do  so,  can  not  make  a sec- 
ond call. 

Long  ago  our  patron  saint  of  all  nurses, 
Florence  Nightingale,  urged  “nurse  the 
family,  nurse  the  home,”  and  gave  as  her 
definition  of  nursing  that  it  is  “teaching 
people  how  to  live.”  So  we  feel  in  this 
branch  of  service  that  we  are  living  up  to 
the  very  highest  conception  of  our  profes- 
sion. 

Texas  was  the  third  State  in  the  Union 
to  form  a co-operative  public  health  nursing 
program  with  the  American  Red  Cross. 
That  great  national  organization  has  placed 
her  Texas  resources  solidly  behind  the 
State  Board  of  Health,  and  I have  the  ad- 
vantage of  directing  the  Red  Cross  as  well 
as  the  State  Board  of  Health  public  health 
nursing  in  Texas.  Throughout  our  Chap- 
ters we  are  placing  public  nealth  nurses  in 
counties  just  as  rapidly  as  we  can  secure  the 
nurses.  Last  June  we  had  one  nurse  doing 
rural  public  health  nursing  work  in  one 
county.  Today  we  have  thirty  nurses  in 
twenty-eight  counties,  and  fourteen  more 
that  have  been  appointed  and  will  be  on 
duty  by  early  summer.  Many  of  our  other 
counties  are  ready,  have  their  money  in  the 
bank,  and  are  waiting  for  the  nurses  to  be 
assigned  them.  Shortage  of  nurses  has 
been  our  great  handicap.  Our  nurses  re- 
sponded splendidly  to  the  call  for  military 
service,  and  as  they  turn  from  helping  to 
fight  the  Germans  abroad  to  fight  the  germs 


at  home  they  are  finding  the  opportunity 
for  service  just  as  great.  Indeed,  there  is 
a greater  challenge  to  the  sporting  spirit, 
and  we  find  disease  as  an  enemy  far  more 
insidious,  subtle  and  deadly  than  even  the 
Hun  himself,  and  the  battle  seems  unend- 
ing. Unfortunately,  every  good  nurse  is  not 
a good  public  health  nurse.  Unless  a nurse 
has  a real  love  of  humanity  in  her  heart,  a 
spirit  of  service  and  a teaching  viewpoint, 
she  does  not  succeed  in  public  health  work. 
Our  standards  are  high,  and  we  require  in 
addition  to  a good  general  hospital  training, 
at  least  four  months  of  special  training  in 
public  health  nursing.  However,  we  have 
promised  ourselves  that  at  the  end  of  our 
first  year,  September  1,  1920,  we  will  have 
fifty  child  health  centers  under  the  super- 
vision of  public  health  nurses  in  fifty 
counties.  From  present  prospects  I believe 
we  will  be  able  to  realize  this  ambition. 

Mark  Twain  tells  us  in  Huckleberry  Finn, 
“The  reason  people  rejoice  at  a birth,  and 
grieve  at  a funeral,  is  because  they  are  not 
the  people  involved.”  We  hear  people  say 
.how  hard  it  is  to  have  to  die.  A strange 
thing  from  the  lips  of  those  who  have  to 
live.  This  sounds  almost  morbid,  and  yet 
it  seems  to  me  it  must  be  the  attitude  of 
mind  of  those  unfortunate  individuals  who 
drag  through  life  deprived  of  that  strength 
and  vitality  that  makes  life  the  joyous  and 
happy  state  that  is  our  birthright. 

Nursing  has  been  called  the  right  arm  of 
the  medical  profession.  As  county  health 
officers,  responsible  for  the  health  of  the 
people  of  your  community,  we  hope  that  you 
will  call  on  us  as  public  health  nurses  for 
the  peculiar  assistance  we  have  to  offer  you. 
With  your  help,  and  that  of  the  organiza- 
tions and  people  of  your  counties,  and  un- 
less death,  disaster  or  politics  prevent,  we 
intend  to  keep  on  working  towards  the  end 
of  having  a child  health  center  in  every 
county,  and  a public  health  nurse  to  every 
5,000  population,  the  estimated  ratio  nec- 
essary to  guarantee  good  service. 


More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities:  Dr.  Clifton’s  Brazilian 
Herbs  (Clifton  Drug  Co.),  sold  under  therapeutic 
claims  which  were  false  and  fraudulent.  Her-Vo 
(Her-Vo  Mfg.  Co.),  sold  with  therapeutic  claims 
which  were  false  and  fraudulent.  Acetylo-Sali- 
cylic  Acid  Tablets  (James  and  Annis),  containing 
acetanilid  but  no  acetylsalicylic  acid. — Jour.  A.  M. 
A ,. Nov.  13,  1920. 

“Lepso”-Epilepsy  Curej — Like  most  epilepsy 
“cures,”  Lepso  was  found  by  the  A.  M.  A.  Chemical 
Laboratory  to  be  essentially  a bromid  mixture.  It 
was  found  to  contain  the  equivalent  of  51  grains 
of  potassium  bromid  to  the  dose. — Jour.  A.  M.  A , 
Nov.  20,  1920. 
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NEED  FOR  A HOSPITAL  FOR  TUBER- 
CULOUS NEGROES  IN  TEXAS.* 

BY 

AGNES  D.  RANDOLPH, 

Field  Secretary,  Texas  Public  Health  Association, 
AUSTIN,  TEXAS. 

Anyone  speaking  in  the  South  today  on 
the  needs  of  the  tuberculous  negro  must, 
by  inference  if  not  by  words,  bring  against 
the  State  in  which  he  speaks  the  charge  of 
criminal  carelessness  and  inhumanity.  Not 
being  a native  Texan,  I should  have  more 
hesitation  in  discussing  this  question  with 
you  had  I not  brought  the  same  charge 
against  my  own  State,  Virginia,  less  than 
five  years  ago.  Texas  and  Virginia  are 
bound  so  closely  by  ties  of  blood,  by  mode 
of  thought  and  life,  that  I cannot  feel  that 
I am  a stranger  in  your  midst  and  therefore 
feel  no  sense  of  intrusion. 

According  to  the  estimate  of  annual 
deaths  from  tuberculosis  made  by  Mr. 
Luhn,  of  the  Texas  State  Tuberculosis  San- 
atorium, Texas  must  lose  6,000  negroes 
yearly.  The  intensive  investigation  of  one 
average  community  under  the  National  Tu- 
berculosis Association  has  taught  us  that 
the  old  estimate  of  ten  living  cases  for  each 
death  is  too  low;  but  assuming  it  to  be  cor- 
rect and  cutting  down  Mr.  Luhn’s  estimate, 
we  must  still  allow  that  at  a most  conser- 
vative estimate  Texas  has  50,000  cases  of 
tuberculosis  in  her  negro  population.  And 
in  all  the  length  and  breadth  of  the  State, 
not  one  bed  has  been  provided  for  them, 
except  in  the  penitentiary. 

If  our  concern  were  for  the  spread,  and 
not  the  elimination  of  the  disease  we  could 
not  cultivate  a better  factor  than  the  un- 
educated tuberculous  negro.  His  ignorance 
of  modern  medicine  is  as  complete  as  it  was 
before  the  birth  of  Pasteur.  He  may  admit 
that  certain  diseases  are  “ketchin,”  but  this 
seems  to  come  from  some  mysterious  spirit 
resident  in  the  disease  rather  than  from  a 
quality — he  gives  personality  to  the  “ket- 
chiness,”  and  rids  himself  of  all  responsi- 
bility. And,  at  any  rate,  consumption  is 
not,  to  his  mind,  in  this  “ketchin”  list. 
Thousands  of  country  negroes  have  never 
heard  of  the  germ  theory,  as  their  faces 
will  show  if  you  undertake  to  expound  it  to 
them. 

Their  tenacity  of  belief  in  the  worn-out 
theories  regarding  tuberculosis  would  be 
pitiful  if  it  were  not  so  dangerous.  Early 
in  our  work  among  the  rural  negro  I learned 
from  a Holy  Roller  how  to  make  them  con- 
vict themselves  of  error.  A heresy  had 
crept  into  the  church  regarding  the  funda- 

*Read before  the  Texas  Conference  on  Social  Welfare,  San 
Antonio,  November,  1920. 


mental  doctrine  of  inability  to  sin  after  com 
version,  and  the  pastor  evidently  wished  to 
see  how  far  the  corruption  had  spread.  To 
our  innocent  minds  he  appeared  to  be  run- 
ning over  the  doctrines  of  the  church,  ask- 
ing them  by  a chorus  of  assent  or  dissent 
to  show  their  conviction.  The  chorus  of 
“Oh,  Lor,  yes,”  seemed  to  be  unanimous, 
when  he  suddenly  turned  upon  them  a ti- 
rade of  amazing  invective — out  of  their  own 
mouths  they  stood  convicted! 

Try  it  some  day.  Ask  them  to  tell  you 
whether  or  not  you  have  the  truth  about 
the  main  facts.  Get  them  to  answer — and 
any  church  full  of  real  country  negroes  will 
do — then  ask  them  if  the  disease  is  not 
hereditary  and  incurable;  if  a patient  will 
not  die  right  off  if  he  goes  to  bed ; if  he  does 
not  get  it  by  catching  cold,  and  if  he  should 
not  shut  himself  away  from  all  air  and 
draught.  Give  them  time  to  answer  each 
question  in  their  own  way,  and  hear  them 
fi'om  every  part  of  the  church,  “Lor’, 
honey,  yes,”  “Lor’,  don’  she  know”!  The 
chorus  grows  into  a regular  chanting  wail, 
and  well  it  might,  for  to  this  ignorance 
thousands  pay  the  price  of  their  lives. 

Combine  this  ignorance  with  the  per- 
sonal hygiene  of  the  very  poor  and  you  have 
a perfect  breeding  ground  for  consumption 
and  for  many  other  infectious  diseases. 
Overcrowding,  lack  of  facilities  or  desire  for 
bathing,  utter  disregard  of  body  secretions, 
and  total  ignorance  of  methods  of  infection 
make  a vicious  circle  amid  which  tubercu- 
losis may  and  does  thrive.  No  wonder  that 
the  death  rate  from  tuberculosis  among 
negroes  in  the  cities  is  two  and  three  times 
as  high  as  that  in  the  white  race ! No  won- 
der that  every  clinic  worker  can  produce 
records  of  families  totally  annihilated,  of 
histories  of  fifteen  and  twenty  known  infec- 
tions from  one  focus. 

And  these  records  never  deal  with  the 
colored  race  alone.  Always  there  runs  the 
white  line,  too,  if  the  history  is  complete. 
This,  of  course,  is  to  be  expected  where  the 
interrelation  of  races  is  so  close  as  it  is  in 
the  South.  Almost  all  of  our  domestic  ser- 
vants are  negroes.  They  cook,  clean  and 
wash,  and  nurse  the  babies.  They  handle 
our  raw  food  and  serve  it  after  they  have 
cooked  it ; they  handle  our  silver,  dishes  and 
linen,  and  make  our  beds ; they  prepare  the 
bottles  and  hold  the  babies  in  their  arms 
while  they  nurse — and  in  the  process  they 
have  thousands  of  opportunities  to  transfer 
their  germs  to  us.  In  an  occupational  table 
recently  prepared  in  one  southern  State, 
the  startling  fact  was  disclosed  that  the 
highest  death  rate  was  among  the  colored 
domestics  between  20  and  30,  and  the  next 
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largest  among  the  white  housewives  of  the 
same  age  group.  No  one  knowing  southern 
homes  could  fail  to  shudder  at  the  clarity 
of  the  picture. 

Nor  is  the  danger  confined  to  one  house- 
hold, as  in  the  olden  days.  The  southern 
negro  has  largely  lost  the  sense  of  alle- 
giance and  loyalty.  They  wander  from 
place  to  place,  and  with  the  well  go  the  tu- 
berculous— in  fact,  the  sick  wander  rather 
more  because  of  physical  incapacity.  One 
professor,  anxious  about  the  health  of  his 
small  son,  had  all  applicants  for  domestic 
work  examined.  Out  of  19  all  except  3 
showed  some  tuberculous  lesion,  sufficient 
to  cause  their  rejection. 

Nor  is  the  personal  service  of  the  race 
confined  to  domestics.  We  find  them  every- 
where as  barbers,  laundresses,  bakers, 
waiters  in  our  restaurants,  and  so  on.  In 
one  group  of  clinics  we  traced  a family 
group  infection  directly  to  a barber  shop, 
in  which  we  found  that  three  cases  had  ac- 
tually developed.  Such  foci  are  as  menacing 
to  the  white  race  as  those  amid  the  house 
servants. 

With  such  interrelation  of  the  races,  any 
educational  movement  which  ignores  either 
race  is  obliged  to  fail.  The  remedy  must 
concern  itself  with  the  whole,  not  a part,  of 
the  population.  And  since  we  would  never 
dream  of  attacking  any  infectious  disease 
except  at  the  chief  focus  of  infection,  we 
might  say  that  the  first  place  to  attack  tu- 
berculosis in  the  South  is  in  the  negro  race 
— and  yet,  up  to  this  time,  effective,  con- 
centrated work  amid  the  negroes  is  pain- 
fully rare.  True,  many  communities  find 
that  much  of  the  nurses’  time  must  be  spent 
among  this  group  of  consumptives.  But 
there  is  no  work  in  the  world  much  more 
discouraging  than  home  education  of  the 
ignorant  negro  consumptive.  He  has  al- 
most a horror  of  your  teaching;  he  feels 
that  prolonged  rest  in  bed  is  certain  death ; 
he  cannot  get  through  his  head  the  routine 
of  prevention  by  the  few  lessons  possible 
from  the  busy  nurse,  and  his  gregarious 
and  demonstrative  nature  make  your  im- 
posed isolation  a torture  to  him. 

In  our  clinic  work,  nurses  were  left  in 
communities  for  several  months  and  a 
serious  experiment  was  made  in  teaching 
the  home  cure.  Among  the  educated  ne- 
groes it  succeeded  as  well  as  it  usually  does 
among  the  educated  whites — but  the  illit- 
erate, as  in  the  white  race,  seemed  hopeless. 
I have  in  mind  particularly  my  friend  Ma- 
ria, a woman  of  about  32,  the  mother  of 
four  young  children.  For  some  reason  I 
inspired  Maria  with  a holy  terror.  I vis- 
ited her  constantly  in  an  effort  to  keep  her 


on  the  cure.  If  she  knew  I was  in  town  I 
found  her  in  bed,  but  the  nurse’s  report 
showed  such  persistent  breaking  of  rules 
that  I would  occasionally  arrive  unexpect- 
edly. She  was  always  cooking  or  washing, 
or  visiting  with  her  neighbors,  and  her 
greeting  to  me  was  invariably,  “Lor’,  I 
didn’  know  you  was  in  town,  or  I’d  a gon’ 
to  bed.” 

I do  not  mean  to  imply  that  tuberculosis 
work  can  be  done  without  the  visiting 
nurse.  To  my  mind  she  is  entirely  indis- 
pensable. Heart  breaking  and  discourag- 
ing, time  and  money-consuming  as  her  vis- 
its among  the  illiterate  are,  I think  they 
should  not  only  be  continued  but  doubled 
and  trebled  and  quadrupled  in  number. 
While  we  seem  often  to  see  no  result  in  the 
individual  case,  I believe  the  results  are 
there,  and  the  years  will  show  them. 

But  the  use  of  the  nurse  alone  is  too  slow 
a method.  Sanatoria  must  be  provided, 
where  intensive  educational  work  and  real 
segregation  may  be  effected.  We  are  all 
familiar  with  some  of  the  objections  to  the 
negro  sanatorium — patients  will  not  go  to 
them ; patients  can  not  be  made  to  take  the 
cure,  and  if  patients  could  be  secured  they 
would  relapse  to  their  old  habits  when  dis- 
charged. 

Unfortunately,  there  are  too  few  negro 
sanatoria  to  prove  finally  how  untrue  these 
preconceptions  are.  The  Delaware  Sana- 
torium was  too  much  handicapped  finan- 
cially to  be  useful  for  statistical  purposes. 
The  Piedmont  Sanatorium,  in  Virginia,  is 
still  only  about  four  years  old,  but  it  fur- 
nishes some  encouraging  facts.  Within  six 
weeks  after  opening  the  first  twenty  beds 
there  was  a waiting  list,  and  within  a month 
after  opening  the  second  pavilion  there  was 
a longer  one.  The  sanatorium  was  located 
just  at  the  western  edge  of  what  is  known 
as  the  black  belt — not  in  the  mountains,  but 
the  foothills.  This  place  was  chosen  so  that 
patients  could  be  safely  returned  to  their 
homes  in  Tidewater.  In  this  altitude  the 
improvement  under  good  conditions  for  the 
cure  was  rapid  and  most  stimulating  to  the 
patients  themselves.  Almost  all  the  first 
patients  were  sent  in  through  the  clinics  of 
the  Virginia  Tuberculosis  Association.  It 
was  a delight  to  visit  the  pavilions  and  hear 
the  tales  of  increase  in  weight  and  strength 
which  greeted  us  on  every  side.  Competi- 
tion in  gains  was  stimulated  and  the  men 
and  women  took  genuine  pride  in  obedience 
to  the  rules  of  the  cure.  The  patients  them- 
selves disciplined  the  unruly,  and  for  the 
time  during  which  I was  in  close  touch  with 
the  place — its  first  fifteen  months,  there 
was  a genuine  esprit  de  corps. 
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We  made  every  effort  to  send  in  early  and 
- curable  cases,  and  yet  it  was  evident  that 
one  great  function  for  the  present  of  any 
negro  sanatorium  must  be  the  segregation 
* of  the  advanced  cases.  The  conditions 
_ under  which  they  live  at  home  are  too  ter- 
rible  frequently  to  be  endured.  In  two  in- 
' stances  the  families  moved  out  and  left  the 
^ poor  creatures  to  die  absolutely  alone,  amid 
such  misery  as  will  not  bear  relating.  Some 
/ of  these  advanced  cases  gained  temporarily 
I i under  decent  living  conditions,  and  many  of 
; > them  learned  personal  hygiene.  Yet  great 
’ care  would  certainly  have  to  be  exercised 
> with  regard  to  the  number  of  advanced 
cases  admitted  at  a time  or  from  one  local- 
ity.  If  the  death  rate  runs  too  high,  it 
V demoralizes  the  sanatorium  patients ; and  if 
: there  is  too  much  loss  from  one  locality  the 
j n sanatorium  gets  a bad  name  and  the  old 
» ‘ ignorance  is  further  embedded. 

I The  discharged  patient  sufficiently  im- 
proved  to  return  to  work  is  the  best  object 
" lesson  any  community  can  have.  The  grat- 
i ' itude  of  these  people  and  their  sense  of  re- 
I ' sponsibility  to  the  sanatorium  and  their 
I f own  people,  was  most  touching.  They  fre- 
' quently  became  preachers  and  teachers, 
going  into  the  churches  and  schools  and 
- telling  of  the  lessons  they  had  lear,ned  and 
^ the  health  they  had  won.  Their  “look  at 
me”  was  more  potent  than  many  speeches 
by  the  association  worker.  Through  their 
I j influence  the  sanatorium  returned  a great 
I ^ deal  more  than  value  received.  What  our 
; nurses  struggled  eighteen  months  to  teach, 

I admitting  partial  failure  at  the  end,  the  san- 
atorium apparently  taught  in  six  months. 
While  we  concentrated  on  from  twenty  to 
" forty  cases,  they  had  an  actual  turnover  of 
approximately  eighty — and  their  eighty 
cases  were  capable  of  teaching,  while  our 
forty  were  still  struggling  with  the  rudi- 
ments. 

The  cost  of  the  sanatorium  is  a negligible 
quantity,  of  course,  against  the  loss  from 
?■  the  disease.  Piedmont  Sanatorium  cost 
I under  $100,000,  and  its  maintenance  is  nov/ 
perhaps  $20,000  a year  (I  have  not  exact 
information  regarding  this  figure).  Ac- 
^ cording  to  the  negro  year  book,  the  loss  to 
.=rthe  South  from  the  tuberculous  negro 
-reaches  $150,000,000 — a sum  which,  ac- 
cording  to  the  same  source,  would  provide 
good  schoolhouses  and  six  months’  school- 
ing for  every  child  of  both  races  in  the 
- South.  Texas,  at  a most  conservative  esti- 
mate,  loses  $15,000,000  from  deaths  in  this 
race  alone.  We  public  health  workers  are 
fond  of  quoting  Disraeli’s  statement  that 
a state  is  justified  in  spending  on  the  pre- 
vention of  disease  the  amount  the  disease 

ir. 


has  cost.  Against  the  $15,000,000  the  sum 
of  even  $500,000  would  be  contemptible, 
and  such  a sum  wisely  spent  on  tubercu- 
losis among  the  negro  race  annually  should 
accomplish  vast  results ! Any  public  health 
worker  would  be  overcome  to  learn  that  a 
pi’esent-day  population  had  authorized  such 
an  appropriation. 

Finally,  there  is  the  question  of  civic 
duty.  The  capacity  for  pain — physical  or 
mental — is  not  confined  to  the  white  race. 
The  negro  race  suffers  hideously  under  this 
scourge.  It  destroys  the  family;  it  in- 
creases poverty;  it  kills  friends;  it  stands 
as  a specter  in  every  street.  His  apathy 
about  it  is  the  apathy  of  despair.  He  has 
ceased  to  hope.  He  has  seen  it  cripple  and 
hinder  and  kill  for  so  long  that  he  feels  it 
to  be  inevitable.  But  we  know  that  it  is  not. 
We  know  that  by  a serious  and  persistent 
fight  it  can  be  practically  eliminated,  and 
by  even  half  measures  its  effects  may  be 
greatly  mitigated.  Knowing  that  hospital 
beds  for  segregation  is  the  cornerstone  of 
success,  can  we  longer  withhold  them? 

I must  be  forgiven  for  citing  a well-known 
incident  from  the  war — no  other  has  ever 
come  to  me  which  illustrates  the  position 
so  clearly.  Just  before  one  of  the  big  allied 
drives  every  hospital  bed  over  a large  sec- 
tor was  vacated — field,  base  and  embarka- 
tion hospitals  were  all  alike  em-pty.  Nurses 
and  doctors  were  up  to  full  quota  and  sup- 
plies were  in  excess,  but  patients  there  were 
none.  Finally,  impatient  at  continued  idle- 
ness, a surgeon  asked  the  reason,  and  was 
told  that  there  would  soon  be  a big  drive 
and  the  hospitals  would  be  filled  to  over- 
flowing. At  first  it  seemed  a cruel  thought 
— this  preparation  for  the  maiming  of  hun- 
dreds of  men,  but  the  lack  of  preparation 
would  have  been  worse.  Picture  to  yourself 
the  suffering  of  the  wounded;  consider  the 
unnecessary  deaths  amid  unrelieved  pain; 
think  how  we  would  have  raved  against  the 
carelessness  and  inhumanity  which  permit- 
ted neglect  of  such  a patent  duty. 

And  yet,  year  by  year,  we  permit  the 
loss  of  thousands  from  tuberculosis  and 
take  no  thought  of  it.  For  the  negro  not  a 
bed ! For  the  white,  only  360 ! Shall  we  not 
rave  against  this  carelessness  and  inhuman- 
ity until  our  voices  break  down  the  wall  of 
apathy  in  our  own  Southland? 


Capsules  Folia-Digitalisrllpsher  Smith  and  Tinc- 
ture of  Digitalic-Upsher  Smith. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  these  prepa- 
rations, advertised  and  sold  by  Upsher  Smith,  St. 
Paul,  Minn.,  vrere  considered  and  found  to  have  the 
status  of  official  articles.  For  this  reason  they 
were  not  admitted  for  inclusion  in  New  and  Non- 
official Remedies. — Jour.  A.  M.  A.,  Oct.  30,  1920. 
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GULF  COAST  EPIDEMIC  OF  PLAGUE.* 

It  is  logical  to  conclude  that  plague  infection  is 
spread  from  continent  to  continent  by  being  con- 
veyed in  ships.  The  history  of  plague  aboard  ships 
making  long  voyages  calls  attention  to  the  fact 
that  few  cases  among  the  human  passengers  ap- 
pear during  the  early  part  of  the  voyages.  It  is 
now  concluded  that  the  reason  for  this  is  that  so 
long  as  there  may  be  convenient  rat  hosts  for  the 
flea  to  feed  upon,  the  human  plague  is  delayed.  Be- 
fore the  days  of  fast  ocean-going  steamships  it 
often  took  weeks  for  the  sailing  vessels  to  make 
destined  ports.  During  this  time  plague  infection 
may  have  killed  the  most  of  the  rats  aboard,  and 
attacked  the  members  of  the  crew  and  the  pas- 
sengers. For  this  reason,  in  former  times,  plague- 
stricken  ships  often  came  into  port.  It  was  during 
the  pandemic  of  1485  that  Venice,  in  an  attempt 
to  protect  itself  against  the  introduction  of  the 
pestilence,  adopted  the  procedure  of  a forty-day  de- 
tention of  all  vessels,  before  allowing  them  to  enter 
her  port.  On  account  of  the  number  of  days 
(quarenta)  the  vessels  were  held,  the  precaution 
of  detention  became  known  as  a “quarantine.”  It 
has  long  been  a seafaring  superstition  that  “when 
rats  desert  the  ship  it  is  time  for  sailors  to  seek 
a new  berth.” 

The  fact  that  our  modem,  fast-going  ships  ply 
between  norts  within  so  short  a time  should  give 
rise  to  the  following  considerations,  with  respect 
to  the  transmission  of  plague: 

(a)  The  fact  that  human  plague  may  not  be 
aboard  a ship  making  port  from  a known  infected 
focus  should  no  longer  be  an  index  to  freedom 
from  rodent  plague. 

(b)  Rats  may  not  be  able  to  go  aboard  ships 
well  fended  off,  but  they  may  be  carried  aboard  in 
bundles  and  larger  bales  of  merchandise.  In  fact, 
the  mechanical  appliances  for  the  purposes  of  more 
rapidly  loading  larger  bales  saves  both  time  and 
the  extra  weight  of  more  numerous  packing  cases. 
This  offers  better  rat  harborages  and  renders  load- 
ing a matter  of  less  personal  supervision. 

(c)  However  well  a vessel  may  be  fended  off,  the 
required  eight  feet  and  all  lines  rat-guarded  while 
in  port,  such  precautions  do  not  prevent  rats  from 
swimming  ashore.  Too  frequent  personal  observa- 
tion of  this  fact  obviates  the  necessity  of  arguing 
over  “possibilities.” 

(d)  Supposedly  rat-proof  wharfs  are  expensive 
luxuries,  when  not  primarily  so  constructed  and 
extensive  alterations  are  made.  It  is  not  depend- 
able to  conclude  that  a rat-proofed  wharf  is  a bar- 
rier against  infected  rats  coming  ashore  to  seek 
harborage  in  nearby  structures.  Any  rat-proofed, 
rat-barriered  wharf  would  be  an  extravagance, 
useless  to  the  ordinary  demands  of  commerce. 

(e)  The  possibility  of  infected  fleas  being  un- 
loaded with  ship  cargoes,  however  remote  it  may 
seem,  should  be  a further  consideration. 

(f)  The  modern  methods  of  ship  fumigation  are 
dangerous  to  human  life,  crudely  slow,  expensive 
and  relatively  not  terminal  to  effectiveness.  I 
recently  observed  a vessel  which  had  arrived  at 
a Texas  port  “in  ballast,”  with  the  mixed  sand 
and  brick  from  a demolished  building  from  a for- 
eign port  known  to  be  infected  with  plague.  This 
vessel  had  been  fumigated  with  cyanide,  fended  off 
with  submerged  8-foot  rafts,  and  all  lines  rat- 
guarded  according  to  state  regulations.  The  bal- 
last was  being  unloaded  with  a one-ton  steam 
shovel,  working  day  and  night  to  save  time.  From 

♦Excerpts  from  report  of  Dr.  H.  C.  Hall,  Special  Plague 
Commissioner,  Texas  State  Board  of  Health. 


one  of  the  “bites”  of  the  shovel,  dumped  on  a sup- 
posedly rat-proof  wharf,  a live  adult  specimen  of 
the  “Norway  rat”  scampered  to  safety  under  a 
nearby  structure. 

(g)  Commercial  interests  too  frequently  have 
reasonable  complaints  against  the  restrictions  of 
so-called  quarantine.  The  quarantine  officer  as 
frequently  hears  that  “Time  is  money,  and  fumiga- 
tion does  not  free  us  from  rats,”  as  he  must  an- 
swer, “regulations  are  regulations,  and  I’m  paid  to 
carry  them  out.”  The  “big  stick”  in  the  hands  of 
the  quarantine  officer  is  detention  before  allowing 
a vessel  to  enter  port,  and  the  issuance  of  a foul 
bill  of  health  upon  departure. 

(h)  International  diplomatic  relations,  inter- 
state commercial  interests  and  political  influences 
must  be  taken  into  consideration  in  adopting  meas- 
ures of  quarantine.  It  is  frequently  discouragingly 
difficult  to  convince  all  parties  concerned  that 
“quarantine  is  a precaution  which  in  actuality  per- 
mits commercial  relations  to  continue.” 

If  these  statements  of  facts  should  be  considered 
as  a criticism,  our  aim  in  stating  them  has  been 
at  least  constructive.  In  order  to  the  more  se- 
curely protect  international,  interstate,  intrastate 
public  health,  as  an  assurance  for  the  saving  of 
both  time  and  money  to  commercial  interests,  and 
for  the  protection  of  the  individuals  aboard  ship, 
it  would  seem  of  logical  expedience  to  make  certain 
changes  in  the  structure  of  each  and  every  vessel 
afloat.  We  respectfully  offer  the  following  recom- 
mendations : 

Recommendations. 

(1)  Plague  is  admittedly  transmitted  to  our 
coast  by  ships  from  foreign  ports.  Precautionary 
measures  so  far  adopted  and  carried  out  have  in 
part  prevented  epidemics  from  spreading  from 
established  foci,  but  these  measures  have  not  pre- 
vented plague  from  becoming  pandemic. 

(2)  Aside  from  the  question  of  public  safety,  is 
it  more  economical  to  insist  that  the  primary  bur- 
den of  expense  fall  directly  upon  the  exchequers 
of  transportation  companies  than  to  expect  an  en- 
tire nation,  state  or  community  to  reconstruct  the 
many  structures  along  an  entire  coast  line?  One 
by  one  our  seaports  are  becoming  foci  of  plague 
infection,  and  too  frequently  the  antiplague  meas- 
ures necessarily  adopted  impose  heavy  financial 
burdens  upon  those  interested  in  maritime  traffic, 
as  well  as  communities  and  individuals  only  re- 
motely concerned. 

(3)  A safe,  inexnensive,  efficient  method  of 
fumigating  vessels  while  at  sea,  to  rid  them  of  rats, 
fleas  and  vermin,  would  solve  the  greatest  dangers 
from  such  a source. 

(4)  The  installation  of  a cyanide  generator  on 
deck  would  not  demand  an  initial  outlay  of  more 
than  a thousand  dollars.  Such  a generator  should 
have  fenestrated  pipes  running  into  all  parts  of 
the  ship’s  hold,  allowing  the  penetration  of  gas  into 
every  part  of  the  ship,  after  the  cargo  has  been 
loaded.  In  the  generation  of  cyanide  gas  with 
sodium  cyanide,  commercial  sulphuric  acid  and 
water,  the  law  of  natural  expansion  of  gases  would 
force  the  fumes  along  these  pipes  beneath  the  car- 
go, where  the  present  method  may  not  penetrate. 
With  tightly-closed  hatches,  the  danger  to  human 
life  wo-uld  be  minimized.  For  the  purpose  of  venti- 
lating every  portion  of  the  ship  and  cargo,  an  ex- 
haust pump  conveniently  arranged  for  suction  of 
fumes  back  through  the  same  pipes  would  serve 
adequately.  Fractional  fumigation  of  a ship  daily 
while  at  sea  would  insure  freedom  from  rats,  fleas 
and  vermin  on  entering  port.  The  process  would 
not  consume  more  than  an  hour  daily,  would  be 
efficient  and  would  save  expensive  delays  at  quar- 
antine. 
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(5)  With  a properly-constructed  generator, 
piped  as  above  described,  and  connected  with  ex- 
haust pump;  with  materials  aboard  as  per  inter- 
national regulations  to  be  prescribed,  the  expen- 
sive delays  at  quarantine  could  be  obviated.  The 
time  saved  on  a single  trip  of  many  of  the  larger 
vessels  would  more  than  compensate  for  the  initial 
outlay  of  installation.  Further,  besides  being  the 
more  efficient,  the  quarantine  services  would  save 
the  expense  of  extra  fumigating  crews,  the  trans- 
portation of  paraphernalia  and  the  delay  in  await- 
ing the  ventilation  of  vessels. 

(6)  The  details  could  be  proposed  at  interna- 
tional conferences,  or  become  a legal  requirement 
for  vessels  touching  our  ports.  Suffice  it  to  say 
that  such  generators  are  not  an  experiment.  I 
have  used  them  for  several  years  on  the  Texas- 
Mexican  border,  in  the  fumigation  of  baggage  and 
box-cars  against  both  yellow  fever  and  typhus 
fever  carriers.  The  Federal  Horticultural  Board 
is  at  present  using  many  such  generators  at  all 
border  points,  to  prevent  the  introduction  of  the 
pink  boll  worm  into  the  cotton  district  of  Texas. 


HEALTH  AS  A DISEASE. 

“Avoid  extremes,”  says  an  ancient  proverb.  The 
following  editorial  from  the  Gary  (Ind.)  Times 
applies  the  saying  to  the  health  faddist: 

There  is  a great  deal  of  truth  in  the  satirical 
story  of  Jiggins,  who  had  the  health  habit.  Jiggins 
lived  twenty  years  ago,  and  health  was  a disease 
; with  him.  The  Dallas  News  says  that  Jiggins 
took  a cold  plunge  every  morning.  He  said  it 
opened  his  pores.  After  it  he  took  a hot  sponge. 

! He  said  it  closed  the  pores.  He  got  so  that  he  could 
|;  open  and  close  his  pores  at  will. 
ji  Jiggins  used  to  stand  and  breathe  at  open  win- 
dow for  half  an  hour  before  dressing.  He  said 
it  expanded  his  lungs.  He  might,  of  course,  have 
I had  it  done  in  a shoe  shop  with  a boot  stretcher; 
i;  but  after  all  it  cost  him  nothing  this  way.  And 
j!  what  is  half  an  hour? 

il  After  he  had  got  his  vest  on,  Jiggins  used  to 

! hitch  himself  up  like  a dog  in  harness  and  do 
shadow  exercise.  He  did  them  forward,  backward 
and  hind-side  up. 

il  He  could  have  got  a job  as  a do  anywhere.  He 
'I  spent  all  of  hiS  time  at  this  kind  of  thing.  In  his 
I spare  time  at  the  office  he  used  to  lie  on  his  stom- 
ach on  the  floor  and  see  if  he  could  lift  himself  up 
I with  his  knuckles.  If  he  could,  then  he  tried  some 
j other  way  until  he  found  one  that  he  couldn’t  do. 
Then  he  would  spend  the  rest  of  his  lunch  hour 
on  his  stomach,  perfectly  happy. 

In  the  evenings,  in  his  room,  he  used  to  lift  iron 
bars,  cannon  balls,  heavy  dumb  bells,  and  haul  him- 
self up  to  the  ceiling  with  his  teeth. 

He  liked  it. 

He  spent  half  the  night  slinging  himself  around 
his  room. 

He  said  it  made  his  brain  clear.  When  he  got 
, his  brain  perfectly  clear  he  went  to  bed  and  slept, 
il  As  soon  as  he  awoke  he  began  clearing  it  again, 
t!  Jiggins  is  dead.  He  was,  of  course,  a pioneer, 
\\  but  the  fact  that  he  dumbelled  himself  to  death 
at  an  early  age  does  not  prevent  a whole  generation 
[ of  young  men  from  following  in  his  path, 
i They  are  ridden  by  the  health  mania. 

I • They  make  themselves  a nuisance. 

They  get  up  at  impossible  hours.  They  go  out 
I in  silly  Tttle  suits  and  run  marathon  heats  before 
P breakfast.  They  chase  around  barefoot  to  get  the 
' dew  on  their  feet.  They  hunt  for  ozone.  They 
; bother  about  pepsin.  They  won’t  eat  meat  because 
it  has  too  much  nitrogen.  They  won’t  eat  fruit 
ij  because  it  hasn’t  got  any.  They  prefer  albumen 

i 


and  starch  to  huckleberry  pie  and  doughnuts.  They 
won’t  drink  water  out  of  a tap.  They  won’t  use 
oysters  out  of  a pail.  They  won’t  drink  milk  out 
of  a glass.  They  are  afraid.  Yes,  sir,  afraid. 
Cowards ! 

And  after  all  their  fuss  they  presently  incur 
some  simple  old-fashioned  illness,  and  die  like  any- 
body else. — Jour.  A.  M.  A. 


QUESTIONS,  DECEMBER  (1920)  EXAMINA- 
TIONS, STATE  BOARD  OF  MEDICAL 
EXAMINERS. 


Anatomy. 

Dr.  D.  S.  Harris. 

1.  Describe  changes  in  the  vascular  systems  at 

birth. 

2.  How  and  where  are  the  saphenous  veins 

formed,  and  where  do  they  empty? 

3.  What  is  the  origin  and  function  of  the  phrenic 

nerve?  Trace  it. 

4.  What  muscles  and  ligaments  are  attached  to 

the  ramus  of  the  jaw? 

5.  Describe  a Haversian  system;  what  is  found 

therein? 

6.  Mention  the  varieties  of  epithelium. 

7.  Give  the  distribution  of  the  radial  nerve. 

8.  Give  the  minute,  anatomy  of  the  skin. 

9.  What  arteries  unite  to  form  the  basilar  ar- 

tery? 

10.  How  is  the  eye  supplied  with  blood? 

Bacteriology. 

Dr.  H.  C,  Morrow. 

1.  Give  the  morphology  of  the  organism  causa- 

tive of  syphilis. 

2.  Define  immunity — active,  passive,  natural  and 

acquired. 

3.  What  classifications  of  bacteria  are  based  on 

the  shape  of  the  organisms? 

4.  How  would  you  examine  a specimen  of  spu- 

tum suspected  of  containing  tubercle 
bacilli  ? Give  details. 

5.  What  germs  are  carried  by  water,  and  by  air, 

and  what  by  contact  with  an  infected 
person? 

6.  What  organisms  are  causative  of  surgical 

septicaemia? 

7.  What  are  bacterial  enzymes?  Give  the  func- 

tion of  those  known  by  you. 

8.  Name  the  germs  which  usually  cause  diar- 

rhoea. 

9.  Name  the  substances  that  must  be  supplied 

to  feed  bacteria. 

10.  Describe  the  diphtheria  bacillus,  and  say  how 
you  would  obtain  a specimen;  also,  say 
when  you  would  release  a patient  from 
quarantine. 

Chemistry. 

Dr.  D.  W.  Davis. 

1.  Describe  the  following  chemical  terms:  An- 

alysis, cynthisis,  catalytic  action. 

2.  Describe  two  tests  for  organic  matter  in 

water. 

3.  Name  five  distinct  compounds  of  nitrogen  and 

oxygen. 

4.  Discuss  the  value  of  sulphur  as  a germicide. 

5.  What  are  the  commercial  uses  of  glucose? 

Give  its  properties. 

6.  Describe  a test  for  strychnine. 

7.  In  what  form  is  uric  acid  normally  eliminated 

in  urine?  Give  its  solubility. 

8.  Give  a reliable  test  for  blood. 
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9.  What  are  the  characteristics  of  the  urine  in 

(a)  nephritis,  (b)  diabetis? 

10.  Give  the  principal  constituents  of  gastric 
juice  and  of  saliva. 

Gynecology. 

Dr.  R.  Y.  Lacy. 

1.  Name  the  different  positions  for  gynecological 

examinations,  and  describe  and  state  the 
advantages  of  the  Trendelenburg  posi- 
tions. 

2.  Describe  briefly  your  method  of  examination 

of  a patient  for  prolapse  of  either  ovary, 
and  describe  your  treatment  for  same. 

3.  Define  Coccygodyenia,  and  give  the  etiology, 

diagnosis  and  surgical  treatment. 

4.  Define  Colpocele.  Give  the  causes  and  treat- 

ment. 

5.  Describe  Emmet’s  operation  for  incomplete 

laceration  of  the  perineum. 

6.  Give  the  etiology  and  surgical  treatment  of 

rectovaginal  fistula. 

7.  Describe  briefly  intra-abdominal  method  of 

shortening  the  round  ligaments. 

8.  Give  indications  and  contra  indications  for  the 

use  of  the  pessary. 

9.  Give  the  causes  and  surgical  treatment  of 

menorrhagia  and  metrorrhagia. 

10.  Differentiate  between  obstructive,  membra- 
nous and  ovarian  dysmenorrhoea. 

Hygiene. 

Dr.  I.  L.  McGlasson. 

1.  Define  hygiene. 

2.  (a)  Describe  bubonic  plague. 

(b)  How  is  it  transmitted? 

(c)  What  means  would  you  use  to  combat  its 

spread? 

3.  Give  a short  history  of  malarial  fever.  How 

is  it  communicated?  Give  steps  necessary 
in  its  prevention. 

4.  How  would  you  manage  a case  of  smallpox? 

5.  Give  a short  description  of  a satisfactory  sani- 

tary arrangement  of  a farm  home. 

6.  What  is  immunity? 

7.  What  constitutes  a good  water  supply, , and 

how  would  you  obtain  it  in  the  presence 
of  pollution? 

8.  Name  the  insects  responsible  for  transmission 

of  malaria,  yellow  fever,  typhus  and  bu- 
bonic plague. 

9.  What  sanitary  measures  are  indicated  in  acute 

respiratory  diseases? 

10.  How  would  you  care  for  milk  to  get  it  to  the 
family  with  the  least  contamination,  and 
what  constitutes  contaminated  milk. 

Histology. 

Dr.  C.  0.  Terrill. 

1.  (a)  What  is  a normoblast?  (b)  a microcyte? 

2.  Draw  and  label  a cross  section  of  the  oesopha- 

gus. 

3.  Draw  and  label  a cross  section  of  the  trachea. 

4.  Give  description  of  the  faucial  tonsils. 

5.  Describe  the  pelvis  of  the  kidney. 

6.  Describe  a lobule  of  the  liver. 

7.  Describe  the  Islands  of  Langerhans. 

8.  Describe  the  papilla  of  Vater. 

9.  Describe  the  thyroid  gland. 

10.  What  is  a myelocyte? 

Medical  Jurisprudence  and  Toxicology. 

Dr.  I.  L.  McGlasson. 

1.  What  are  the  symptoms  of  arsenical  poison- 

ing fromi  arsphenamine? 

2.  Given  a body  taken  from  the  water,  how 

would  you  determine  whether  death  was 


due  to  drowning  or  whether  it  precede^ 
the  placing  of  the  body  in  the  water? 

3.  What  is  expert  testimony? 

4.  How  would  you  determine  whether  a man  was 

shot  from  the  front  or  the  back. 

5.  Differentiate  between  acute  alcoholism  and 

concussion  of  the  brain. 

6.  Describe  a case  of  morphine  poisoning. 

7.  How  would  you  diagnose  a case  of  carbolic 

acid  poisoning,  and  how  would  you  man- 
age such  a case? 

8.  Called  on  for  expert  testimony  in  regard  to 

a supposedly  insane  patient,  what  symp- 
toms would  to  your  mind  indicate  the  need 
of  restraint. 

9.  Describe  the  post  mortem  appearance  of 

death  due  to  gas. 

10.  Define  the  different  phobias. 

Obstetrics. 

Dr.  H.  C.  Morrow. 

1.  Describe  the  mechanism  of  normal  labor,  L. 

0.  A.  position. 

2.  Describe  the  operation  of  a stellar  laceration 

of  the  cervix  immediately  following  par- 
turition. 

3.  Differentiate  the  anaemic  from  the  apoplectic 

form  of  asphyxia  of  the  new-born  child, 
and  describe  the  means  of  resuscitation  in 
each  form. 

4.  Give  causes,  management  and  surgical  treat- 

ment of  inversion  of  the  uterus. 

5.  Describe  the  technique  of  Caesarian  operation. 

6.  State  the  contents  of  your  obstetrical  bag,  and 

give  the  use  of  each  article  which  it  con- 
tains. 

7.  Describe  the  preparation  of  the  patient,  solu- 

tions, dressings,  room  and  bed,  during 
labor. 

8.  If  the  conditions  were  such  that  you  feared 

laceration  of  the  perineum  during  labor, 
what  means  would  you  employ  to  prevent 
the  same? 

9.  Name  the  diseases  from  which  the  mother 

should  be  carefully  protected  before  and 
during  labor. 

10.  Describe  Crede’s  method  of  expulsion  of  the 
placenta.  What,  if  any,  is  the  danger  of 
its  employment? 

Pathology. 

Dr.  C.  O.  Terrill. 

1.  Give  the  laboratory  findings  in  the  spinal 

fluid  in  a case  of  paresis. 

2.  If  you  have  a patient  persistently  running 

creatinine  above  5 mgms  per  100  cc  blood, 
with  high  urea  and  uric  acid  in  the  blood, 
what  would  be  your  prognosis,  and  why? 

3.  Give  a short  description  of  a myoma;  where 

is  it  most  commonly  found? 

4.  Give  symptoms  and  description  of  uterine 

polyp. 

5.  Give  the  blood  picture  of  an  advanced  case  of 

pernicious  anemia. 

6.  Give  a picture  of  melanoma;  how  does  metas- 

tasis most  ordinarily  occur? 

7.  In  what  diseases  do  you  find  a leucopenia? 

8.  What  diseases  might  confuse  you  in  the  diag- 

nosis of  a case  of  diphtheria? 

9.  Give  the  essential  points  in  differentiation  be- 

tween sarcoma  and  carcinoma. 

10.  Give  a picture  of  tubercular  enteritis.  ^ 

Physical  Diagnosis. 

Dr.  M.  F.  Bettencourt. 

1.  Differentiate  follicular  tonsillitis  from  fau- 
cial diphtheria. 
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2.  Differentiate  between  mercurial  stomatitis 

and  scurvy. 

3.  Upon  what  facts  would  you  base  a diagnosis 

of  acute  anterior  poliomyelitis? 

4.  Differentiate  psoriasis  from  tenia  circinata. 

5.  Differentiate  acute  osteomyelitis  from  acute 

articular  rheumatism. 

6.  Enumerate  in  the  order  of  their  development, 

the  symptoms  of  a typical  case  of  typhoid 
fever. 

7.  State  the  probably  etiologic  factors  and  symp- 

toms of  Meniere’s  disease  (labyrinthine  or 
aural  vertigo). 

8.  Name  the  clinical  varieties  of  malaria,  and 

enumerate  the  types  of  the  pernicious  va- 
riety. 

9.  Differentiate  scrotal  hernia  from  hydrocele. 

10.  Diagnose  a case  of  trachoma. 

Physiology. 

Dr.  E.  Marvin  Bailey. 

1.  Beginning  at  the  right  auricle,  trace  the  blood 

through  the  heart  and  lungs  and  back  to 
the  aorta. 

2.  Under  normal  conditions,  what  number  of 

leukocytes  are  in  a cubic  millimeter  of 
shed  blood? 

3.  Define  and  give  the  physiologic  significance  of 

(a)  dyspnea,  (b)  dysphagia,  and  (c) 
apnea. 

4.  Give  the  physiology  of  vomiting. 

5.  Name  two  factors  that  prevent  digestion  of 

the  stomach  by  its  own  juices. 

6.  Give  the  digestive  changes  that  take  place 

(a)  in  the  small  intestine,  and  (b)  in  the 
large  intestine. 

7.  Describe  conditions  that  favor  absorption  and 

those  that  retard  it. 

8.  Give  constituents  of  normal  urine. 

9.  Define  reflex  action  and  give  examples. 

10.  What  are  the  effects  of  the  removal  of  the 
cerebellum  in  the  lower  animals? 

Surgery. 

Dr.  S.  L.  Mayo. 

1.  What  is  meant  by  tendon  transplantation? 

Give  the  principal  methods. 

2.  Give  the  pathology,  symptoms  and  manage- 

ment of  osteomyelitis  of  the  tibia  in  the 
acute  and  chronic  stages. 

3.  Outline  briefly  the  surgical  diseases  of  the 

third  nerve. 

4.  Name  the  principal  blood  vessels  and  nerves 

severed  in  a wrist  joint  amputation. 

5.  Describe  the  operation  for  the  radical  cure 

of  complete  fistula  in  ano. 

6.  Give  the  surgical  management  of  toxic  goitre. 

7.  State  the  most  frequent  location  of  fracture 

of  the  clavicle,  and  describe  method-  of 
o treatment.  » 

8.  Give  the  symptoms  of  intestinal  perforation 

in  typhoid  fever,,  give  the  surgical 
treatment. 

9.  Describe  operation  for  acute  appendicitis. 

Mention  instruments  needed,  suture  ma- 
terial  indicated  in  various  structures, 
and  tell  when  you  would  and  when-wou 
would  not  drain.  ^ 

10.  For  what  purposes  is  the  spinal  canal  punc- 
tured, and  where  is  the  puncture  usually 
made?  (Be  specific.) 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Benzyl  Benzoate- Van  Dyk. — A brand  of  benzyl 
benzoate  (see  New  and  Non-Official  Remedies 
1920,  p.  49)  complying  with  the  N.  N.  R.  stand- 
ards. L.  A.  Van  Dyk,  New  York,  N.  Y. 

Benzyl  Benzoate- Van  Dyk  20  per  cent. — Each 
100  cc.  contains  benzyl  benzoate-Van  Dyk  20  cc., 
and  alcohol  80  cc. 

Benzyl  Benzoate-Van  Dyk  20  per  cent.,  Aromatic. 
Each  100  cc.  contains  benzyl  benzoate-Van  Dyk, 
20  cc.;  oil  of  orange,  0.74  cc.,  and  alcohol,  79.26  cc. 

Benzyl  Alcohol-Ipco. — A brand  of  benzyl  alcohol 
(see  New  and  Non-Official  Remedies  1920,  p.  27), 
complying  with  the  N.  N.  R.  standards.  Intra 
Products  Co.,  Denver,  Cclo. 

Ven  Sterile  Solution  Benzyl  Alcohol  4 per  cent., 
2 cc. — Each  ampoule  contains  benzyl  alcohol-Ipco 
4 per  cent,  in  physiological  solution  of  sodium 
chloride,  2 cc.  Intra  Products  Co.,  Denver,  Colo. 

Vargol. — A compound  of  silver  and  a derived  al- 
bumin containing  not  less  than  20  per  cent,  of 
silver.  For  the  action  and  uses  of  Vargol,  see  gen- 
eral article  on  Silver  Preparations  under  Silver 
Protein  Preparations,  Argyrol  Type,  New  and  Non- 
Official  Remedies  1920,  p.  310).  Heyden  Chemical 
Co.,  New  York,  N.  Y. — Jour.  A.  M.  A.,  Nov.  27, 
1920. 


PROPAGANDA  FOR  REFORM. 

A Council  on  Pharmacy  and  Chemistry  for  the 
Netherlands. — The  minister  of  labor  of  the  Nether- 
lands officially  inaugurated,  on  September  1,  the 
government  Instituut  voor  Pharmaco-Therapeu- 
tisch  Onderzoek,  which  seems  to  be  modeled  after 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  minister  of 
labor  remarked  in  his  opening  address  that  the 
Netherlands  has  had  a permanent  pharmacopeia 
commission  since  1899.  But  this  does  not  attempt 
to  keep  pace  with  the  flood  of  new  remedies,  and 
the  government  has  finally  heeded  the  appeals  of 
the  Netherlands  Medical  Association  and  the  Phar- 
maceutical Association  and  has  founded  this  insti- 
tute. The  Council  on  Pharmacy  and  Chemistry  of 
the  Netherlands  is  to  have  the  support  and  backing 
of  the  government;  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
has  only  the  backing  of  the  medical  profession. — 
Jour.  A.  M.  A.,  Nov.  6,  1920. 

Misbranded  Venereal  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  on  the  ground  that  the 
therapeutic  claims  made  for  them  were  false  and 
fraudulent:  Musser’s  Capsules  '(Musser-Reese 

Chemical  Co.),  consisting  essentially  of  copaiba 
balsam  and  oil  of  santal  with  indications  of  oil  of 
cubel^  and  oil  of  mace.  ‘ Dr.  Sanger’s  Capsules 
(Edvrard  J.  Moore  Sons,  Inc.),  consisting  essen- 
tially of  copaiba,  cubqbs, ^santal  oil,  matico,  licorice 
root  and  magnesiunj  qxid.  Rid-It  Caps  (S.  Pfeiffer 
Mfg.  Co.),  consisting  essentially  of  salol,  oils  of 
juniper  and  sassafras,  turpentine,  a fixed  oil  and 
coloring  matter.  Black  and  White  Capsules  (Wil- 
son Drug  Co.),  consisting  of  capsules  containing 
hexamethylenamine  and  of  capsules  containing  a 
mixture  of  volatile  oils,  including  cubebs  and  co- 
paiba. Benetol  (Benetol  Co.),  consisting  essen- 
tially (in  agreement  with  a previously  reported 
analysis  by  the  A.  M.  A.  Chemical  Laboratory)  of 
alphanaphthol,  soap,  glycerin,  water,  and  traces 
of  essential  oils  and  alcohol.  G-U-C  Capsules 
(Hollander-Koshland  Co.),  consisting  of  a sulphur- 
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ated  oil  with  volatile  oils,  including  copaiba,  cin- 
namon and  santal  oils.  Merz  Santal  Compound 
(Merz  Capsule  Co.),  consisting  of  balsam  copaiba, 
cassia,  sandal  wood  oil  and  a sulphurated  oil. 
Enoob  Antiseptic  Injection  and  Capsules  (Tropical 
Co-operative  Co.),  the  “injection”  being  essentially 
a solution  of  phenol,  menthol,  thymol,  boric  acid 
and  zinc  sulphate  in  water,  and  the  “capsules ' 
consisting  essentially  of  cubebs,  copaiba,  gum  tur- 
pentine and  pepsin  with  indications  of  santal  oil. 
White  Swan  Injection  (Stacy  Chemical  Co.),  es- 
sentially a watery  solution  of  boric  acid,  salts  of 
aluminum,  zinc  and  ammonium,  glycerin  and  phenol 
with  bismuth  subgallate  in  suspension. — Jour. 
A.  M.  A.,  Nov.  6,  1920. 

Chaulmoogra  Oil. — Chaulmoogra  Oil  is  obtained 
by  expression  from  the  seeds  of  an  East  Indian 
tree,  Taraktogenos  kurzii.  Closely  related  oils  are 
obtained  from  Hydnocarpus  wightiana  Blume,  and 
H.  anthelmintica  Pierre.  This  class  differs  from 
other  known  oils  in  being  composed  chiefly  of  the 
glycerol  esters  of  two  unsaturated  fatty  acids, 
named  chaulmoogric  acid  and  hydnocarpic  acid.  In 
India  chaulmoogra  oil  has  been  used  both  orally 
and  externally  in  the  treatment  of  leprosy  since 
prehistoric  times.  Tourtoules  used  the  oil  subcuta- 
neously in  1899.  V.  D.  Heiser  used  the  oil  in  1914 
for  the  treatment  of  leprosy  by  intramuscular  in- 
jection Leonard  Rogers  used  orally  a mixture  of 
the  fatty  acids  from  the  oil,  which  he  called  gyno- 
cardic  acid,  and  later  used  the  sodium  salts  of 
these  acids  subcutaneously  (1916),  and  later  on 
intravenously.  Hollman  and  Dean  employed  the 
ethyl  esters  of  the  fatty  acids  from  the  oil  in  1919. 
— Jour.  A.  M.  A.,  Nov.  13,  1920. 

Iron,  Arsenic  and  Phosphorus  Compound. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Hypodermic  Solution  No.  13  Iron,  Arsenic  and 
Phosphorus  Compound  (Burdick-Abel  Laboratory) 
was  found  unacceptable  for  New  and  Non-Official 
Remedies  for  the  following  reasons:  1.  It  does 
not  contain  ferrous  citrate  as  claimed;  instead,  the 
iron  is  in  the  ferric  condition,  apparently  in  the 
form  of  the  unofficial  and  unstandardized  “iron 
citrate  green”  for  which  there  is  no  evidence  of 
superiority  over  the  official  iron  and  ammonium 
citrate.  2.  Its  name  gives  no  information  on  the 
form  in  which  the  iron,  the  arsenic  or  the  phos- 
phorus occurs  therein.  The  term  “arsenic”  does 
not  indicate  that  the  preparation  contains  the  mild 
cacodylate.  Nor  does  the  term  “phosphorus”  tell 
that  it  contains  the  practically  inert  sodium  gly- 
cerophosphate. 3.  The  preparation  is  unscientific 
because  (a)  it  is  irrational  to  prescribe  iron  and 
arsenic  in  fixed  proportions;  (b)  there  is  no  evi- 
dence that  the  hypodermic  or  intramuscular  admin- 
istration of  iron  has  any  advantage  over  its  oral 
administration,  and  (c)  glycerophosphates  have  not 
been  shown  to  have  properties  other  than  inorganic 
phosphates,  and  hence  the  administration  of  sodium 
glycerophosphate  as  a hematinic  is  illogical. — 
Jour.  A.  M.  A , Nov.  13,  1920. 

Parathesin  Not  Admitted  to  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  the 
local  anesthetic  ethyl  paramino-benzoate  was  first 
introduced  as  “Anesthesin”  or  “Anaesthesin”; 
that  the  product  is  not  patented  in  the  United 
States,  and  that  it  may  be  manufactured  by  any 
firm  which  chooses  to  do  so.  In  order  that  a com- 
mon name  for  the  drug  might  be  available,  the 
Council  coined  the  short,  easily  remembered  and 
descriptive  name  “Benzocaine.”  As  the  term 
“Anesthesin”  had  become  a common  name  for  the 
drug,  the  Council  also  recognized  this  as  a synon^.mi 
for  benzocaine.  While  the  Council  had  previously 
recognized  the  brand  of  benzocaine  manufactured 


by  the  H.  A.  Metz  Laboratories,  Inc.,  under  the 
name  “Anesthesin,”  this  firm  requested  recognition 
of  the  product  as  “Parathesin.”  As  the  use  of  one 
substance  under  several  names  causes  confusion 
and  retards  rational  therapeutics,  the  Council’s 
rules  provide  against  the  recognition  of  proprietary 
names  for  nonproprietary,  established  drugs.  For 
this  reason,  and  because  the  legitimate  interests  of 
the  manufacturer  may  be  safeguarded  by  append- 
ing'his  name  or  initials  to  the  common  name,  ben- 
zocaine or  aneththesin,  the  Council  refused  recog- 
nition to  the  designation  “Parathesin.” — Jour.  A. 
M.  A , Nov.  13,  1920. 

Helping  the  Council. — There  are  many  physicians 
who,  while  figuratively  patting  the  Council  on 
Pharmacy  and  Chemistry  on  the  back,  do  nothing 
to  aid  its  efforts.  On  the  other  hand,  there  are 
men  in  the  profession  who  give  the  Council  active 
support.  Such  a man  wrote  to  a pharmaceutical 
concern  that  he  was  receiving  advertising  concern- 
ing its  products  and  suggested  that  until  these 
products  had  been  accepted  by  the  Council  it  was 
a waste  of  postage  to  send  this.  He  explained 
that  he  depended  entirely  on  the  Council  in  such 
matters  as  these. — Jour.  A.  M.  A.,  Nov.  6,  1920. 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  in  charge  of  the  enforce- 
ment of  the  Food  and  Drugs  act:  Stearn"’  San- 
tolods  (Frederick  Stearns  & Co.),  misbranded  in 
that  the  therapeutic  claims  were  held  to  be  false 
and  fraudulent.  Milks  Emulsion  (Milks  Emulsion 
Co.),  m.isbranded  in  that  it  was  falsely  claimed  to 
be  of  benefit  in  incipient  consumption,  bronchial 
asthma,  pneumonia,  etc.  Bliss  Native  Herbs 
(Alonzo  0.  Bliss),  misbranded  in  that  the  thera- 
peutic claims  were  held  to  be  false  and  fraudulent. 
Madame  Dean  Antiseptic  Vaginal  Sunpositories 
(Martin  Rudy),  misbranded  in  that  the  therapeutic 
claims  were  held  to  be  false  and  fraudulent.  Halz 
Tablets  (Ed.  Price  Chemical  Co.),  misbranded  in 
that  the  curative  claims  were  held  to  be  false  and 
fraudulent.  D.  D.  D.  Ordinary  and  D.  D.  D.  Extra 
Strong  (D.  D.  D.  Co.),  misbranded  in  that  the  cura- 
tive claims  were  held  unwarranted. — Jour.  A.  M. 
A.,  Nov.  20,  1920. 

Chlorlyptus  Not  Accepted  for  N.  N.  R. — Chlor- 
lyptus  (Weeks  Chemical  Co.)  is  a chlorinated  eu- 
calyptus oil  containing  30  per  cent  of  chlorine  in 
relatively  stable  combination.  It  is  claimed  to  be 
a new  “chlorinated  antiseptic,”  highly  efficient  as 
a wound  antiseptic.  It  is  proposed  for  use  in  local 
infections,  burns,  and  as  an  antiseptic  in  the  ali- 
mentary and  urinary  tract.  The  laboratory  inves- 
tigation made  in  the  A.  M.  A.  Chemical  Labora- 
tory and  by  the  referee  of  the  Council  on  Phar- 
macy and  Chemistry  who  was  in  charge  of  the 
product  showed  that  Chlorlyptus  is  a feeble  anti- 
septic, considerably  weaker  than  eucalyntus  oil. 
The  chlorin  contained  in  it  is  bound  too  firmly  to 
have  any  action ; in  fact,  the  chlorination  has 
merely  weakened  the  eucalyptus  oil.  The  clinical 
evidence  submitted  by  the  manufacturer  did  not 
demonstrate  the  value  of  Chlorlyptus.  The  Coun- 
cil on  Pharmacy  and  Chemistry  voted  not  to  accept 
Chlorlyptus  for  New  and  Non-Official  remedies 
because  of  the  unfavorable  results  of  the  labora- 
tory investigations,  but  with  the  agreement  that 
the  product  will  receive  further  consideration  if 
more  convincing  clinical  data  become  available. — 
Jour  A.  M.  A , Nov.  27,  1920. 
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New  Hospital  for  Beaumont. — A hospital  costing 
$500,000  will  be  built  in  Beaumont  by  the  Baptists 
of  Texas,  according  to  the  announcement  of  Rev. 
A.  E.  Bruth,  who  conferred  recently  with  the  au- 
thorities of  that  church. 

Angelina  County  Medical  Society  met  in  annual 
session  December  17,  1920,  at  which  time  the  fol- 
lowing officers  were  elected  for  1921:  President, 
Dr.  R.  B.  Bledsoe,  Lufkin;  vice-president.  Dr.  J.  W. 
Hawkins,  Lufkin,  and  secretary.  Dr.  W.  B.  Tread- 
well, Lufkin. 

Mineral  Wells,  Texas. — Palo  Pinto  County  is  to 
have  a public  health  nurse  under  Red  Cross  super- 
vision, beginning  Jan.  1.  The  local  chapter  of  the 
Red  Cross  has  sufficient  funds  to  carry  the  work 
on  for  a year.  The  nurse  will  be  furnished  with 
an  auto  and  every  convenience  for  her  work. 

Soldiers’  Hospital  Gets  Drouth  Relief  Fund. — 
The  unexpended  portion  of  the  drouth  relief  fund, 
approximately,  $43,000,  has  been  donated  to  the 
soldiers’  tuberculosis  hospital  now  being  erected 
at  Kerrville.  This  action  was  taken  with  the  per- 
mission of  the  donors  to  the  drouth  fund,  and  D. 
E.  Waggoner,  of  Dallas,  was  named  administrator. 
— San  Antonio  Light. 

New  Buildings  Oconomowoc  Health  Resort. — 
The  management  of  the  Oconomowoc  Health  Re- 
sort announce  the  opening  of  two  new  buildings. 
One  is  for  chronic  nervous  cases,  and  the  other  is 
an  isolated  building  for  “rest  cure”  patients.  The 
latter  units  conform  in  construction  to  the  previous 
ones,  being  absolutely  fireproof.  The  classifica- 
tion of  patients  is  complete  in  every  respect. 

Hunt  County  Medical  Society  met  at  the  Cham- 
ber of  Commerce,  Greenville,  December  9,  at  12:01 
p.  m.,  at  which  time  a delicious  turkey  luncheon 
was  enjoyed  by  those  present.  The  following  offi- 
cers were  elected  for  the  ensuing  year:  President, 
Dr.  W.  M.  Dickens,  Greenville;  vice-president.  Dr. 
P.  W.  Pearson,  Emory;  secretary-treasurer.  Dr. 
W.  B.  Reeves,  Greenville;  censor.  Dr.  A.  S.  Mc- 
Bride, Greenville. 

Tuberculosis  Sanitarium  for  Shreveport. — New 
hopes  for  sufferers  from  tuberculosis  is  dawning 
with  the  opening  near  Shreveport,  La.,  of  the  Pines, 
a new  $115,000  sanitarium  which  is  operated  under 
the  auspices  of  the  Shreveport  Tuberculosis  League, 
affiliated  with  the  national  association.  The  insti- 
tution will  not  be  operated  for  profit  but  will  be 
devoted  to  the  stamping  out  of  the  white  plague. 
— San  Antonio  Light. 

The  Fifth  Annual  Session  of  the  American 
Congress  on  Internal  Medicine  will  be  held  at 
Baltimore,  Md.,  week  of  February  21-26,  1921.  The 
activities  of  the  Congress  will  be  largely  clinical. 
Ward -walks,  laboratory  demonstrations  and  group 
or  amphitheatre  clinics  will  be  conducted  daily  by 
members  of  the  medical  faculties  of  the  Johns  Hop- 
kins and  the  Maryland  Universities. 

Further  information  may  be  secured  by  ad- 
dressing the  Secretary-General,  1002  N.  Dearborn 
St.,  Chicago,  111. 

Brazoria  County  Medical  Society  met  in  annual 
session  at  Alvin,  December  7,  at  which  time  the 
following  officers  were  re-elected:  President,  Dr. 
S.  B.  Maxey,  Angleton;  vice-president.  Dr.  M.  H. 
Eads,  Sweeny;  secretary-treasurer.  Dr.  George  G. 
Wyche,  Angleton;  delegate.  Dr.  F.  R.  Winn,  Alvin; 
alternate.  Dr.  W.  C.  Stocton,  Angleton;  censors, 
Drs.  A.  J.  Pollard,  of  Alvin;  C.  C.  Hampil,  of  Bra- 
zoria, and  W.  C.  Stocton,  of  Angleton;  committee 


on  Public  Health  and  Legislation,  Drs.  F.  R.  Winn, 
C.  C.  Hampil  and  B.  H.  Carlton,  Freeport. 

The  next  meeting  will  be  held  at  Brazoria, 
March  1,  1921. 

Chaulmoogra  Oil  and  Tuberculosis. — The  recent 
widely-circulated  statement  that  the  U.  S.  Public 
Health  had  found  that  chaulmoogra  oil  was  as  effi- 
cacious in  the  treatment  of  tuberculosis  as  it  had 
been  shown  to  be  in  that  of  leprosy  is  said  by 
Surgeon  General  Camming  to  be  unwarranted.  Ex- 
periments made  some  years  ago  with  the  oil  gave 
no  definite  results.  Recent  experiments  with  the 
ester,  or  derivatives,  have  been  begun  because  of 
hopes  based  on  some  similarities  between  the  ba- 
cilli of  leprosy  and  those  of  tuberculosis,  but  these 
have  not  proceeded  far  enough  to  indicate  what  re- 
sults will  be  obtained. 

The  Tri-State  (Texas-Louisiana-Arkansas)  Med- 
ical Society  met  in  annual  session  at  Texarkana, 
December  7-9,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Frank  Walke,  Shreveport,  La.;  vice-presidents, 
Drs.  L.  J.  Kosminsky,  Texarkana,  Ark.;  S.  A.  Cal- 
lom,  Texarkana,  Texas,  and  J.  A.  Hendricks, 
Shreveport,  La.;  secretary-treasurer.  Dr.  Nettie 
Klein,  Texarkana;  councilors,  Drs.  J.  S.  Hesterly, 
Prescott,  Ark.;  W.  G.  Allen,  Converse,  La.,  and 
Frank  S.  Littlejohn,  Marshall,  Texas. 

The  next  meeting  of  the  society  will  be  held  at 
Shreveport  in  December,  1921. 

Short  Courses  for  Practitioners. — The  Medical 
School  of  Washington  University  is  soon  to  publish 
and  distribute  an  announcement  of  short  courses 
for  practitioners  of  medicine,  varying  in  duration 
from  six  to  sixteen  weeks.  These  courses  will  be 
offered  in  medicine,  surgery,  gynecology,  obstet- 
rics, neurology,  urology,  orthopedic  surgery,  pedi- 
atrics, surgical  pathology,  and  roentgenology.  The 
primary  object  of  these  courses,  which  will  begin 
about  April  4,  1921,  is  to  furnish  practitioners  in 
Missouri  and  neighboring  states  with  the  opportu- 
nity of  renewing  contact  with  a large  amount  of 
well  correlated  clinical  material. 

Openings  for  Dietitians. — Opportunities  are  now 
open  in  the  hospitals  of  the  U.  S.  Public  Health 
Service  for  the  employment  as  dietitians  of  many 
women  graduates  of  schools  of  Household  Eco- 
nomics who  have  had  student  training  or  hospital 
experience  in  civilian  or  army  hospitals.  The 
work,  which  has  to  do  with  the  victualing  of  the 
hospitals,  was  transferred  a year  ago  from  the 
pharmacists  to  a newly-established  dietitian  serv- 
ice. The  section  has  steadily  expanded,  but  owing 
to  the  opening  of  many  new  hospitals  and  the  en- 
largement of  those  already  in  operation  the  dietic 
personnel  is  as  yet  not  nearly  up  to  the  require- 
ments. Applications  for  appointment  should  be 
made  to  the  Surgeon  General,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

New  Public  Health  Service  Film. — A new  motion 
picture  film  prepared  at  the  instance  of  the  U.  S. 
Public  Health  Service  vividly  presents  the  life  his- 
tory of  the  mosquito,  especially  of  the  kind  that 
transmits  malaria  germs  and  costs  tjoe  United 
States  people  about  $200,000  a year  by  so  doing. 
Part  of  the  film  is  “animated”  and  part  taken  from 
actual  life;  all  of  it  is  lifelike. 

Most  realistic  are  the  views  showing  how  the 
female  mosquito  absorbs  the  malaria  germs  with 
the  blood  of  a malaria  patient;  how  the  germs  in- 
crease and  multiply  and  pervade  the  salivary 
glands  of  the  mosquito,  and  how  the  mosquito 
passes  them  on  to  the  nearest  innocent  bystander, 
who  promptly  falls  ill  with  the  disease. 

The  film  was  exhibited  for  the  first  time  at  the 
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meeting  of  the  Southern  Medical  Association  at 
Louisville,  Ky.,  November  15  to  18. 

Annual  Convention  Texas  State  Dental  Society. 
— The  Texas  State  Dental  Society  will  hold  its 
Forty-first  annual  convention  on  Thursday,  Friday 
and  Saturday,  the  3rd,  4th  and  5th  of  March,  1921, 
at  Dallas. 

The  executive  committee  is  endeavoring  to  make 
this  meeting  an  unusually  attractive  one,  and  to 
that  end  will  not  only  utilize  the  best  talent  of  the 
society,  but  will  bring  in  a few  outside  men  of 
note. 

Clinics  will  be  made  a prominent  feature.  On 
the  following  Monday  will  commence  the  second 
annual  post  graduate  class  course,  to  continue  one 
week,  conducted  by  the  follotving  instructors:  Drs. 
Eupert  E.  Hall,  Chicago;  F.  Ewing  Roach,  Chicago; 
T.  W.  Maves,  Minneapolis;  Arthur  E.  Smith,  Chi- 
cago; Thomas  B.  Hartzell,  Minneapolis,  and  Clar- 
ence O.  Simpson,  St.  Louis. — J.  G.  Fife,  Secretary, 
Dallas,  Texas. 

A $500  Reward  has  been  offered  by  the  Maine 
Public  Health  Association  for  the  recovery  of  Mr. 
William  A.  Harris,  executive  secretary,  dead  or 
alive.  It  is  believed  by  the  Maine  officials  that  he 
is  suffering  from  mental  derangement  taking  the 
form  of  a religious  mania. 

He  disappeared  from  Bangor,  Me.,  about  mid- 
night on  Dec.  11,  1920,  and  was  at  first  thought 
to  be  wandering  in  the  woods.  The  following  is  a 
description  of  Mr.  Harris:  Age,  33;  weight,  160 
pounds;  height,  5 feet  8 inches;  light  brown  hair; 
blue-grey  eyes;  wore  spectacles;  smooth  shaven; 
ruddy  cheeks;  good  teeth;  scar  on  neck  back  of 
right  ear;  3-inch  scar  on  left  cheek;  left  hand 
slightly  withered;  slight  limp  in  left  leg;  when  last 
seen  he  wore  a grey  suit,  dark  overcoat  and  brown 
felt  hat. 

Removal  of  Medical  Department  of  the  Univer- 
sity of  Texas. — The  legislature,  board  of  regents  of 
the  university,  or  other  governmental  agencies  are 
without  authority  to  change  or  re-locate  the  Uni- 
versity of  Texas  or  any  branch  or  department 
thereof,  since  the  location  of  the  institution  has 
been  fixed  by  a vote  of  the  people  as  prescribed 
by  the  constitution  of  Texas,  and  such  re-location 
may  be  made  only  by  a vote  of  the  people,  held 
the  attorney  general’s  department  in  an  opinion 
to  Representative  Leonard  Tillotson,  of  Austin 
county,  chairman  of  the  committee  which  is  inves- 
tigating the  question  of  the  removal  of  the  medical 
branch  of  the  university  from  Galveston.  This 
means  that  the  medical  branch  of  the  university 
shall  remain  at  Galveston  until  the  people  vote  an 
amendment  to  the  constitution  providing  for  its 
removal. — San  Antonio  Light 

Hotel  Headquarters,  Boston  Session,  A.  M.  A. — 
The  local  committee  on  arrangements  for  the  an- 
nual session  to  be  held  in  Boston,  June  6-10,  1921, 
has  designated  the  following  headquarters  for  the 
sections  of  the  Scientific  Assembly  indicated: 


Sections — Headquarters. 

Practice  of  Medicine Hotel  Somerset 

Surgery,  General  and  Abdominal Hotel  Lenox 

Obstetrics,  Gynecology  and  Abdom.  Surgery Hotel  Touraine 

Ophthalmology Hotel  Vendome 

Laryngology,  Otology  and  Rhinology Hotel  Brunswick 

Diseases  of  Children Parker  House 

Nervous  and  Mental  Diseases Young’s  Hotel 

Urology Hotel  Westminster 

Dermatology  and  Syphilology Copley  Square  Hotel 

Preventive  Medicine  and  Public  Health Bellevue 

Orthopedic  Surgery Adams  House 

Gastro-Enterology  and  Proctology Hotel  Essex 


Officers  of  the  subcommittee  on  hotels  are  Dr. 
John  T.  Bottomley,  chairman,  and  Dr.  Stephen 
Rushmore,  secretary.  Communications  for  the  at- 
tention of  this  subcommittee  should  be  addressed 


to  one  of  these  officers  at  the  Boston  Medical  Li- 
brary, 8 The  Fenway. — Jour.  A.  M.  A. 

Committee  on  Arrangements,  Boston  Session, 
A.  M.  A. — The  local  committee  on  arrangements 
for  the  annual  session  to  be  held  in  Boston,  June 
6-10,  1921,  has  been  organized  as  follows:  Chair- 
man, F.  B.  Lund;  secretary,  Richard  H.  Miller^ 
Subcommittee  on  finance:  Chairman,  Hugh  Wil- 
liams; secretary,  Channing  Frothingham;  treas- 
urer, A.  William  Reffsio.  Subcommittee  on  sec- 
tions: Chairman,  William  H.  Robey,  Jr.;  secre- 
tary, H.  Archbald  Nissen.  Subcommittee  on  ex- 
hibits and  printing:  Chairman,  D.  F.  Jones;  sec- 
retary, George  Gilbert  Smith.  Subcommittee  on 
hotels:  Chairman,  John  T.  Bottomley;  secretary, 
Stephen  Rushmore.  Subcommittee  on  entertain- 
ments: Chairman,  C.  A.  Porter;  secretary,  A.  W. 
Allen.  Subcommittee  on  registration:  Chairman, 
A.  S.  Begg;  secretary,  Samuel  R.  Meaker.  Sub- 
committee on  clinics:  Chairman,  J.  C.  Hubbard; 
secretary,  R.  S.  Eustis. 

All  communications  for  the  attention  of  the  local 
committee  on  arrangements  or  any  of  its  subcom- 
mittees should  be  addressed  to  the  proper  officer 
at  the  Boston  Medical  Library,  8 The  Fenway. — 
Jour.  A.  M.  A. 

Sex  Education  and  Venereal  Disease. — Does  sex 
education  begin  too  late  to  be  of  real  service  in 
safeguarding  young  people  against  venereal  disease 
is  the  question  raised  in  a recent  report  issued 
by  the  U.  S.  Public  Health  Service.  The  authors 
of  the  article.  Dr.  C.  C.  Pierce,  assistant  surgeon- 
general,  and  Edgar  Sydenstricker,  statistician,  are 
careful  to  explain  that  the  statistics  available  as 
to  the  ages  at  which  the  disease  is  most  often  con- 
tracted are  as  yet  too  scanty  to  do  more  than  sug- 
gest the  question,  and  cannot  answer  it. 

These  statistics,  so  far  as  they  go,  however,  sug- 
gest that  children,  especially  those  of  the  class 
which  is  ordinarily  considered  most  likely  to  be 
infected,  leave  school  long  before  the  age  at  which 
sex  education  in  regard  to  the  twin  diseases  is  com- 
monly given.  The  earliest  incidence  as  shown  by 
these  records  appears  in  men  at  the  age  of  15  and 
shoots  swiftly  upward  at  16,  reaching  maxima  at 
19  and  23.  After  23  it  drops  as  rapidly  as  if  rose. 
Attention  is  called  to  the  apparent  significance  of 
the  fact  that  the  ages  between  16  to  23  are  those 
between  the  most  usual  ending  of  school  and  the 
beginning  of  married  life.  For  the  women,  the 
incidence  of  the  diseases  ranges  about  two  years 
earlier  than  in  men. 

United  States  Civil  Service  Examination  for  the 
position  of  medical  interne  in  Saint  Elizabeth’s 
Hospital,  Washington,  D.  C..  at  $1,200  a year  and 
maintenance,  plus  $20  monthly  bonus,  will  be  held 
in  the  near  future.  Applications  for  appointment 
must  be  received  by  March  1,  1921.  The  position 
is  for  the  period  of  one  year,  and  during  the  year 
post-graduate  course  in  mental  and  neurological 
diagnostic  methods  is  given,  and  promotions  are 
made  to  the  position  of  junior  assistant,  and  fur- 
ther advancement,  on  examination.  Unmarried 
eligibles  are  preferred,  and  applicants  must  have 
reached  their  twentieth  but  not  their  seventieth 
birthday  at  the  time  of  examination.  Applicants 
must  show  that  they  are  graduates  of  reputable 
medical  colleges  or  that  they  are  senior  students 
in  such  an  institution  and  expect  to  graduate  with- 
in six  months  from  the  date  of  making  oath  to 
application.  They  must  not  have  graduated  prior 
to  the  year  of  1915,  unless  they  have  been  continu- 
ously engaged  in  hospital,  laboratory  or  research 
work,  along  the  lines  of  neurology  or  psychiatry, 
which  fact  must  be  specifically  shown  in  the  appli- 
cation. Applicants  should  apply  for  Form  1312, 
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stating  the  title  of  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C. 

Vaccine  for  Yellow  Fever, — The  discovery  by  Dr. 
Hideyo  Noguchi,  at  the  Rockefeller  Institute  for 
Medical  Research,  of  a vaccine  for  yellow  fever, 
introduces  a new  factor  in  yellow  fever  control 
through  the  possibility  of  making  persons  immune 
to  yellow  fever  by  vaccination. 

Heretofore  work  in  yellow  fever  control  has  been 
entirely  that  of  prevention  of  infection  by  controll- 
ing breeding  places  of  the  mosquito  which  carried 
the  yellow  fever  germ.  The  isolation  of  the  yellow 
fever  organism,  however,  has  made  it  possible  for 
Dr.  Noguchi  to  develop  a serum  which  it  is  be- 
lieved will  reduce  the  mortality  from  yellow  fever 
and  a vaccine  which  gives  promise  of  protecting 
the  non-immunes  against  contracting  the  disease. 

Already  vaccination  against  yellow  fever  of  peo- 
ple going  to  tropical  countries  is  being  made  in 
New  York.  This  work  is  being  done  at  the  Broad 
Street  Hospital  with  vaccine  furnished  by  the  Rock- 
efeller Institute. 

The  first  shipment  of  vaccine  for  yellow  fever 
from  the  Rockefeller  Institute  to  tropical  countries 
was  made  a year  ago  when  three  hundred  bottles 
were  sent  to  Mexico.  Other  shipments  have  been 
made  since  then,  the  latest  on  November  10th.  All 
vaccine  supplied  to  Mexico  is  sent  to  the  Mexican 
Department  of  Health,  which  arranges  for  its  dis- 
tribution. 

The  Central  American  countries  are  so  well  con- 
vinced of  the  efficacy  of  Dr.  Noguchi’s  vaccine  that 
they  are  permitting  travel  without  quarantine  de- 
tention of  those  who  have  been  successfully  vacci- 
nated. 

Principle  of  Federal  Aid  Extension  Sound  and 
Beneficent. — “A  short-sighted  view,”  was  Surgeon 
General  Cumming’s  terse  comment  on  the  opinion 
expressed  at  the  recent  Bankers’  convention  .that 
federal  aid  should  not  be  given  to  states  for  ac- 
tivities carried  on  in  state  and  local  communities. 
“In  health  work,  especially,”  said  the  Surgeon 
General,  “it  is  extremely  important  to  recognize 
that  the  prevalence  of  communicable  diseases  in 
one  part  of  the  country  is  of  very  direct  influence 
on  the  people  elsewhere.  Thus  the  investigations 
of  the  U.  S.  Public  Health  Service  have  clearly 
shown  that  the  use  of  a polluted  water  supply  in 
some  remote  rural  district  has  often  resulted  in 
extensive  outbreaks  of  typhoid  fever  in  large  cities 
hundreds  of  miles  away;  the  presence  of  malaria  in 
certain  parts  of  the  South  has  exacted  a heavy 
economic  toll  from  the  country  as  a whole,  for 
example,  by  raising  the  cost  of  cotton  to  the  con- 
sumer; the  Northern  investor  has  paid  dearly  for 
the  continued  prevalence  of  hook  worm  disease  in 
, various  parts  of  the  country,  for  where  this  dis- 
ease prevails  labor  efficiency  is  seriously  reduced.” 

“When  the  circumstances  are  carefully  studied  it 
is  clear  that  the  control  of  disease  is  not  merely 
a local  responsibility,  but  a joint  responsibility  of 
I federal,  state  and  local  authorities. 

“For  every  dollar  of  federal  money  spent,”  said 
Surgeon  General  Gumming,  “we  have  secured  five 
or  six  dollars  worth  of  effective  health  work. 
Under  the  cost-sharing  principles  of  the  existing 
^ law,  the  Public  Health  Service  has  been  able  to  af- 
fect_  very  great  sanitary  improvements  at  a very 
’ minimum  of  expense.  It  is  the  judgment  of  all  who 
have  studied  the  results  of  this  co-operative  effort 
that  the  principle  of  the  federal  aid  extension  under 
which  this  work  has  been  carried  on  is  not  only 
thoroughly  sound  but  has  proven  of  the  highest 
benefit  to  the  country  as  a whole.” 
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Anderson  County  Medical  Society  met  De- 
cember 1,  at  which  time  the  following  officers 
were  elected  for  1921:  President,  Dr.  E.  W.  Link, 
Palestine;  vice-president.  Dr.  A.  A.  Speegle,  Pales- 
tine; secretary-treasurer,  Df.  A.  L.  Hathcock, 
Palestine;  censor,  Dr.  Charles  F.  Card,  Palestine. 

Dr.  J.  W.  Dawson,  of  Brushy  Creek,  was  given 
a transfer  from  Anderson  County  Society  to  Harris 
County  Society,  and  Dr.  S.  S.  Goldberg  was  ad- 
mitted to  membership  by  transfer  from  Galveston 
County  Medical  Society. 

Austin  County  Medical  Society  met  in  Sealy,  De- 
cember 14,  with  the  following  in  attendance:  Drs. 
J.__A.  Neely,  Ottoe  E.  Steck,  J.  W.  Waldrop,  C.  J. 
Schramm,  T.  Kubricht,  W.  T.  Brown,  F.  W.  Hover 
and  J.  W.  Waldrop,  Sr. 

Representative-elect  W.  J.  Kveton  was  present 
and  discussed  medical  legislation.  He  expressed 
himself  as  in  entire  accord  with  the  medical  pro- 
fession in  its  desires  to  protect  the  Medical  Prac- 
tice Act  and  to  support  public  health  legislation 
in  general. 

Dr.  Schramm  reported  that  his  section  has 
shown  more  malaria  during  the  past  summer  than 
in  the  fifteen  preceding  years  of  his  practice  there. 

Dr.  Neely  reported  the  case  of  a negro  woman, 
eight  months  pregnant,  who  had  been  very  sick, 
vomiting  much  and  retaining  nothing  in  her  stom- 
ach, the  urine  showing  much  albumin.  She  had 
eaten  freely  on  the  day  before  of  opossum  and 
pork  liver.  Eliminative  treatment  had  apparently 
relieved  the  situation,  and  the  question  was  whether 
the  food  or  toxemia  of  pregnancy  had  caused  the 
symptoms.  The  patient  had  come  under  the  care 
of  Dr.  Hover,  who  reported  that  she  had  com- 
plained of  pains  very  closely  resembling  labor 
pains.  The  external  os  was  dilated  but  the  inter- 
nal os  was  not. 

Dr.  Hover  reported  a case  of  ascites  which,  upon 
operation,  proved  to  be  a well-marked  case  of  tu- 
berculous peritonitis.  The  patient  was  apparently 
well  six  months  after  operation. 

Dr.  Hover  also  reported  a case  of  bilateral 
arthritis  of  the  knee,  which  did  not  improve  under 
the  best  medical  treatment  and  from  a course  of 
baths  at  Marlin,  but  which  responded  promptly  to 
an  injection  of  about  6 drachms  of  a 5 per  cent 
solution  of  formalin  in  glycerin,  into  each  joint, 
under  anesthesia.  Considerable  pain  followed  this 
treatment,  requiring  large  doses  of  opium,  appli- 
cation of  ice  bags,  etc.  After  a few  days,  improve- 
ment began  and  was  rapid.  There  is  a slight 
ankylosis  but  no  other  evidence  of  the  disease. 

Dr.  Steck  reported  a case  of  malaria  with  cere- 
bral symptoms  (Cheyne-Stokes).  Recovery  was 
prompt  upon  the  administration  of  quinine  by  the 
mouth. 

Dr.  Steck  also  reported  a case  of  phlegmacia 
albadolens,  bilateral,  following  ulcers  on  the  legs. 

Dr.  Waldrop  reported  a case  of  ruptured  tubal 
pregnancy  of  about  the  fifth  or  sixth  month  gesta- 
tion. Much  difficulty  was  experienced  in  controll- 
ing the  hemorrhage  at  the  time  of  operation. 

Dr.  Kubricht  reported  a case  of  spontaneous 
hemorrhage  from  the  uretha  of  a negro  man  suf- 
fering from  gonorrhoea,  which  was  controlled  by 
the  injection  into  the  urethra  of  liquid  alboline. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  Dr.  J.  A.  Neely, 
Bellville;  vice-president.  Dr.  W.  T.  Brown,  Wallis; 
secretary-treasurer.  Dr.  0.  E.  Steck,  Bellville; 
censor.  Dr.  Theo.  Kubricht,  Wallis.  The  president 
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appointed  the  following  committee  on  Public 
Health  and  Legislation;  Drs.  B.  E.  Knolle,  of  In- 
dustry; F.  W.  Hover,  of  Sealy,  and  0.  E.  Steck, 
of  Bellville. 

Brazos-Robertson  County  Medical  Society,  re- 
cently formed  by  the  consolidation  of  the  Brazos 
County  Medical  Society  and  the  Robertson  County 
Medical  Society,  has  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  H.  W.  Cum- 
mings, Hearne;  vice-president.  Dr.  William  B. 
Cline,  Bryan;  secretary-treasurer.  Dr.  John  W. 
Black,  Bryan;  censors,  Drs.  C.  A.  Searcy  and  John 
W.  Black,  of  Bryan,  and  W.  S.  Parker,  of  Calvert. 

The  consolidation  of  these  two  societies  was 
effected  by  each  society  first  relinquishing  its 
charter  and  the  two  jointly  applying  for  a new 
charter,  the  application  being  readily  granted  by 
the  Board  of  Councilors.  It  will  be  recalled  that 
this  action  had  been  anticipated  and  the  Board  of 
Councilors  had  requested  permission  of  the  House 
of  Delegates  to  change  Brazos  County  from  the 
Ninth  to  the  Twelfth  district,  which  was  granted. 

Brown  County  Medical  Society  reports  the  fol- 
lowing election  of  officers  for  1921:  President,  Dr. 
O.  N.  Mayo,  Brownwood;  vice-president.  Dr.  E.  J. 
Ashcraft,  Bangs;  secretary- treasurer.  Dr.  Ned 
Snyder,  Brownwood;  delegate.  Dr.  A.  L.  Taylor, 
Brownwood;  alternate.  Dr.  J.  M.  Horn,  Brown- 
wood; censor.  Dr.  R.  L.  Howell,  Brownwood. 

Cherokee  County  Medical  Society  announces  the 
following  officers  elected  for  the  ensuing  year: 
President,  Dr.  J.  B.  Ramsey,  Forest;  vice-presi- 
dents, Drs.  J.  F.  Johnson,  of  Rusk,  and  R.  T.  Travis, 
of  Jacksonville;  secretary-treasurer.  Dr.  T.  H.  Cob- 
ble, Rusk;  delegate.  Dr.  T.  H.  Cobble;  alternate. 
Dr.  R.  C.  Priest,  Rusk. 

Collin  County  Medical  Society  reports  the  fol- 
lowing officers  elected  for  1921:  President,  Dr.  W. 
E.  Rucker,  McKinney;  vice-president.  Dr.  J.  D. 
Burt,  Farmersville;  secretary-treasurer.  Dr.  M.  S. 
Metz,  McKinney;  committee  on  Public  Health  and 
Legislation,  Drs.  R.  L.  Davis,  W.  T.  Largent  and 
J.  H.  Hunter,  of  McKinney. 

Ector-Midland-Martin-Howard  County  Medical 
Society  reports  the  following  officers  elected  for 
1921:  President,  Dr.  G.  S.  True,  Big  Spring;  sec- 
retary-treasurer, Dr.  W.  C.  Barnett,  Big  Spring. 

Ellis  County  Medical  Society  met  in  annual  ses- 
sion at  Waxahachie,  December  7,  1920,  at  which 
time  the  following  officers  were  elected  for  1921 : 
President,  Dr.  A.  L.  Thomas,  Ennis;  vice-president. 
Dr.  J.  P.  Harris,  Midlothian;  secretary-treasurer. 
Dr.  E.  F.  Gough,  Waxahachie;  delegate.  Dr.  W.  P. 
McCall,  Ennis;  alternate.  Dr.  E.  F.  Gough;-  cen- 
sors, Drs.  Fred  L.  Story,  of  Ennis;  J.  F.  Forehand, 
of  Bardwell,  and  S.  H.  Watson,  of  Waxahachie. 

Dallas  County  Medical  Society  met  at  Parkland 
Hospital,  Dallas,  December  9,  with  152  members 
and  4 visitors  in  attendance. 

Dr.  Watson  reported  that  his  committee  had 
purchased  seventy-two  chairs  for  the  society  at 
an  expense  of  $120. 

Drs.  Coble  and  Loomis  reported  that  $400  had 
been  collected  for  the  entertainment  of  the  North 
Texas  District  Medical  Association,  and  that  all 
arrangements  had  been  perfected  for  the  meeting, 
which  was  to  be  held  in  that  city. 

Dr.  C.  M.  Rosser,  for  the  building  committee, 
stated  that  it  was  impossible  at  this  time  to  secure 
any  one  to  finance  a physicians’  office  building,  but 
that  he  felt  sure  this  could  be  done  if  100  members 
of  the  society  would  take  $1,000  each  in  stock  in 
such  a building.  Fifty-one  members  present  at 
the  meeting  agreed  to  take  that  much  stock  each. 

Drs.  R.  B.  Walker  and  W.  L.  Robinson  were 


elected  to  membership  by  transfer  from  Jefferson 
County,  Arkansas,  and  Hill  County,  Texas,  respec- 
tively. 

Election  of  officers  for  the  ensuing  year  resulted 
as  follows:  President,  Dr.  J.  J.  Terrill;  vice-presi- 
dent, Dr.  William  E.  Howard;  secretary-treasurer. 
Dr.  E.  W.  Loomis;  delegates,  Drs.  M.  E.  Taber  and 
A.  W.  Nash;  alternate,  Dr.  J.  T.  Watson;  censor. 
Dr.  John  S.  Turner. 

DeWitt  County  Medical  Society  met  at  Cuero, 
December  15,  with  eight  members  present.  After 
an  enjoyable  luncheon  the  following  program  was 
rendered: 

Dr.  C.  Arnecke,  of  Arneckeville,  read  a paper 
on  “Treatment  of  Malaria,”  which  was  freely  dis- 
cussed. 

Dr.  J.  W.  Burns,  of  Cuero,  presented  a very  in- 
teresting case  of  a girl  13  years  of  age,  apparently 
in  good  health  but  having  a haemic  murmur, 
transmitted  through  the  cranial  vault  and  heard 
over  any  part  of  the  cranium.  There  was  no  heart 
murmur.  Blood  count  showed:  Red,  4,000,000; 
white,  7,000;  hemoglobin,  75;  color  index,  60.  The 
only  complaint  was  the  peculiar  noise  in  her  head. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  C.  Dobbs,  Cuero; 
vice-president.  Dr.  S.  P.  Boothe,  Cuero;  secretary- 
treasurer,  Dr.  B.  J.  Nowierski,  Yorkt'wn;  dele- 
gate, Dr.  J.  W.  Burns,  Cuero;  alternate.  Dr.  L.  W. 
Nowierski,  Yorktown;  censors,  Drs.  R.  Y.  Milner, 
Yoakum;  H.  C.  Eckhert,  Yorktown,  and  E.  H.  Put- 
man, Cuero.  The  following  committee  on  Public 
Health  and  Legislation  was  appointed:  Dr.  W.  R. 
Gillette,  Cuero,  chairman;  Drs.  E.  H.  Putman, 
Cuero,  and  G.  W.  Cross,  Yorktown. 

El  Paso  County  Medical  Society  has  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  H.  E.  Stevenson;  vice-president.  Dr.  E.  J.  Cum- 
mins; secretary-treasurer,  Dr.  Ed  Rheinheimer; 
delegates,  Drs.  R.  L.  Ramey  and  F.  P.  Miller;  alter- 
nates, Drs.  C.  P.  Brown  and  C.  M.  Hendricks;  cen- 
sor, Dr.  F.  D.  Garrett;  editor  Southwestern  Medi- 
cine, Dr.  Paul  Gallagher. 

Falls  County  Medical  Society  met  in  Marlin,  De- 
cember 13.  Several  members  who  had  recently 
attended  clinics  in  the  North  and  East  were  called 
upon  and  discussed  their  experiences.  Dr.  0.  T. 
Bundy  read  a paper  on  “Auricular  Fibrillation,” 
which  was  freely  discussed. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Dr.  W.  H.  Allen,  of  Marlin; 
vice-president.  Dr.  A.  J.  Streit,  Marlin;  secretary- 
treasurer,  Dr.  O.  T.  Bundy,  Marlin;  delegate.  Dr. 
F.  B.  Sewall,  Marlin;  alternate.  Dr.  F.  H.  Shaw, 
Marlin;  censor.  Dr.  H.  P.  Curry,  Reagan. 

Grayson  County  Medical  Society  met  in  Sherman 
December  7. 

Dr.  Braden  reported  a case  of  preputial  pyelitis 
in  a child  2 months  old,  with  narrowing  of  the  pre- 
putial orifice.  Dilation,  with  proper  washes, 
afforded  prompt  relief. 

Dr.  Fowler  reported  the  case  of  a child  2 years 
old,  paralyzed  completely  from  birth,  the  cause  of 
which  paralysis  was  speculative.  A case  of  diph- 
theria resulted  in  the  final  paralysis  of  the  throat, 
which  had  been  the  occasion  for  his  entry  into  the 
case. 

Dr.  Fowler  also  reported  a case  of  malignant 
growth  on  one  of  the  vocal  cords,  in  a man  aged 
45,  which  had  produced  aphonia.  The  patient  was 
minus  one  arm  and  one  leg,  these  members  having 
been  amputated  by  Dr.  Acheson,  the  present  secre- 
tary of  the  society,  thirty-six  years  ago.  The 
growth  had  been  removed  but  had  reappeared 
promptly,  and  the  discussion  was  principally  upon 
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the  effect  of  radium,  x-ray  and  serum,  on  such  a 
growth. 

The  matter  of  the  election  of  officers  was  post- 
poned until  the  January  meeting. 

The  chair  was  directed  to  appoint  one  member 
at  each  meeting  to  report  the  progress  in  medicine 
at  the  next  meeting,  including  the  prevailing  dis- 
eases of  the  county,  and  anything  new  that  might 
be  of  interest. 

It  was  decided  to  install  a question  box  for  the 
reception  of  questions  or  communications  that 
members  desired  to  present  to  the  society  for  con- 
sideration. The  box  is  to  remain  in  possession  of 
the  secretary  for  the  convenience  of  the  members. 

Hale- Swisher  County  Medical  Society,  at  its 
meeting  December  14,  1920,  elected  the  following 
officers  for  the  ensuing  year:  President,  Dr.  S. 
J.  Underwood,  Hale  Center;  vice-president.  Dr.  C. 
C.  Gidney,  Plainview;  secretary-treasurer,  Dr.  E. 
F.  McClendon,  Plainview;  censor.  Dr.  D.  P.  Jones, 
Plainview.  The  president  appointed  the  following 
committee  on  Public  Health  and  Legislation:  Drs. 
J.  C.  Anderson,  Plainview,  N.  E.  Greer,  Lockney, 
and  L.  C.  Wayland,  Plainview. 

Harris  County  Medical  Society  met  in  the  society 
rooms  in  Houston,  November  27,  with  forty-six 
members  present. 

The  meeting  was  devoted  entirely  to  the  trial  of 
a member  who  was  charged  with  gross  and  unpro- 
fessional conduct.  The  charges  in  this  case  were 
sustained  and  the  accused  member  was  suspended 
for  the  period  of  one  year.  County  societies 
throughout  the  state  will  be  officially  notified. 

Harris  County  Medical  Society  met  December  11, 
with  thirty-five  members  present. 

Dr.  Michael  reported  a case  of  malignant  pre- 
cocious syphilis  in  a woman  aged  47,  which  began 
with  a sore  throat  and  cutaneous  eruption,  with 
loss  of  weight  and  strength.  There  had  been  a 
sore  near  the  urinary  meatus,  which  had  persisted 
for  a week  and  diseappeared  on  the  use  of  local 
antiseptics.  There  had  been  three  months  between 
the  appearance  of  this  sore  and  the  throat  and  skin 
lesions.  The  eruption  involved  the  scalp,  face  and 
neck  and  upper  and  lower  extremities.  The  eimp- 
tion  began  with  a pin  point,  red  macule,  rapidly 
becoming  papular  and  enlarging  until  the  lesion 
became  approximately  2 mm.  in  diameter,  at  which 
time  it  was  surrounded  by  a red  halo.  The  papule 
then  became  pustular  at  the  summit  and  soon  be- 
came an  ulcer,  becoming  larger  until  some  of  them 
were  three  or  four  cm.  in  diameter.  At  full  de- 
velopment the  ulcerations  were  crust-covered,  with 
a pustular  discharge,  or  became  irregular  in  shape 
and  with  a reddish-brown  floor,  covered  by  a thin 
secretion.  A large  ulcer  on  the  front  of  the  left 
leg  showed  a fungoid,  granulated  surface,  thinly 
covered  with  a grayish  crust.  None  of  the  lesions 
were  indurated.  The  lesions  on  the  face  and  scalp 
were  of  the  papular  variety  and  not  so  thick.  On 
the  extremities  the  lesions  did  not  extend  above 
the  elbows  or  knees,  and  were  always  discreet, 
presenting  an  intermingling  of  papules  and  ulcers. 
On  the  soles  they  presented  the  appearance  of 
round  punched-out  ulcers.  Shallow,  irregular  ul- 
cers were  present  on  the  posterior  phar3mgeal  wall, 
the  base  of  the  epiglottis  and  the  right  vocal  chord. 
The  ulcers  on  the  pharyngeal  wall  were  covered  by 
a greenish  membrane.  The  patient  had  lost  weight 
and  was  in  a generally  bad  state  of  health,  but  the 
temperature  and  pulse  were  normal.  There  was 
no  adenopathy  except  of  the  upper  cervical  chain, 
and  no  apparent  visceral  involvement.  Reflexes 
were  normal.  Wassermann  reaction  was  4 plus. 
The  treatment  consisted  of  mercury  hypodermic- 
ally, followed  by  arsenical  preparation  intraven- 


ously. As  soon  as  the  latter  treatment  was  insti- 
tuted, marked  improvement  in  condition  was  noted. 
Symptoms  rapidly  cleared  up  under  this  treatment. 

In  discussing  the  case.  Dr.  Murray  was  of  the 
opinion  that  arsenic  should  have  been  given  before 
mercury.  Dr.  Hodges  was  of  the  opinion  that  the 
primary  sore  had  appeared  much  earlier  than  it 
was  discovered.  The  general  practitioner  should 
realize  that  the  skin  lesions  in  syphilis  may  take 
almost  any  form.  He  was  of  the  opinion  that  the 
general  practitioner  has,  as  a rule,  not  been  suffi- 
ciently well  educated  in  the  diagnosis  of  skin  dis- 
eases. He  thought  the  patient  in  this  case  should 
have  been  put  on  arsenic  treatment  much  sooner, 
and  in  much  larger  doses. 

Dr.  Taylor  stated  that  the  more  intense  the  in- 
fection, the  greater  the  reaction  from  the  arsenic 
preparation.  He  thought  a few  injections  of  mer- 
cury before  the  arsenic  a good  plan. 

Dr.  Hodges  reported  the  case  of  a man  27  years 
of  age  who  when  first  seen  had  a temperature  of 
101.3°  F.,  headache,  coated  tongue,  nausea  and  loss 
of  appetite.  There  was  a slight  eruption,  which 
rapidly  became  more  marked,  principally  over  the 
trunk  and  thighs.  The  eruption  was  maculo- 
papular  in  character.  In  a few  days  there  was 
considerable  depression  and  the  blood  pressure  was 
90.  The  patient  admitted  a recent  Wassermann 
had  shown  positive  and  that  he  had  received  intra- 
venously a dose  of  salvarsan  a few  days  before. 
The  rash  followed  the  administration  of  the 
salvarsan,  and  had  not  disappeared  after  five 
weeks,  at  which  time  it  had  a brownish  appear- 
ance. 

Dr.  Johnson  read  a paper  on  “Some  Problems  in 
Obstetrics.” 

Dr.  Scardino  was  of  the  opinion  that  the  subject 
of  obstetrics  is  very  important  and  that  a busy 
general  practitioner  should  hesitate  before  at- 
tempting to  care  for  some  of  these  cases. 

Dr.  Murray  was  of  the  opinion  that  too  little 
attention  is  paid  to  prenatal  care.  He  said  fur- 
ther that  the  use  of  H.  M.  C.  tablets  has  the  disad- 
vantage of  depressing  the  cerebral  centers  of  the 
mother  and  respiratory  centers  of  the  unborn 
child.  Its  effect  lasts  from  three  to  five  hours  and 
very  often  results  in  the  birth  of  a blue  baby.  He 
was  of  the  further  opinion  that  many  physicians 
examine  their  patients  too  often,  sometimes  in- 
ducing infection  when  it  otherwise  might  be 
avoided.  When  doing  a podalic  version,  if  the  cord 
is  caught  between  the  legs,  a dead  baby  is  likely 
to  result.  He  prefers  high  forceps  delivery  to 
podalic  version.  The  practice  of  pressing  on  the 
head  of  the  child  in  utero  is  likely  to  result  in 
separation  of  the  cord. 

Dr.  Compere  said  that  as  a rule  the  anesthesia 
of  choice  is  chloroform,  for  the  reason  that  the 
patient  goes  under  quickly,  there  is  less  nausea  and 
the  patient  wakes  sooner.  Ether  is  safer  but  not 
so  effective,  and  there  is  more  nausea.  Nitrous 
oxide  is  the  anesthetic  of  choice;  it  is  safer  for 
both  mother  and  child. 

Dr.  Hodges  is  of  the  opinion  that  the  anaesthetic 
depends  upon  the  surroundings.  Formerly  chloro- 
form was  the  anaesthetic  of  choice  in  deliveries 
made  in  the  home.  Morphine  is  beneficial  in  the 
case  of  a nervous  mother,  and  a little  hyocine  may 
be  added.  Morphine  should  not  be  repeated  too 
frequently.  Most  of  the  bad  results  in  podalic 
version  comes  of  nervousness  and  haste  on  the  part 
of  the  obstetrician.  He  agreed  with  Dr.  Murray 
in  regard  to  the  practice  of  making  pressure  on 
the  head  in  utero. 

In  closing.  Dr.  Johnson  said  that  he  did  not  ad- 
minister morphine  later  in  labor  than  three  and  a 
half  hours  before  delivery.  He  would  use  only 
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chloroform  for  surgical  anaesthesia,  provided  he 
had  an  expert  anesthetist.  In  attempting  a podalic 
version  one  should  not  become  panicky;  if  so,  fail- 
ure will  result.  If  the  pressure  on  the  head  in 
utero  is  not  too  great  there  is  no  danger  of  sepa- 
rating the  placenta.  Pituitrin  is  a wonderful  drug, 
but  it  is  often  abused.  It  should  be  administered 
in  small  doses,  frequently  repeated. 

Hardeman-Cottle  County  Medical  Society  an- 
nounces the  following  officers  for  the  year  1921: 
President,  Dr.  R.  R.  McDaniel,  Quanah;  vice-presi- 
dent, Dr.  James  W.  Connley,  Quanah;  secretary- 
treasurer,  Dr.  C.  B.  Jones,  Quanah;  censors,  Drs. 
T.  A.  Lowery,  H.  T.  Horton  and  C.  B.  Jones;  dele- 
gate, Dr.  J.  T.  Horton;  committee  on  Public  Health 
and  Legislation,  Drs.  R.  R.  McDaniel,  J.  J.  Hanna 
and  Frank  Stone. 

Hill  County  Medical  Society  held  its  annual 
meeting  December  10,  1920,  at  which  time  the  fol- 
lowing officers  were  elected  for  1921:  President, 
Dr.  J.  P.  Weir,  Hillsboro;  vice-president.  Dr.  J.  W. 
Miller,  Hillsboro;  secretary.  Dr.  Ben  C.  Smith, 
Hillsboro;  delegate.  Dr.  J.  Frank  McDonald,  Hills- 
boro; alternate.  Dr.  D.  K.  Robison,  Itasca. 

Hopkins  County  Medical  Society  met  at  Sulphur 
Springs,  December  8,  1920,  with  eight  members 
present.  After  a short  discussion  of  organized 
medicine,  the  following  officers  were  elected  for 
1921:  President,  Dr.  J.  J.  Johnson;  vice-president, 
Dr.  S.  B.  Longino;  secretary.  Dr.  F.  A.  White;  cen- 
sor, Dr.  Earl  Sterling;  delegate.  Dr.  Frank  Long; 
alternate.  Dr.  M.  C.  Sheppard.  The  following  leg- 
islative committee  was  appointed:  Drs.  Earl  Ster- 
ling, W.  S.  Southerland  and  F.  A.  White. 

Jefferson  County  Medical  Society  met  at  Beau- 
mont, December  13,  with  fifty  members  present. 
Dinner  was  served  at  “Leatherman’s,”  after  which 
Dr.  M.  F.  Bledsoe,  councilor  of  the  Tenth  District, 
addressed  the  society.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  W.  F. 
Thomson,  Beaumont;  vice-president.  Dr.  J.  B. 
Swonger,  Beaumont;  secretary-treasurer.  Dr.  John 
R.  Bevil,  Beaumont;  delegate.  Dr.  D.  S.  Wier, 
Beaumont;  alternate.  Dr.  0.  S.  Hodges,  Beaumont;' 
censor.  Dr.  M.  Swearingen,  Port  Arthur. 

McLennan  County  Medical  Society  met  Decem- 
ber 7.  Mrs.  H.  M.  Lanham  appeared  in  behalf  of 
the  Auxiliary  and  requested  speakers  for  the  dif- 
ferent school  buildings  on  Thursday,  December  9, 
to  discuss  the  subject  of  tuberculosis.  The  required 
number  were  selected  from  the  meeting  without 
difficulty. 

Drs.  S.  Ross  Jones  and  Doyle  L.  Eastland  were 
appointed  a committee  to  arrange  for  the  social 
features  of  the  Central  Texas  District  Society 
meeting,  to  be  held  in  Waco  the  second  Tuesday 
and  Wednesday  in  January.  The  committee  was 
directed  to  co-operate  with  the  Ladies’  Auxiliary 
in  making  these  arrangements. 

Dr.  W.  A.  Wood  was  appointed  to  arrange  for 
the  re-organization  of  a doctors’  luncheon  club. 

The  election  of  officers  for  1921  resulted  as  fol- 
lows: President,  Dr.  R.  J.  Alexander;  vice-presi- 
dent, Dr.  H.  J.  Germany;  seer etary-trea surer.  Dr. 
P.  C.  Murphey;  delegate.  Dr.  G.  B.  Foscue  (re- 
elected); alternate,  Dr.  J.  T.  Harrington;  censor, 
Dr.  H.  E.  Hoke. 

Dr.  M.  L.  Lankford  read  a paper  on  “The  Im- 
portance of  Early  Diagnosis  and  Prompt  Surgical 
Intervention  in  Severe  Abdominal  Injuries,”  which 
was  generally  discussed. 

Refreshments  were  served  at  the  conclusion  of 
the  meeting. 

Medina  - Uvalde  - Maverick-Val  Verde-Terrell-Ed- 
wards-Real-Kinney  and  Zavalla  County  Medical 


Society  met  at  Del  Rio,  December  9,  at  10  a.  m., 
with  a good  attendance.  The  following  papers  were 
read  and  discussed:  “A  Few  Easily  Recognized 
Guides  in  the  Diagnosis  of  Pulmonary  Tubercu- 
losis,” Dr.  I.  S.  Kahn,  San  Antonio;  “Importance 
of  Early  Diagnosis  of  Mental  Disease,”  Dr.  T.  L. 
Moody,  San  Antonio;  “The  Rest  Cure,”  Dr.  E.  V. 
DePew,  San  Antonio;  “Cervical  Ribs,  Their  Signifi- 
cance and  Management,”  Dr.  P.  I.  Nixon,  San  An- 
tonio; “Some  Observations  on  Lobar  Pneumonia 
and  Its  Complications,”  Dr.  H.  M.  Bush,  San  An- 
tonio. 

Navarro  County  Medical  Society  reports  the  fol- 
lowing ofHcers  elected  for  the  ensuing  year:  Pre.d- 
dent.  Dr.  Dubart  Miller,  Corsicana;  vice-president. 
Dr.  J.  A.  Jones,  Corsicana;  secretary-treasurer.  Dr. 
R.  C.  Curtis,  Corsicana;  delegate.  Dr.  W.  T.  Shell, 
Corsicana;  alternate.  Dr.  I.  N.  Suttle,  Corsicana; 
censors,  Drs.  W.  D.  Cross  and  Opie  Wills,  of  Cor- 
sicana, and  Dr.  H.  R.  McMullen,  of  Roane. 

Stephens  County  Medical  Society  met  at  Breck- 
enridge,  December  14,  1920,  with  a good  attend- 
ance. The  following  officers  were  elected  for  1921: 
President,  Dr.  W.  T.  Webb,  Breckenridge ; vice- 
president,  Dr.  J.  W.  Wharton,  Breckenridge;  sec- 
retary-treasurer, Dr.  D.  E.  Winstead,  Brecken- 
ridge; delegate.  Dr.  -J.  E.  King,  Breckenridge; 
alternate.  Dr.  G.  C.  Wood,  Breckenridge;  legisla- 
tive committee,  Drs.  B.  A.  Swinney  and  H.  H.  Cart- 
wright, of  Breckenridge. 

Dr.  Calvin  Kessler  was  elected  to  membership 
in  the  society. 

The  following  papers  were  read  and  discussed: 
“Oil  Field  Practice  and  Medical  Ethics,”  Dr.  J.  E. 
King;  “Sanitation  in  a City  Without  Sewage  Fa- 
cilities,” Dr.  C.  D.  Cupp. 

At  the  close  of  the  meeting  a luncheon  was 
served. 

Tarrant  County  Medical  Society  met  December 
17,  with  a large  attendance. 

The  Publicity  Committee  advised  that  the  mem- 
ber against  whom  criticism  had  been  launched  for 
unethical  publicity  had  really  not  intended  to 
offend,  and  that  the  said  member  had  been  in- 
formed that  this  class  of  publicity  was  not  in  line 
with  the  rules  of  the  society  covering  such  mat- 
ters. The  report  of  the  committee  exonerating 
the  member  in  question  was  adopted  and  at  the 
same  time  the  position  of  the  society  was  reaf- 
firmed. 

The  Illegal  Practitioners  Committee  reported 
satisfactory  progress  in  its  work,  and  that  the 
co-operation  of  all  concerned  had  been  assured. 

Mr.  H.  G.  Brickhouse,  of  the  telephone  company, 
invited  the  society  to  a luncheon,  but  it  was  decided 
after  discussion  that  the  only  hour  available  for 
this  function  would  so  interfere  with  the  office 
practice  of  the  majority  of  members  that  it  would 
be  inadvisable  to  accept. 

Application  for  membership  of  Dr.  J.  A.  Stan- 
field was  received  and  referred  to  the  board  of 
censors. 

Dr.  C.  P.  Hawkins  was  elected  to  membership 
upon  application,  and  Dr.  L.  O.  Godley  on  transfer 
from  Dallas  County  Society. 

The  election  of  officers  for  the  ensuing  year  re- 
sulted as  follows:  President,  Dr.  T.  C.  Terrell; 
vice-president.  Dr.  Will  S.  Horn;  secretary-treas- 
urer, Dr.  C.  P.  Schenck;  delegate.  Dr.  S.  A.  Wood- 
ward; alternate.  Dr.  Webb  Walker;  censor.  Dr. 
M.  E.  Gilmore.  , 

Tarrant  County  Medical  Society  met  December 
21.  An  invitation  was  extended  to  members  of  the 
society  to  send  sick  babies  of  the  poor  to  the  Baby 
Hospital.  It  was  suggested  that  the  hospital 
might  furnish  clinics  from  time  to  time  for  the 
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society.  The  committee  on  Illegal  Practitioners 
was  continued. 

Dr.  Edwin  Davis  reported  for  the  committee  on 
Contract  Practice  that  certain  physicians  are  not 
content  "with  selling  their  own  services  to  corpora- 
tions and  compensation  companies  but  considered 
it  their  privilege  and  duty  to  attempt  to  coerce 
other  physicians  into  accepting  an  arbitrary  scale 
of  fees  agreeable  to  themselves  and  the  companies 
by  which  they  are  employed.  The  committee  re- 
cited a number  of  instances  in  which  this  had  been 
done,  and  urged  that  the  pernicious  practice  of  the 
fixing  of  fees  by  corporations  and  the  compensa- 
tion companies  is  made  possible  only  through  the 
connivance  of  physicians.  The  practice  is  harmful 
because  it  leads  to  the  conclusion  that  work  for 
corporations  must  be  cheap,  and  because  the 
younger  members  of  the  profession  who  are  neces- 
sarily engaged  in  this  class  of  practice  are  demor- 
alized and  easily  led  into  fee-splitting  and  other 
unethical  practices,  following  the  example  of  phy- 
sicians of  reputation  and  high  standing  in  the 
practice,  of  shaving  fees  and  bringing  influence 
to  bear  in  the  interest  of  those  who  employ  phy- 
sicians on  a wholesale  basis.  It  was  recommended 
that  this  practice  be  made  an  offense  against  the 
by-laws  of  the  society,  punishable  by  dismissal,  and 
that  a bulletin  be  issued  to  members  of  the  society 
containing  a list  of  minimum  fees  acceptable  to 
the  profession.  The  report  was  discussed  by  Drs. 
Horn,  McCollum,  Montague,  Thompson,  Gough, 
Jeter  and  Saunders.  The  report  was  adopted. 

The  president  called  attention  to  the  work  of 
the  Ladies’  Auxiliary,  which  he  stated  had  78 
members  and  which  had  been  very  active  in  sup- 
port of  the  Good  Fellow  movement,  the  Baby  Hos- 
pital and  other  interests  of  that  character.  A 
joint  meeting  between  the  Auxiliary  and  the 
county  society  had  been  planned.  The  secretary 
was  directed  to  write  a letter  of  commendation  to 
the  Auxiliary,  and  Dr.  F.  D.  Boyd  announced  that 
he  and  Mrs.  Boyd  expected  to  entertain  the  society 
in  a joint  meeting  with  the  Auxiliary  in  the  near 
future. 

Applications  for  membership  were  received  from 
the  following:  Drs.  E.  E.  Holcomb,  I.  W.  Fires, 
W.  E.  Key  and  S.  B.  Miller.  They  were  referred 
to  the  board  of  censors. 

Dr.  J.  H.  Stanfield  was  elected  to  membership. 

The  report  of  the  retiring  secretary  was  pre- 
sented and  accepted,  and  he  was  warmly  thanked 
by  a vote  of  the  society  for  his  faithful  services 
during  the  preceding  two  years. 

The  Permanent  Home  Committee  reported  that 
sixty  members  of  the  society  had  expressed  their 
views  in  regard  to  the  project,  and  that  of  these 
only  one  appeared  to  be  unwilling  to  contribute  to 
a fund  for  the  purchase  of  a home  and  to  the  raise 
in  dues  deemed  necessary  to  support  such  an  insti- 
tution. The  plans  were  discussed  by  members  of 
the  committee  and  by  others  rather  fully,  with 
particular  reference  to  the  pending  amendments 
to  the  by-laws  to  raise  the  annual  dues  to  $25. 
These  amendments  were  Anally  adopted,  with  the 
proyiso  that  only  $10  of  this  amount  should  be 
collected  until  the  project  was  actually  set  on  foot 
and  the  money  required  for  its  support.  A motion 
was  made  to  rescind  and  the  motion  tabled,  in 
order  that  should  the  plan  not  be  carried  to  suc- 
cessful conclusion  the  amendments  could  be  killed. 

The  president  announced  the  appointment  of  the 
following  members  to  serve  as  a Compensation 
Fee  Committee:  Drs.  Clayton,  Goodman,  Haywood 
Davis,  Edwin  Davis,  and  Wright. 

Wichita  County  Medical  Society  held  its  annu.rl 
session  and  banquet  at  Kemp  Hotel,  Wichita  Falls, 


December  29,  with  forty-one  members  and  two 
visitors  present. 

The  following  papers  were  read  and  discussed: 
“The  Lost  Chapter  in  Preventive  Medicine,”  Dr. 

F.  R.  Collard.  Dr.  Collard  emphasized  the  impor- 
tance of  thorough  periodic  examinations  of  the 
teeth  and  tonsils,  touching  on  the  effect  which 
these  organs  have  upon  the  general  health.  Dr. 
William  L.  Rhodes,  discussing  the  subject,  empha- 
sized the  relation  of  diseased  tonsils  to  tubercu- 
losis. Dr.  C.  W.  Stevenson  read  a paper  on  “Hys- 
teria.” He  stated  that  all  efforts  at  diagnosing 
this  disease  had  thus  far  failed,  but  that  it  is  a 
definite  disorder  of  the  human  system  and  closely 
related  to  shell  shock. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  A.  D.  Patillo,  Wichica 
Falls;  vice-presidents,  Drs.  J.  Frank  Clark,  of 
Iowa  Park,  and  L.  D.  Parnell,  of  Wichita  Falls; 
secretary-treasurer.  Dr.  J.  H.  Fletcher,  Wichita 
Falls;  delegate.  Dr.  Q.  B.  Lee,  Wichita  Falls; 
alternate.  Dr.  0.  B.  Kiel,  Wichita  Falls;  censor. 
Dr.  G.  H.  Hampshire,  Wichita  Falls. 

Williamson  County  Medical  Society  met  in  the 
court  house  at  Georgetown,  December  8,  with  six- 
teen members  present. 

Dr.  W.  H.  Moses,  of  Georgetown,  reported  a case 
of  hypothroidism,  greatly  improved  by  x-ray  treat- 
ment. 

Dr.  E.  W.  Stromberg,  of  Taylor,  reported  a case 
of  caesarian  section  performed  with  perfect  suc- 
cess. 

Dr.  G.  E.  Henschen,  of  Taylor,  reported  a 
chronic  case  of  leukorrhea  cured  by  radium  treat- 
ment. 

Dr.  W.  L.  Helms,  of  Taylor,  reported  that  his 
cases  of  tuberculosis,  formerly  reported  to  the 
meeting,  were  rapidly  improving. 

Dr.  J.  R.  Martin,  of  Georgetown,  read  a paper  on 
“High  Frequency  Treatment  of  Eczema,”  which 
was  discussed  by  Drs.  Moses,  Helms,  Vaughan  and 
Henschen. 

Dr.  G.  D.  Ross,  of  Liberty  Hill,  was  elected  to 
membership  in  the  society. 

The  following  officers  were  elected  for  1921: 
President,  Dr.  E.  W.  Stromberg,  Taylor;  vice-presi- 
dent, Dr.  J.  R.  Martin,  Georgetown;  secretary.  Dr. 
W.  G.  Pettus,  Georgetown  (re-elected);  delegate. 
Dr.  W.  L.  Helms,  Taylor;  alternate,  Dr.  E.  M. 
Wood,  Hutto;  censors,  Drs.  J.  H.  Vaughan,  of 
Taylor;  C.  C.  Poster,  of  Granger,  and  J.  F.  Flinn, 
of  Hutto. 

At  the  close  of  the  meeting  all  present  enjoyed 
a bountiful  oyster  dinner  served  at  the  Makemson 
Cafe. 

The  Fourth  District  Medical  Society  held  a two 
days’  meeting  at  Ballinger,  November  9-10.  The 
entire  time  of  the  session  was  taken  up  in  the  pre- 
sentation of  a most  excellent  program. 

Dr.  John  M.  Nichols,  of  Bangs,  was  elected 
president,  and  Dr.  J.  W.  Blasdell,  of  Ballinger, 
secretary.  The  next  meeting  will  be  held  in  San 
Angelo. 

A banquet  was  tendered  the  members  of  the 
society  by  the  business  men  of  Ballinger.  The 
following  were  among  the  list  of  after-dinner 
speakers:  Drs.  A.  C.  Scott,  Sr.,  Temple;  J.  B. 
McKnight,  Sanatorium;  Joe  E.  Dildy,  Brownwood; 
H.  R.  Dudgeon,  Waco;  W.  B.  Halley,  Ballinger; 

G.  V.  Brindley,  Temple;  J.  H.  Brown,  Colorado 
Springs;  E.  L.  Howard,  Fort  Worth. 

The  following  was  the  menu:  “Oesophageal 
dilators;  splints;  castor  oil  (disguised);  a turk 
with  gauze  and  bandage;  C.  C.  pills;  excelsior,  hot 
bricks,  salad  a la  undertaker;  paris  plaster;  solid 
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misery;  FI.  Ex.  C.  Arabica;  decorticated  maniacs; 
desicated  sultana. 

“N.  B. — Drug  stores  will  remain  open,  you  are 
the  doctor,  you  ought  to  know  what  to  do. 

“Carl  Guin,  undertaker.  Calls  answered  prompt- 
ly day  or  night.  Satisfaction  guaranteed.  The 
mourners  will  do  the  rest.” 

Personal — Dr.  L.  O.  Wilkerson,  Bryan,  Texas, 
resigned  as  secretary  of  the  Brazos-Robertson 
County  Medical  Society  and  sailed  for  China,  where 
he  will  enter  the  field  as  a medical  missionary  for 
the  Baptist  Church. 

Dr.  William  M.  Brumby,  formerly  State  Health 
Officer  and  until  recently  Medical  Director  of  the 
Amicable  Life  Insurance  Company,  has  resigned 
the  latter  position  and  resumed  practice  in  Hous- 
ton. Dr.  Brumby  recently  finished  a special  course 
on  diseases  of  the  heart  and  kidneys,  and  will  limit 
his  practice  to  those  diseases. 


CHANGES  OF  ADDRESS. 

Dr.  E.  J.  Burns,  from  Caldwell  to  Belton. 

Dr.  J.  E.  Gilcreest,  from  Gainesville  to  Ennis. 
Dr.  E.  0.  Boggs,  from  Flynn  to  Blox. 

Dr.  G.  A.  Deason,  from  Henderson  to  Garrison. 
Dr.  A.  H.  Noster,  from  New  Braunfels  to  San 
Antonio. 

Dr.  A.  D.  Morgan,  from  Magnolia  Springs  to 
Spurger. 

Dr.  Manton  M.  Carrick,  from  Washington,  D.  C., 
to  Austin. 

Dr.  H.  C.  Bowden,  from  Breckenridge  to  Byrds. 
Dr.  J.  M.  Boyd,  from  Conroe  to  Pasadena. 


DEATHS 


Dr.  O.  C.  Buster,  Pilot  Point,  Texas,  died  at  his 
home,  October  1,  1920,  from  paralysis,  from  which 
he  had  been  suffering  for  two  years.  Dr.  Buster 
was  born  at  Albany,  Ky.,  in  1846.  His  father  died 
when  he  was  quite  young,  and  he  came  to  Texas 
with  his  mother  when  11  years  of  age.  At  the  age^ 
of  17  he  enlisted  in  the  Confederate  Army,  and 
after  the  close  of  the  war,  while  engaged  in  teach- 
ing school,  he  began  the  study  of  medicine.  He 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, St.  Louis,  Mo.,  in  1887.  He  began  the  prac- 
tice of  medicine  at  Farmington,  Texas,  later  prac- 
ticing at  Lewisville,  and  removing  to  Pilot  Point  in 
1890,  where  he  has  since  practiced.  He  had  been 
a member  of  the  Denton  County  Medical  Society 
and  the  State  Medical  Association  since  1904.  He 
was  at  one  time  president  of  the  North  Texas  Med- 
ical Association,  and  was  at  the  time  of  his  death 
the  oldest  living  ex-president  of  that  body. 

Dr.  A.  H.  Evans,  of  Eagle  Pass,  died  in  San  An- 
tonio, Texas,  September  21,  1920.  Dr.  Evans  was 
born  in  High  Grove,  Ky.,  in  1856,  and  consequently 
was  64  years  old  at  the  time  of  his  death.  He  was 
educated  in  the  common  schools  of  his  neighborhood 
and  was  graduated  from  the  Bardstown  Male  and 
Female  Academy  in  1878.  His  medical  education 
was  obtained  in  the  medical  department  of  the 
University  of  Louisville,  from  which  institution  he 
graduated  in  1880.  He  took  an  extended  post- 
graduate course  in  Bellevue  Hospital  Medical  Col- 
lege in  1884. 

Dr.  Evans  practiced  medicine  in  Bardstown  for 
four  years,  removing  to  Eagle  Pass,  Texas,  in 
1884,  where  he  resided  and  practiced  continuously 
until  the  time  of  his  death.  He  served  as  presi- 
dent of  the  board  of  medical  examiners  for  the 
Forty-first  Judicial  District  in  1890-1902,  and  was 
city  and  county  physician  for  many  years.  He  was 


also  state  quarantine  officer  at  Eagle  Pass  from 
1893  to  1897. 

The  devotion  of  Dr.  Evans  to  organized  medicine 
was  notable.  He  served  as  president  of  his  district 
society  for  a term,  and  has  been  for  many  years  a 
member  of  the  house  of  delegates  of  the  State 
Medical  Association,  in  which  body  his  counsel  has 
always  been  considered  a most  valuable  asset.  In 
business  circles  he  was  a leader,  being  identified 
at  the  time  of  his  death  with  many  of  the  leading 
enterprises  of  his  home  town,  notably  the  Eagle 
Pass  Hotel  Company,  the  Rio  Grande  Land  Com- 
pany, the  C.  P.  Diaz  and  Eagle  Pass  Bridge  Com- 
pany and  the  First  National  Bank,  in  each  of 
which  enterprises  he  was  either  president,  vice- 
president  or  a director.  He  was  a member  of  the 
Chamber  of  Commerce,  the  Retail  Merchants’  As- 
sociation and  other  public-spirited,  organizations. 
He  served  at  one  time  as  president  of  the  school 
board  and  was  known  to  have  had  an  abiding  inter- 
est in  educational  affairs.  He  was  U.  S.  Collector 
of  Customs  for  his  district  during  the  first  admin- 
istration of  President  Wilson.  He  was  a thirty- 
second  degree  Mason,  by  which  organization  he 
was  huried.  His  was  one  of  the  most  widely- 
attended  funerals  ever  held  in  Eagle  Pass.  He  is 
survived  by  his  wife,  formerly  Miss  Lulu  Burke, 
of  Corpus  Christi,  and  three  children.  A brother. 
Dr.  E.  O.  Evans,  of  San  Antonio,  and  two  sisters, 
Hrs.  Leroy  Bates  and  Mrs.  W.  E.  Fitch,  also  sur- 
vive him. 

Dr.  R.  L.  Miller,  Wichita  Falls,  died  October  20, 
1920.  He  was  born  in  Miller  County,  Arkansas, 
September  27,  1868,  coming  to  Texas  when  but 
six  years  of  age.  He  graduated  in  medicine  from 
the  College  of  Physicians  and  Surgeons,  St.  Louis. 
Mo.,  in  1895,  and  was  also  a graduate  from  the 
Tulane  University,  New  Orleans.  He  was  for  many 
years  a member  of  the  Wichita  County  Medical 
Society  and  the  State  Medical  Association  of 
Texas,  but  on  account  of  ill  health  was  compelled 
to  retire  from  practice  about  four  years  ago.  He 
was  married  to  Miss  Alma  Young,  of  Wichita 
Falls  in  1904,  who,  together  with  their  three 
daughters,  survive  him. 

Dr.  Samuel  E.  Shelton,  of  Waco,  died  at  his  home, 
December  20,  1920,  aged  69  years.  He  was  a native 
of  Virginia,  and  received  his  academic  education  in 
the  Locust  Dale  Academy  and  the  University  of 
Virginia.  He  graduated  in  medicine  from  the  Uni- 
versity of  New  York  in  1873.  He  had  been  practic- 
ing in  Waco  for  the  past  thirty  years,  had  been  a 
member  of  the  State  Medical  Association  since  its 
reorganization,  and  was  one  of  the  most  active 
members  of  the  McLennan  County  Medical  Society. 
Dr.  Shelton’s  wife  died  September  19,  1920.  He  is 
survived  by  six  children,  one  of  whom  is  Dr.  J.  H. 
Shelton,  of  Kingsville,  Texas. 

Dr.  J.  T.  Stephens,  of  Mansfield,  Texas,  died  at 
his  home,  October  15,  1920,  aged  71  years.  Dr. 
Stephens  was  bom  in  Shelby  County,  Texas,  and 
moved  with  his  father  to  Tarrant  County,  near 
Mansfield,  in  1855.  He  acquired  a liberal  educa- 
tion, although  reared  in  the  pioneer  days  of  Tar- 
rant county,  graduating  in  medicine  from  the  Uni- 
versity of  Louisville  in  his  early  twenties,  and 
later  from  Bellevue  Medical  College,  New  York 
City,  in  the  class  of  the  late  lamented  Gorgas. 
But  for  the  disfavor  of  his  friends  he  would  have 
followed  his  early  ambition  and  entered  the  navy. 

Locating  at  Mansfield,  Dr.  Stephens  soon  made 
himself  a public  necessity,  doing  an  extensive 
practice.  He  retired  from  practice  in  1900,  identi- 
fying himself  a few  years  later  with  the  State 
Bank  of  Mansfield,  as  vice-president.  He  was  one 
of  the  organizers  of  this  institution. 
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If  we  could  grapple  with  the  whole  child  situation  for  one 
generation,  our  public  health,  our  economic  efficiency,  the 
moral  character,  sanity  and  stability  of  our  people,  would 
advance  three  generations  in  one. — Herbert  Hoover,  in  Mother 
and  Child. 

The  most  practical  step  yet  evolved  has  been  the  creation 
of  the  community  nurse,  with  the  stimulus  thus  given  to 
community  interest  in  the  problems  of  child-birth  and  infant 
care.  I see  no  more  reason  why  our  local  governments  should 
not  support  a staff  of  community  nurses  than  that  they  should 
support  a staff  of  policemen.  Certainly  such  a staff  will 
ultimately  decrease  the  necessity  for  police. — Herbert  Hoover, 
in  Mother  and  Child. 

I believe  that  the  definite  institution  of  supplementary  child 
feeding  in  public  schools  in  certain  places  is  a necessary  part 
of  municipal  endeavor.  Coupled  with  this,  I am  a firm  believer 
in  clinical  examination  and  reports  to  parents  as  a definite 
part  of  school  work. — Herbert  Hoover,  in  Mother  and  Child. 

Some  may  object  that  extension  of  medical  supervision  by 
community  nurses,  clinical  inspection  of  children  in  _ the 
schools,  a supplemental  meal  in  schools  of  certain  sections, 
all  tend  to  an  extension  of  too  intimate  government.  In  the 
very  creation  of  free  schools  and  compulsory  education  itself 
we  have  accepted  the  fact  that  we  cannot  ^ a nation  rely 
for  the  upbuilding  of  the  race  upon  the  initiative  of  the 
parents  alone.  No  one  can  deny  that  the  physical  develop- 
ment of  child  life  is  of  equal  importance  with  education — 
Herbert  Hoover,  in  Mother  and  Child. 


The  History  of  the  American  Red  Cross  In  Italy. 
By  Charles  M.  Bakewell.  12mo,  pp.  253, 
cloth,  with  a number  of  very  interesting 
illustrations.  ■ New  York,  Macmillan  Com- 
pany. 1920.  $2.00. 

This  is  not  a statistical  account  of  the  Red  Cross 
in  Italy,  but  a gladdening  message  to  the  American 
people  who  gave  the  means  with  which  the  society 
was  able  to  go  to  that  country  in  its  darkest  hour 
with  the  substantial  aid  and  rich  fellowship  that 
gave  heart  to  its  people  when  despair  was  laying 
its  shadows  upon  their  sunny  lands.  It  tells  of  the 
dissipation  of  gloom  through  the  benevolences  of 
Americans.  By  the  reading  of  this  unstrained  story 
we  feel  a nearer  sympathy  for  that  people  than  we 
ever  felt  before. 

The  book  is  a valuable  contribution  to  the  history 
of  medicine  and  of  war  nursing. 

The  American  Red  Cross  and  the  Great  War. 
By  Henry  P.  Davidson,  Chairman  of  the  War 
Council  of  the  American  Red  Cross.  Cloth, 
12mo,  pages  302,  illustrated.  New  York. 
The  Macmillan  Company.  1920.  $2.00. 

This  is  another  well  written  story  about  the  Red 
Cross,  with  much  statistical  matter  in  the  text — but 
of  sustained  interest  to  the  intelligent  reader  and 
student  of  the  problems  and  the  achievements  of 
the  Red  Cross.  It  is  a work  that  should  be  on  the 
book  table  of  every  doctor’s  office.  It  would  also 
be  useful  in  every  home,  showing,  as  it  does,  the 
serious  and  worthy  work  done  by  this  organization 
in  helping  our  soldiers  and  the  soldiers  of  other 
nations  in  their  efforts  to.represent  the  terrible  Hun 
and  secure  the  freedom  of  the  world. 

Diabetes.  A Handbook  for  Physicians  and  Their 
Patients.  By  Philip  Horowitz,  M.  D.  With 
Twenty-Seven  Text  Illustrations  and  Two 
Colored  Plates.  Cloth,  12mo,  pp.  196,  10 
point.  Paul  Hoeber,  New  York.  $2.00. 

This  little  book  is  intended  to  secure  better  dia- 
betic practice  by  securing  co-operation  between 
doctor  and  patient.  So  the  text  is  written  for  both 
to  understand,  for  mutual  instruction,  and  the  key- 
note is  to  adjust  diets  to  the  idiosyncrasies  of  pa- 
tients. There  are  eight  chapters  as  follows;  Gen- 
eral Considerations;  Mild  Diabetes;  Moderately 
Severe  Diabetes;  Severe  Diabetes;  Juvenile  Dia- 
betes; Hygiene  and  Exercais;  Menus,  Recipes  and 


Tables;  and  Tests  and  an  Appendix  of  Tables  and 
Weights. 

A Diabetic  Manual,  for  the  Mutual  Use  of  Doc- 
tor and  Patient.  By  Elliott  P.  Joslin,  M.  D., 
Assistant  Professor  of  Medicine,  Harvard 
Medical  School;  Consulting  Physician,  Bos- 
ton City  Hospital;  Collaborator  to  the  Nutri- 
tion Laboratory  of  the  Carnegie  Institution 
of  Washington,  in  Boston;  Major  M.  R.  C., 
Cloth,  12mo,  pp.  187,  8 point.  Illustrated. 
Lea  & Febiger.  Philadelphia  and  New  York. 

This  is  another  of  those  eminently  timely  little 
books  lately  issued  by  the  great  medical  publish- 
ing houses  for  the  mutual  use  of  both  the  patient 
and  the  doctor.  Quoting  from  the  author’s  pref- 
ace: 

“For  one  diabetic  patient  who  knows  too  much 
about  his  disease  there  are  unquestionably  ninety- 
nine  who  know  too  little.  This  is  the  reason  for 
this  little  hook,  in  which  I have  tried  to  give  in 
schematic  form  the  modern  conception  of  diabetes 
and  its  treatment.  The  presentation  is  radically 
elementary,  in  the  hope  that  a book  of  this  nature, 
written  in  the  light  of  recent  discoveries  in  labora- 
tory and  clinic,  will  be  a help  to  the  general  prac- 
titioner and  useful  as  a text-book  for  his  patients, 
thereby  securing  their  intelligent  co-operation,  and 
and  thus  enabling  him  to  raise  the  standard  of  dia- 
betic treatment.  These  pages  emphatically  cannot 
take  the  place  of  a competent  physician,  but  I trust 
that  they  will  supply  sound  instruction  in  combat- 
ting a disease  which  is  statistically  four  times  as 
prevalent  in  Boston  today  as  in  1890,  and  twice  as 
prevalent  in  the  registration  area  of  the  United 
States  as  in  1900. 

“The  manual  is  arranged  in  four  parts.  Part  I 
might  be  called  a diabetic  primer.  * * * Part  II 
retraces  with  more  detail  and  in  more  technical 
language  the  general  field,  and  contains  an  outline 
of  the  treatment  of  the  severer  diabetic.  * * * Part 
III  contains  diet  tables  and  recipes  which  the  au- 
thor has  found  valuable  in  his  practice.  In  Part  IV 
are  described  the  simplest  tests  which  a physician 
can  employ  for  the  estimation  of  sugar  and  acid 
bodies  in  the  urine,  the  sugar  in  the  blood  and  the 
carbon  dioxide  in  the  alveolar  air.  These  tests  can 
be  readily  acquired.” 

Arteriosclerosis  and  Hypertension,  with  Chapters 
on  Blood  Pressure.  By  Louis  M.  Warfield, 
A.  B.,  M.  D.  (Johns  Hopkins),  F.  A.  C.  P., 
Formerly  Professor  of  Clinical  Medicine, 
Marquette  University  Medical  School;  Chief 
Physician  to  Milwaukee  County  Hospital; 
Associate  Member  Association  of  American 
Physicians;  Member  American  Association 
Pathologists  and  Bacteriologists;  Fellow 
American  Medical  Association,  American 
College  of  Physicians,  Etc.  Cloth,  8vo,  pp. 
265,  10  point.  Illustrated.  Third  Edition. 
St.  Louis.  C.  V.  Mosby  Company.  1920. 
$4.00. 

The  first  edition  of  this  valuable  book  was  issued 
in  1910,  the  second  edition  in  1912,  and  during  these 
years  the  science  of  hematology  had  advanced  in 
keeping  with  the  other  branches  of  medical  knowl- 
edge. The  second  edition  was  favorable  noticed  by  the 
Journal  on  page  156,  Vol.  VIII,  Sept.,  1912. 
At  that  time  it  was  “said  to  be  the  only  entire  book 
yet  produced  upon  this  vital  subject,  in  the  entire 
literature  of  American  medicine.” 

New  chapters  on  Cardiac  Irregularities  Associ- 
ated with  Arteriosclerosis,  and  Blood  Pressure  in 
Its  Clinical  Application,  have  been  added.  Many 
other  items  of  new  material  have  been  added  and 
much  rearranging.  The  chapter  on  blood  pressure 
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has  been  enlarged  with  new  and  original  material, 
and  many  new  figures  included. 

With  the  rich  literature  of  this  field  it  is  inexcus- 
able in  a physician  not  to  be  able  to  apply  the  most 
accurate  of  diagnostic  instruments,  and  no  patron 
of  any  doctor  should  long  go  to  him  for  medical 
advice  without  having  the  condition  of  his  heart  and 
blood  vessels  looked  into,  as  a matter  of  profes- 
sional efficiency.  No  medical  repertoire  can  be 
complete  without  this  book. 

A Laboratory  Manual  for  Elementary  Zoology. 
By  L.  H.  Hyma,  Department  of  Zoology, 
University  of  Chicago.  Cloth,  8vo  pp.  149. 
The  University  of  Chicago  Press,  Chicago, 
Illinois.  $1.50,  net.  Postpaid,  $1.65. 

This  text  is  divided  into  sixteen  sections  or  chap- 
ters, on  General  Survey  of  the  Frog;  General 
Physiology  of  the  Frog;  Summary  of  Physiological 
Process;  General  Histology;  Structure  of  Organs; 
The  Special  Anatomy  of  the  Frog;  The  Process  of 
Cell  Division;  General  Ehbryology;  Heredity; 
Mendel’s  Law;  Phylum  Protozoa;  Phylum  Coelen- 
terata;  Phylum  Platyhelminthes ; Phylum  Anelida; 
Phylum  Arthropoda;  Final  Exercises  on  Compara- 
tive Anatomy;  Exercise  on  Classification;  Exercise 
on  Ecology;  Suggestions  for  the  Laboratory  Assist- 
ants, and  an  Index. 

The  book  was  originally  designed  for  “the  classes 
in  elementary  zoology  in  the  University  of  Chicago, 
and  has  been  used  in  this  course  for  some  time.” 
Sections  thirteen  to  sixteen,  inclusive,  have  been 
added  for  advanced  work.  The  author  informs  us 
that  while  he  has  not  neglected  to  consult  the  au- 
thorities he  has  written  his  text  largely  from  the 
specimen  work  in  hand.  The  work  is  intended  to 
be  practical,  and  easily  followed  by  the  student. 

For  laboratory  use  the  book  is  well  built  and  sub- 
stantial. 

The  Doudenal  Tube  and  Its  Possibilities.  By  Max 
Einhorn,  M.  D.,  Professor  of  Medicine  at  the 
New  York  Post  Graduate  Medical  School; 
Visiting  Physician  to  the  Lenox  Hill  Hos- 
pital, New  York  City.  Octavo  of  122  pages 
with  51  illustrations.  Philadelphia  and  Loit- 
don.  W.  B.  Saunders  Company,  1920.  Cloth. 
$2.50  net. 

Few,  if  any,  mechanical  diagnostic  methods  have 
surpassed  the  duodenal  tube  in  value  to  humanity. 
Few  have  been  able  to  more  skilfully  demonstrate 
the  value  of  a method  of  diagnosis  than  has  Ein- 
horn, in  the  invention  and  adaptation  of  the  duo- 
denal tube.  His  story  of  the  tedious,  but  untiring, 
energy  with  which  he  pursued  the  investigations, 
one  reads  with  all  the  thrilling  interest  of  a boy 
in  a dime  novel.  A glance  at  the  Table  of  Contents 
will  suffice  to  awaken  interest.  There  are  six 
chapters,  (I)  The  Duodenal  Tube  and  Its  Conges- 
ers — Historical  Sketch;  Etc.;  (II)  The  Duodenal 
Contents,  Analysis,  Etc.;  (Ill)  Diagnostic  Import 
of  the  Duodenal  Tube;  (IV)  Duodenal  Tube  as  a 
Therapeutic  Means;  (V)  Other  Instruments  for  the 
Pylorus,  Duodenum,  and  Small  Intestine,  and  (VI) 
The  Practical  Use  of  These  Instruments;  Index. 

The  subscriber  vdll  find  himself  enriched  by  own- 
ing this  little  book. 

Cerebellar  Abscess.  Its  Etiology,  Pathology, 
Diagnosis  and  Treatment,  Including  Anat- 
omy and  Pathology  of  the  Cerebellum.  By 
Isadore  Friensner,  M.  D.,  Adjunct  Professor 
of  Otology  and  Assistant  Aural  Surgeon, 
Manhattan  Eye,  Ear  and  Throat  Hospital 
and  Post  Graduate  Medical  School,  New 
York,  and  Alfred  Braun,  M.  D.,  F.  S.  C.  A., 
Assistant  Aural  Surgeon,  Manhattan  Eye, 
Ear  and  Throat  Hospital;  Adjunct  Laryngolo- 


gist, Mt.  Sinai  Hospital.  Cloth.  8vo,  pp. 
186,  with  10  Full  Page  Plates  and  16  illus- 
trations. Paul  B.  Hoeber,  New  York. 

The  author,  in  his  preface,  says,  “Ninety-Eight 
per  cent  of  cerebellar  abscesses  are  otitic  in  origin, 
and  the  diagnosis  and  treatment  of  this  complica- 
tion are,  today,  almost  solely  the  province  of  the 
otological  surgeon. 

“Considering  the  recent  advances  made  in  oyr 
knowledge  of  cerebellar  physiology  and  methods  of 
diagnosis,  and  particularly  of  the  relationship  be- 
tween the  cerebellum  and  the  static  labyrinth,  a 
work  on  cerebellar  abscess  is  not  untimely.  This 
relationship  we  have  described  at  length,  trusting 
that  it  will  interest  the  neurologist  as  well  as  the 
otologist. 

“In  this  book,  we  have  attempted  to  outline 
briefly  the  anatomy  and  physiology  of  the  cere- 
bellum as  a basis  for  that  neurological  knowledge 
with  which  the  surgeon  must  be  equipped  in  order 
to  cope  with  the  problem  of  cerebellar  diagnosis.” 

“The  etiology,  pathology  and  symptomatology 
have  been  based  chiefly  upon  the  reports  of  86  cases 
which  we  have  been  able  to  get  from  the  literature 
since  1906.  The  illustrations  are  from  original 
drawings  and  photographs  made  by  one  of  us 
(Braun).” 

Practical  Preventive  Medicine.  By  Mark  F. 
Boyd,  M.  D.,  C.  P.  H.,  Professor  of  Bac- 
teriology and  Preventive  Medicine  in  the 
Medical  Department  of  the  University  of 
Texas.  Octavo  volume  of  352  pages  with 
135  illustrations.  Philadelphia  and  London. 
W,  B.  Saunders  Company,  1920.  Cloth,  $4.00 
net. 

Here  are  the  salient  features  of  modern  preven- 
tive medicine,  in  a brief  but  well  written  text,  and 
printed  in  the  usually  excellent  style  which  charac- 
terizes all  the  publications  of  this  famous  house  of 
publishers.  The  author  believes  his  book  contains 
the  minimum  of  what  the  student  or  practician 
should  know  about  the  subject,  and  refers  such  as 
desire  to  go  deeper  to  the  numerous  references 
given  in  connection  with  the  text. 

This  book  could  well  be  consulted  by  all  who  oc- 
cupy places  of  responsibility  in  the  ministration  of 
public  health  and  welfare.  It  allows  of  no  retro- 
gression in  the  execution  of  sanitary  laws,  and  in- 
sists upon  the  severest  scrutiny  of  all  foods  and  the 
like  offered  to  the  public  for  consumption,  and  rec- 
ognizes the  serious  menace  of  the  promiscuous  ped- 
dling of  food  stuffs  in  open  wagons,  and  dirty  han- 
dling, in  the  absence  of  capable  and  fearless  inspec- 
tors who  will  enforce  laws  against  the  too  free  and 
unnecessary  handling  by  both  sellers  and  buyers,  as 
well  as  contaminations  by  unsanitary  transporta- 
tion through  streets  and  alleys.  Gertain  portions 
of  this  very  valuable  work  should  be  made  accessi- 
ble to  all  housewives  and  shop-keepers. 

The  Fundamentals  of  Human  Anatomy,  Includ- 
ing Its  Borderland  Districts,  from  the  View- 
point of  a Practitioner.  By  Marsh  Pitzman, 
A.  B.,  M.  D.,  Professor  of  Anatomy  in  The 
Dental  Department  of  Washington  Univer- 
sity, St.  Louis.  Cloth,  8vo,  pp.  356,  with  101 
illustrations.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1920.  $4.00. 

The  author  divides  the  teachers  of  anatomy  into 
two  classes.  (1)  “Those  who  are  essentially  anat- 
omists, and  (2)  those  who  are  essentially  practi- 
tioners.” And  he  says,  “Both  of  these  groups  have 
as  their  aim  the  advancement  of  the  science  and  the 
practice  of  anatomy,  even  though  emphasis  is  dif- 
ferently placed.  * * * * Every  posted  observer  of 
either  side  will  agree  that  the  rank  and  file  of  prac- 
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titioners  of  medicine  show  an  unfortunate  lack  of 
knowledge  of  and  interest  in  anatomy.  * * * * jjj 
so  unstable  a field  as  medicine,  the  value  of  a stock 
of  relatively  fixed  facts  as  a foundation  for  the 
practitioner  can  .scarcely  be  overestimated.  True,  a 
knowledge  of  anatomy  will  not  in  itself  make  a 
diagnostician  or  a surgeon,  but  on  the  other  hand 
a lack  of  such  knowledge  is  a fatal  shortcoming.” 
Then  he  urges  the  closer  study  of  anatomy  in  the 
broader  field,  including  “microscopic  anatomy, 
zoology,  embryology,  physiology,  pathology,”  or,  in 
order  to  vitalize  both  medicine  and  surgery,  to 
study  structure  and  function  as  a single  problem  of 
anatomy  in  the  relative  strength  and  vitality  of 
anatomical  structure  as  of  equal  importance. 

The  text  follows  the  Basle  anatomical  nomencla- 
ture, with  suggestions  of  some  changes.  The  book 
contains  twelve  chapters,  discussing  all  of  the  an- 
atomical structures  by  systems  and  regions.  It  is 
somewhat  revolutionary  in  the  methods  of  instruc- 
tion, and  for  this  reason  alone  it  is  worth  while. 

Practical  Dietetics,  with  Reference  to  Diet  in 
Health  and  Disease.  By  Alida  Frances  Pat- 
tee,  Graduate,  Department  of  Household 
Arts,  State  Normal  School,  Framingham, 
Mass.  Late  Instructor  in  Dietetics,  Bellevue 
Training  School  for  Nurses,  Bellevue  Hos- 
pital, New  York  City,  etc.,  etc.  Thirteenth 
Edition,  Revised,  12mo,  pp.  502.  A.  F.  Pat- 
tee,  Publisher,  Mount  Vernon,  New  York. 
1920. 

The  preface  to  the  present  edition  consists  of 
three  lines.  The  author  is  a woman,  and  adds  no 
postscript.  She  says,  “This  work  has  been  revised 
wherever  necessary  to  incorporate  the  latest  re- 
sults of  research  in  dietetics,  and  embraces  all  the 
latest  diets  of  leading  physicians  and  hospitals.” 

The  work  was  first  issued  in  the  latter  part  of 
1903,  since  which  it  has  been  through  twelve  edi- 
tions. The  text  is  in  three  parts,  divided  into 
twenty-three  chapters.  Part  I tells  of  the  Princi- 
ples of  Nutrition  and  Food  Preparation;  Part  II, 
Practical  Application  of  Principles  of  Nutrition — 
Recipes;  Part  III,  Hospital  Dietaries — Diet  in  Dis- 
ease— Diet  in  Special!  Conditions.  To  which  is 
added,  gratis,  a supplement,  in  paper  back,  of  141 
pages,  12mo,  containing  State  Board  Requirements 
and  Dietetics  and  State  Board  Examination  Ques- 
tions of  various  states. 

A true  treasure  trove  of  invaluable  information 
for  nurses,  hospitals  and  physicians,  with  just  such 
materials  as  every  housewife  must  possess  to  be 
truly  capable  of  her  function  as  mistress  of  the 
kitchen  and  dining-room.  The  text  is  well  written 
and  the  mechanical  work  is  all  that  can  be  desired. 

An  Introduction  to  Bacteriology  for  Nurses.  By 
Harry  W.  Carey,  A.  B.,  M.  D.,  Assistant  Bac- 
teriologist, Bender  Hygienic  Laboratory, 
Albany,  N.  Y.  (1901-3);  Pathologist  to  the 
Samaritan,  Troy,  and  Cohoes  Hospitals,  and 
City  Bacteriologis,  Troy,  N.  Y.  Second  Re- 
vised Edition,  12mo,  pp.  149,  Cloth,  Phila- 
delphia. F.  A.  Davis  Company,  Publishers, 
English  Depot,  Stanley  Phillips,  London, 
1920.  $1.25. 

The  author  has  undertaken  to  eliminate  obsolete 
matter  and  introduce  what  has  been  learned  in  the 
advancing  researches  of  the  past  few  years,  and 
he  has  succeeded  to  a degree  that  is  highly  satis- 
factory to  the  laboratorian  who  knows  the  up-to- 
date  bacteriology.  This  little  book  will  find  a re- 
newed acceptance  among  the  text-books  for  nurses. 
It  might  well  be  kept  in  laboratories,  where  some- 


times simpler  methods  are  a grateful  aid  to  the 
advanced  student  and  researcher. 

All  bacteriologists  will  commend  it  as  worth 
while. 

Plastic  Surgery  of  the  Face.  Based  on  Selected 
Cases  of  War  Injuries  of  the  Face,  Including 
Burns,  with  original  Illustrations  by  H.  D. 
Gillies,  C.  B.  E.,  F.  R.  C.  S.,  Major  R.  A. 
M.  C.,  Surgical  Specialist  to  the  Queen’s 
Hospital;  Sidcup;  Surgeon  in  Charge  of  the 
Department  for  Plastic  Surgery,  and  Late 
Surgeon  in  Charge  of  the  Ear,  Nose  and 
Throat  Department,  Prince  of  Wales’  Hos- 
pital, Tottenham,  Late  Chief  Clinical  Assist- 
ant, Throat  Department,  St.  Bartholomew’s 
Hospital;  Hon.  Fellow,  National  Dental 
Society  of  America.  With  Chapter  on  The 
Prosthetic  Problems  of  Plastic  Surgery,  by 
Capt.  W.  Kelsey  Fry,  M.  C.,  R.  A.  M.  C., 
Senior  Dental  Surgeon,  Queen’s  Hospital, 
Sidcup;  Senior  Demonstrator  and  Dental 
Officer  in  Charge  of  the  Prosthetic  and 
Metallurgical  Department,  Guy’s  Hospital, 
and  Remarks  on  Anesthesia  by  Capt.  R. 
Wade,  R.  A.  M.  C.,  Late  Senior  Anaesthetist, 
Queen’s  Hospital;  Assistant  Anaesthetist, 
St.  Bartholomew’s  Hospital;  Anaesthetist, 
Great  Northern  Central  Hospital.  4to,  pp. 
408,  cloth  over  heavy  boards.  London,  Henry 
Frowde,  Oxford  University  Press;  Hodder 
& Stoughton,  Warwick  Square,  E.  C.  1920. 
$15.00. 

The  book  is  “dedicated,  by  special  permission,  to 
her  majesty.  Queen  Mary,  whose  never-failing  in- 
terest and  beneficent  influence  have  been  a perpet- 
ual source  of  help  and  encouragement  to  patient, 
doctor  and  nurse.”  The  Introduction,  written  by 
W.  Arbuthnot  Lane,  declares,  “This  book,  written 
by  so  skilled  and  experienced  an  operator  as  Major 
Gillies,  is  invaluable  to  every  general  surgeon  as 
well  as  to  the  plastic  specialist. 

“It  was  largely  due  to  him  that  such  rapid  prog- 
ress was  affected  in  th’s  special  and  difficult  form 
of  surgery,  of  which  little  or  nothing  was  known 
before  the  war.  Methods  were  employed  and 
scrapped  with  great  rapidity  as  improvements  were 
devised. 

“It  would  be  difficult  to  exaggerate  the  excel- 
lence of  the  work  that  was  done  by  the  several  sur- 
geons. Advantage  was  taken  of  it  by  many  Amer- 
icans and  others,  who  profited  greatly  from  observ- 
ing the  methods  of  treatment  that  had  been  devel- 
oped there.” 

The  author,  in  his  preface,  declares,  “With  the 
arrival  of  American  surgeons  in  1918  under  Colonel 
Vilray  P.  Blair,  M.  R.  C.,  U.  S.  A.,  our  wounded 
had  called  upon  surgical  skill  from  the  whole  Anglo- 
Saxon  race.  Each  surgeon  had  the  assistance  of 
one  or  more  colleagues  from  the  New  World,  to 
their  mutual  advantage.”  He  also  gives  Capt. 
Ferris  Smith,  among  his  American  colleagues, 
credit  for  being  “the  most  constructive  critic  the 
author  has  had  the  pleasure  of  knowing.  He  was 
of  great  assistance  in  the  preparation  of  the  early 
proofs  of  this  work.” 

The  text  is  divided  into  eight  chapters  and  an 
index.  Beginning  with  a chapter  on  Principles- 
Historical,  the  author  finds,  “plastic  surgery  is  of 
the  greatest  antiquity.”  Rhinoplasty  was  practiced 
in  ancient  India  “for  the  relief  of  disfigurements 
caused  by  punitive  mutilation  of  the  nose.” 

“A  method  embodying  the  use  of  cheek  flaps  is 
described  in  the  Ayurveda,  the  sacred  medical  rec- 
ord of  the  Hindoos.”  The  history  of  his  subject 
attended  to,  he  proceeds  with  Repair  of  the  Cheek; 
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Injuries  to  the  Upper  Lip;  Injuries  to  the  Lower 
Lip  and  Chin;  Prosthetic  Appliances  in  Relation 
to  Plastic  Surgery;  Injuries  to  the  Nose;  Injuries 
m the  Region  of  the  Eyes,  including  Burns  of  the 
Face;  Injuries  to  the  Pinna;  Plastic  Surgery  in 
Civil  Cases,  and  a copious  cross  index. 

The  illustrations  are  all  black  and  white,  naany 
of  them  full  face  photographs  and  numerous  out- 
line and  detail  drawings  designed  to  be  very  help- 
ful to  the  reader  for  special  reference  in  the  opera- 
tions described  in  the  text. 

As  a book  of  ready  and  aidful  reference  it  is  one 
of  great  merit  and  much  value,  amply  worth  the 
price  asked  for  it. 

A Manual  of  Physical  Diagnosis.  By  Austin 
‘ Flint,  M.  D.,  LL.  D.,  Late  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of 
Clinical  Medicine  in  Bellevue  Hospital  Med- 
ical College,  Etc.  Eighth  Edition,  Revised 
by  Henry  C.  Thacher,  M.  S.,  M.  D.,  Assist- 
ant Professor  of  Clinical  Medicine  in  the 
College  of  Physicians  and  Surgeons  of  Co- 
lumbia University;  Assistant  Attending 
Physician,  Roosevelt  and  Lincoln  Hospitals, 
New  York.  Cloth,  12mo,  pp.  362,  8 point, 
illustrated.  Philadelphia  and  New  York. 
Lea  & Febiger.  1920.  $3.00. 

The  reviser’s  preface  has  to  say,  “Never  in  the 
history  of  this  country  has  there  been  such  demand 
for  reliable  physical  examinations  as  since  the 
previous  edition  of  this  work.  Never  have  more 
vital  decisions  had  to  be  made  without  recourse  to 
laboratory  assistance,  and  even  without  the  aid  of 
symptoms,  for  the  story  of  the  person  examined 
was  often  deliberately  misleading.  Never  has  the 
value  of  diagnosis  by  use  of  the  unaided  senses  been 
more  thoroughly  emphasized.”  Then  he  goes  into 
a gentle  tirade  against  the  growing  recourse  to 
laboratory  methods:  “Recent  advancements  in  the 
laboratory  side  of  diagnosis  have  discouraged  the 
acquisition  of  that  thoroughness  and  skill  in  the 
employment  of  simpler  methods  which  were  so  es- 
sential to  the  earlier  masters  of  clinical  medicine. 
Even  among  instructors  the  disposition  to  subject 
every  difficulty  in  diagnosis  to  the  x-ray,  polygraph, 
electrocardiograph,  etc.,  before  the  older  means  of 
examination  have  been  exhausted,  is  daily  develop- 
ing. This  tendency  to  adopt  the  dramatic,  and 
slight  the  direct  use  of  his  unaided  senses,  doubly 
appeals  to  the  student,  for  he  naturally  fails  to 
foresee  how  often  in  practice  he  will  lack  the  ad- 
vantage of  such  apparatus.” 

It  is  to  be  regretted  that  the  purer  scientific 
methods  are  apt  to  dull  those  natural  endowments 
called  in  plain  parlance,  “instinctive  perception,” 
and  which  were  whetted  to  an  exceeding  keenness 
in  the  old  “masters”  of  whom  the  reviser  speaks, 
but  the  herculean  task  of  developing  side  by  side 
the  instinctive  acuity  of  pristine  instinct  and  the 
rule  bound  equation  with  its  mathematically  exact 
product  is  not  yet  achieved,  and  the  intuitive  must 
subside  before  the  incorrigible  formula.  A student 
may  as  well  decline  to  use  any  modern  facility, 
such  as  the  telephone,  typewriter,  or  automobile, 
because  he  may  find  himself  deprived,  by  accident, 
strike  or  otherwise,  of  these  aids  in  a time  when 
he  needs  them.  Besides,  the  doctor  will  find  his 
pristine  powers  taxed  on  many  more  occasions  than 
he  will  relish  since  he  is  apprised  of  these  more 
accurate  means  of  solving  his  diagnostic  problems. 

The  book  is  well  written,  and  contains  most  of 
the  older  technic  of  former  editions,  allowing,  it 
seems,  only  the  resonator  and  the  stethoscope. 
^‘The  particular  need  which  this  manual  is  intended 


to  fill,  and  which  it  is  expected  that  it  will  again  ■ 
fill,  is  the  demand  of  the  student  and  of  many  || 
graduates  in  medicine,  for  simplicity,  directness,  ^ 
exactness  and  skill  in  dealing  with  physical  signs 
in  health  and  disease.”  ’ 

Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Lee-  i 
turer  on  Physical  Diagnosis  and  Associate 
Professor  of  Medicine  in  the  Medical  Depart-  i 
ment  of  the  University  of  Arkansas,  8vo,  pp. 
499,  with  294  illustrations.  Cloth.  C.  V.  h 
Mosby  Company,  St.  Louis. 

Perhaps  the  best  reason  for  this  book  is  that  it  \ 
is  prepared  by  a southern  man  whose  environs  are  !i 
typically  southern.  For  this  reason  it  will  be  wel-  i 
come  to  the  study  tables  of  doctors  who  practice  in  , 
the  southern  states.  While  southern  physicians  are  ji 
prolific  essayists,  and  the  medical  journals  through-  i 
out  the  United  States  are  laden  with  their  papers,  [i 
there  are  few  books  bearing  their  names. 

The  author  says,  “In  addition  to  the  physical  ex-  > 
amination  of  the  thoracic  and  abdominal  viscera,  ] 
it  has  seemed  proper  and  practical  to  include  in  the  • 
work  the  principal  diagnostic  signs  referable  to  the  I 
head,  neck,  and  limbs,  together  with  a minimum 
examination  of  the  nervous  system.” 

The  book  is  intended  for  the  use  of  students,  and 
will  be  of  value  to  busy  doctors  also.  It  is  schol- 
arly and  readable.  ! 

The  Newer  Methods  of  Blood  and  Urine  Chemis- 
try. By  R.  B.  H.  Gradwohl,  M.  D.,  Director 
of  the  Gradwohl  Laboratories,  Chicago  and 
St.  Louis;  Director  of  the  Pasteur  Institute 
of  St.  Louis,  and  A.  J.  Balls,  Formerly  As-  I 
sistant  in  the  Same;  Formerly  Assistant  in  I 
Chemical  Laboratory,  St.  Luke’s  Hospital, 
New  York  City.  Second  Edition,  Cloth,  8vo, 
pp.  418,  8 point.  Seventy-five  Illustrations 
and  Four  Color  Plates.  St.  Louis.  C.  V. 
Mosby  Company,  1920.  $5.00. 

The  first  edition  of  this  truly  valuable  work  was 
issued  in  1917,  and  the  growing  interest  in  the  rapid 
progress  of  this  branch  of  science  has  made  it  * 
highly  important  for  the  revision  and  reissue  of  the 
book.  Much  new  matter  and  technic  have  been  in- 
cluded, and  the  subscriber  will  find  it  desirable  to 
obtain  a copy  at  his  earliest  convenience,  if  he  is  in- 
dined  to  keep  abreast  of  the  times.  J 

The  text  is  divided  into  three  parts,  dealing  with  i 
Technic  of  Blood  Chemistry,  chapters  I to  XIII; 
Chemical  Analysis  of  Urine,  chapters  XIV  to  XXVI, 
and  Blood  Findings  and  Their  Interpretation. 

The  subscriber  will  find  himself  much  better  off 
with  this  book  in  his  private  laboratory,  and  the 
medical  school  laboratory  will  be  incompletely 
equipped  without  it.  The  practician  whose  diploma 
antedates  the  present  era  of  scientific  laboratory 
practice  will  find  both  himself  and  his  clientele 
many  times  better  off  if  he  will  lay  aside  practice 
for  a time  and  take  a course  of  instruction  in  the 
more  exact  and  dependable  methods  which  have 
largely  succeeded  the  old  regime,  mostly  empirical 
though  ethical  to  the  core.  Every  doctor  ought  to 
be  qualified  to  do  a urine  and  blood  analysis.  The 
public  expects  and  demands  that  the  man  who  is 
entrusted  with  health  and  life  shall  be  capable  and 
well  qualified.  The  fantastic  conception  of  the  poet 
Burns,  as  expressed  in  his  celebrated  poem,  “The 
Death  of  Dr.  Hornberger,”  was  not  all  an  idle 
fancy.  He  declared  that  if  the  patient  should  deli- 
cate “upon  a kale  leaf,”  and  send  it  to  the  doctor 
he  could  smell  and  taste  (!)  it,  and  assuredly  tell 
what  the  matter  was  and  prescribe  with  unerring 
success. 
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Annual  Session,  May  10,  11  and  12. — The 

Board  of  Trustees  at  the  midwinter  meet- 
ing, held  in  Waco,  January  4,  decided  upon 
May  10,  11  and  12  as  the  date  of  the  annual 
session.  The  House  of  Delegates  at  the 
Houston  mieeting  selected  Dallas  for  the 
place  of  annual  meeting  but  failed  to  set 
the  date.  In  this  connection,  we  desire  to 
express  our  appreciation  of  the  courtesy  of 
the  Oklahoma  Association  in  agreeing  to 
select  another  week  for  their  meeting  (May 
17-18-19).  For  years  it  has  been  the  cus- 
tom of  both  associations  to  meet  during 
the  second  full  week  in  the  month  of  May, 
and  a few  years  ago  by  mutual  agreement 
the  policy  of  avoiding  conflict  in  this  respect 
was  established.  This  year  the  Oklahoma 
Association  selected  its  date  of  meeting  first 
and  upon  learning  that  it  would  be  very  in- 
convenient for  us  to  meet  later  and  almost 
impossible  for  us  to  meet  earlier,  the  dates 
decided  upon  were  canceled  and  our  Associa- 
tion given  the  right  of  selection. 

It  is  to  be  hoped  that  those  who  expect 
to  participate,  either  on  the  program  or  as 
visitors  in  the  Dallas  meeting,  will  take  the 
matter  under  consideration  without  delay. 
Hotel  reservations  should  be  made  well  in 
advance,  and  it  is  absolutely  necessary  that 
those  who  desire  to  participate  in  the  pro- 
gram at  once  arrange  matters  accordingly. 

In  this  connection,  attention  is  invited  to 
the  fact  that  the  scientific  program  must  be 
in  the  hands  of  the  State  Secretary  by 
March  15,  and  that  all  committee  reports 
must  be  in  his  hands  by  May  1.  Those  who 


have  to  do,  or  desire  to  have  to  do  with 
either,  should  begin  their  activities  now.  It 
is  perhaps  wise  to  again  point  to  the  rule 
that  any  paper  proper  to  be  read  before  the 
Association  at  its  annual  session  must  first 
have  been  read  in  full  and  discussed  by  the 
county  society.  One  society  has  already 
announced  the  intention  of  protesting  the 
reading  of  any  paper  by  any  of  its  members 
who  have  not  complied  with  this  rule.  Now 
is  the  time  to  avoid  any  such  embarrassing 
contingency. 

It  appears  to  be  rather  unlikely  that  we 
will  secure  reduced  rates  for  the  meeting, 
and  it  is  also  apparent  that  hotel  rates  and 
other  expenses  incident  to  a journey  of  any 
sort  will  not  be  materially  reduced;  and  in 
many  sections  of  our  State  prosperity  has 
not  continued  to  increase  in  geometrical 
ratio  during  the  past  several  months.  We 
mention  these  unpleasant  facts  with  a dis- 
tinct purpose  in  view.  Now  is  the  time  to 
begin  to  provide  the  funds  with  which  to 
pay  railroad  fare,  hotel  bill  and  incidentals. 
We  believe  that  the  patrons  of  any  physi- 
cian in  the  State  will  be  willing  to  defray  all 
of  these  expenses,  either  by  paying  him 
justly  and  without  discount,  or  by  taking 
care  of  a past  due  account  or  two.  At  any 
rate,  it  is  worth  while  entertaining  the  idea. 
We  expect  a large  attendance  at  this  meet- 
ing and  a bully  good  time. 

Local  Committees,  Dallas  Session. — The 

following  local  committees  have  been  ap- 
pointed for  the  forthcoming  annual  session, 
Dallas,  May  10,  11  and  12 : 
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Committee  on  Arrangements:  Dr.  C.  M.  Rosser, 
Chairman;  Drs.  John  0.  McReynolds,  H.  Leslie 
Moore,  J.  T.  Watson,  R.  J.  Gauldin  and  R.  B.  Mc- 
Bride. 

Committee  on  Halls:  Dr.  Elbert  Dunlap,  Chair- 
man; Drs.  E.  S.  Gordon,  W.  B.  Carrell,  M.  P.  Stone 
and  A.  Wilkerson. 

Committee  on  Transportation'-  Dr.  W.  D.  Jones, 
Chairman;  Drs.  S.  E.  Milliken,  M.  E.  Lott,  Rice 
Jackson  and  J.  M.  Coble. 

Committee  on  Hotels  and  Reservation:  Dr.  M. 
E.  Taber,  Chairman;  Drs.  John  H.  Dean,  L.  M. 
Nance,  E.  W.  Loomis  and  B.  E.  Greer. 

Committee  on  Publicity:  Dr.  W.  E.  Howard, 
Chairman;  Drs.  C.  R.  Hannah,  G.  M.  Hackler,  H. 
B.  Decherd  and  W.  W.  Shortal. 

Committee  on  Badges  and  Registration:  Dr. 
Minnie  L.  Maffett,  Chairman;  Drs.  Agnes  May 
Hopkins,  J.  W.  Embree,  W.  W.  Fowler  and  Edgar 
Smith. 

Committee  on  Commercial  Exhibits-'  Dr.  M.  M. 
Smith,  Chairman;  Drs.  J.  M.  Martin,  R.  W.  Baird, 
R.  H.  Millwee  and  J.  H.  Black. 

Committee  on  Finance:  Dr.  0.  M.  Marchman, 
Chairman;  Drs.  Frank  A.  Pierce,  J.  H.  Marshall, 
A.  I.  Folsom  and  Homer  Donald. 

Committee  on  Entertainment:  Dr.  A.  B.  Small, 
Chairman;  Drs.  D.  E.  Seay,  W.  T.  Baker,  C.  M. 
Grigsby,  W.  T.  White  and  Albert  Nash. 

Reception  Committee'-  Dr.  J.  J.  Terrill,  Chair- 
man. The  other  members  of  this  committee  will 
be  announced  at  a later  date. 

Those  having  business  to  transact  in  con- 
nection with  the  annual  session  will  com- 
municate with  the  proper  committee  chair- 
man. If  in  doubt,  communication  should  be 
had  with  the  chairman  of  the  Arrangement 
Committee. 

Plans  for  the  annual  session  will  be  an- 
nounced in  the  March  Journal. 

The  Thirty-seventh  Legislature  has  been 
in  session  a sufficient  length  of  time  for  us 
to  see  that  it  bids  fair  to  be  a public  health 
legislature  in  truth  and  in  fact.  We  have 
long  dreamed  of  the  time  when  a legis- 
lature favorably  inclined  would  take  under 
consideration  the  many  public  health  issues 
the  medical  profession  has  been  urging 
upon  our  lawmakers.  It  is  true  that  no 
legislature  has  been  inimicable  to  these 
issues,  but  there  have  been  many  important 
interests  to  interfere  and  at  no  time  has 
the  balance  of  power  been  sufficiently  great 
to  bring  these  measures  to  the  front  and 
insure  their  conclusive  consideration.  It  is 


our  conviction  that  the  present  legislature, 
notwithstanding  several  subjects  of  en- 
grossing interest,  will  make  a specialty  of 
caring  for  the  public  health. 

Another  source  of  pride  and  pleasure  in 
this  connection,  is  the  attitude  of  Governor 
Neff.  It  is  his  announced  purpose  to  sup- 
port in  every  particular  the  policy  of  the 
Department  of  Health,  and  with  a health 
officer  of  the  ability  and  broad  vision  of  Dr. 
Garrick,  the  results  can  hardly  be  doubted. 
Indeed,  the  large  number  of  health  meas- 
ures already  introduced,  either  at  the  in- 
stance of  the  Health  Department  or  with 
its  approval,  is  all  but  proof  of  the  pudding. 
The  pre-election  promise  of  the  Governor 
to  abolish  useless  offices  and  needless  dupli- 
cation of  effort  and  expense,  is  going  to 
work  to  the  benefit  of  the  public  health,  in 
that  all  public  health  functions  of  the 
government,  where  feasible,  will  likely  be 
consolidated  and  placed  under  the  State 
Health  Officer,  where  they  should  have  been 
these  many  years.  The  criticism  of  the 
Federal  Government  is  the  needless  dis- 
tribution of  public  health  agencies  through 
its  several  departments,  and  as  our  work  in 
this  line  develops  we  hope  to  see  it  directed 
in  proper  channels,  obviating  the  necessity 
of  conducting  an  iconoclastic  campaign 
later  on. 

Lieutenant  Governor  Lynch  Davidson 
and  Speaker  Chas.  G.  Thomas,  appear  to  be 
no  less  interested  in  public  health  matters 
than  the  Governor,  and  the  public  health 
committees  of  the  Senate  and  House  appear 
to  have  been  selected  in  the  main  because 
of  their  interest  in  public  health  affairs. 
The  personnel  of  these  Committees  follow: 

Senate  Public  Health  Committee:  W.  L. 
Hall,  Chairman,  Wharton;  J.  C.  McNealus, 
Dallas;  I.  E.  Clark,  Schulenburg;  Chas. 
R.  Floyd,  Annona;  Woodville  Rogers,  Mc- 
Kinney; W.  H.  Bledsoe,  Lubbock;  Dan  Mc- 
Millin,  Whitewright. 

House  Public  Health  Committee:  John 
C.  Rogers,  Chairman,  Center ; A.  R.  Shearer, 
vice-chairman.  Mount  Bellview;  E.  H.  Chil- 
ders, Lott;  Frank  E.  Perkins,  Paris;  R.  W. 
Owen,  Corsicana;  J.  D.  McLeod,  Ohalaska; 
Ed  Kacir,  Hallettsville ; Leo  C.  Brady,  Gal- 
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veston;  F.  E.  Harrison,  Graford;  J.  R. 
Westbrooke,  Denison;  J.  F.  Wallace,  Fair- 
field;  J.  T.  Harrington,  North  Zulch;  D.  E. 
Quinn,  Beaumont;  C.  E.  Dinkle,  Greenville; 
W.  C.  Carpenter,  Bay  City;  R.  A.  Baldwin, 
Slaton;  A.  B.  Curtis,  Fort  Worth;  Sid 
Crumpton,  Texarkana;  W.  J.  Kveton,  Bell- 
ville;  Jas.  D.  Lawrence,  Pittsburg;  Roy  C. 
Coffee,  Paradise. 

Health  Department  and  Dairy  and  Food 
Department  Consolidated. — Carrying  out 
his  announced  intention  of  simplifying  and 
co-ordinating  the  machiney  of  State  govern- 
ment, Governor  Neff  early  during  the  ses- 
sion of  the  Legislature  ruled  that  the  Dairy 
and  Food  Department  should  be  abolished 
along  with  the  office  of  Dairy  and  Food 
Commissioner,  and  that  the  Health  Depart- 
ment and  the  State  Health  Officer  take  over 
all  the  functions  of  this  important  branch 
of  the  government.  Bills  to  that  end  were 
introduced  in  both  branches  of  the  Legis- 
lature (S.  B.  128,  Bailey  and  Fairchild;  H. 
B.  276,  Bonham),  the  Senate  Bill  eventually 
taking  precedence.  This  bill  became  a law 
February  16,  and  the  Dairy  and  Food 
Department  is  now  being  operated  under 
the  State  Department  of  Health  by  the 
State  Health  Officer. 

This  is  as  it  should  be;  indeed,  as  it 
should  have  been  from  the  beginning.  We 
recall  distinctly  the  efforts  of  the  then 
State  Health  Officer,  Dr.  Brumby,  to  secure 
this  law  for  his  department,  and  the  further 
efforts  on  the  part  of  the  State  Medical 
Association  to  bring  about  the  same  sensible 
policy.  The  idea  at  the  time  the  law  was 
passed,  was  to  let  the  Dairy  and  Food 
Department  serve  as  a sort  of  schooling  for 
the  students  of  Industrial  Arts  at  the  Den- 
ton school,  which  object  was  not  without  its 
good  points.  However,  it  seemed  to  us  then 
impractical  and  it  so  later  developed.  In  the 
meantime,  other  interests  had  become 
aroused  and  doubtless  feared  the  idealism 
of  the  medical  profession  should  the  Board 
of  Health  gain  control.  Of  course,  the 
Board  of  Health  and  the  medical  profession 
had  in  mind  only  the  good  of  the  public  and 
did  not  seriously  consider  the  interests  of 


those  who  would  profit  at  the  expense  of 
the  public  health.  Governor  Neff  is  actuated 
by  this  and  the  additional  desire  to  avoid 
lost  motion.  It  is  quite  clear  that  the  con- 
solidation will  save  a great  deal  of  overhead 
and  incidental  expense.  The  salary  and 
expenses  of  the  Dairy  and  Food  Commis- 
sioner, the  expenses  of  duplicate  labora- 
tories and  many  inspectors  representing 
both  departments,  will  doubtless  amount  to 
a neat  sum  during  the  two  years  for  which 
appropriations  are  made. 

As  it  happened,  the  Commissioner  of  the 
Dairy  and  Food  Department,  Mr.  Hoffman, 
whose  faithful  and  efficient  services  have 
extended  over  a period  of  several  years,  had 
resigned  and  accepted  other  and  more 
lucrative  employment.  This  made  the 
change  easy,  particularly  in  view  of  the 
known  opinion  of  Mr.  Hoffman  that  the 
intended  consolidation  would  be  highly 
desirable. 

The  change  in  administrative  policy  was 
not  accomplished  without  some  differences 
of  opinion.  Representatives  Melson  and 
Veatch  (H.  B.  288)  sought  to  confer  upon 
the  Commissioner  of  'Agriculture  the  func- 
tions of  the  Dairy  and  Food  Commissioner 
as  they  relate  to  the  traffic  in  gasoline  and 
other  petroleum  products.  They  then  intro- 
duced another  measure  (H.  B.  293)  placing 
the  balance  of  the  power  of  the  Dairy  and 
Food  Department  under  the  Department  of 
Health.  These  two  measures,  of  course,  are 
dead. 

A Tuberculosis  Sanatorium  for  Negroes 
was  provided  for  in  the  passage  of  Senate 
Bill  38,  by  Bledsoe,  with  an  appropriation  of 
$300,000.  The  same  bill  was  introduced  in 
the  House  of  Representatives  by  O.  B.  Black 
of  San  Antonio  (H.  B.  36).  This  measure 
had  been  prepared  at  the  instance  of  the 
Texas  Public  Health  Association  and  re- 
ceived the  hearty  endorsement  of  the  State 
Medical  Association.  The  part  played  by 
the  negroes  in  transmitting  tuberculosis  not 
only  to  other  negroes  but  to  the  white  fam- 
ilies for  which  such  a large  proportion  of 
them  work  in  more  or  less  intimate  capaci- 
ties, has  long  been  realized,  not  only  by  the 
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medical  profession  but  by  social  welfare 
workers  as  well.  For  years  it  has  been  held 
that  the  negro  was  peculiarly  susceptible  to 
tuberculosis  and  yielded  readily  to  its  rav- 
ages, because  of  racial  characteristics.  We 
believe  this  view  has  been  practically  aban- 
doned, and  it  is  now  held  that  the  negro 
suffers  more  severely  than  his  white  neigh- 
bors very  largely  because  of  his  generally 
unfavorable  sanitary  environment. 

The  idea,  so  far  as  the  medical  profes- 
sion is  concerned,  is  that  State  institutions 
for  the  treatment  of  this  disease  are  for 
purely  educational  purposes.  So  far  as  we 
are  concerned  as  physicians,  the  element  of 
charity  does  not  enter  the  problem.  If  it 
were  a matter  of  charity,  we  would  join 
many  of  our  leading  welfare  workers  in 
urging  that  county  sanatoria  be  established 
instead  of  a State  institution.  We  do  not 
feel  that  the  bulk  of  counties  in  the  State 
are  so  organized  that  they  can  separately 
conduct  such  institutions  on  an  educational 
basis.  Certainly  there  would  be  no  uni- 
formity of  standards  in  teaching.  Pur- 
suant to  resolutions  adopted  by  the  House 
of  Delegates  at  Waco  in  1919,  the  Council 
on  Public  Health  and  Instruction  of  the 
State  Medical  Association  co-operated 
closely  with  the  Texas  Public  Health  Asso- 
ciation in  pushing  this  measure  through  its 
final  passage,  which  occurred  February  9th. 

Later:  The  Negro  Sanatorium  measure 
was  vetoed  by  the  Governor,  February  20th. 
In  his  veto  message  Governor  Neff  pointed 
out  that  practically  the  whole  amount  of  the 
appropriation  would  be  expended  in  dupli- 
cation of  a plant  already  owned  by  the 
State.  He  held  that  a great  saving  could 
be  accomplished  by  attaching  the  institu- 
tion to  the  plant  already  owned,  and  that 
this  could  be  done  without  friction  because 
of  race.  He  urged  that  this  is -no  time  for 
needless  expenditure  of  money  in  this  man- 
ner and  stated  that  he  would  be  glad  to  give 
his  approval  to  the  expenditure  of  this 
amount  in  enlarging  the  State  Tuberculosis 
Sanatorium  for  white  citizens,  recognizing 
the  laudable  purposes  of  the  legislation. 

We  are  compelled  to  recognize  the  force 
of  the  Governor’s  observation  in  this  case, 
although  we  must  regret  the  loss  of  time 
it  will  now  doubtless  take  to  provide  for  the 
education  of  the  indigent  negro  tuberculous 
of  this  State.  We  are  not  thoroughly  con- 
versant with  the  position  of  the  Texas  Pub- 
lic Health  Association  in  the  matter  of 
establishing  a negro  department  to  the 
present  State  Sanatorium  for  Tuberculosis, 
but  it  is  to  be  regretted  that  some  arrange- 


ment could  not  have  been  made  to  carry  out 
the  Governor’s  ideas  on  the  subject,  which 
would  doubtless  have  met  the  requirements 
of  both  the  Texas  Public  Health  Association 
and  the  State  Medical  Association.  En- 
dorsements of  the  project  by  these  two  or- 
ganizations had  no  reference  to  its  feasi- 
bility from  a financial  standpoint,  of  course. 

Tuberculosis  Sanatorium  for  World  War 
Veterans  is  provided  for  in  a bill  by  Senator 
Woodville  Rogers  of  McKinney,  known  as 
S.  B.  134.  This  has  been  commonly  re- 
ferred to  as  the  American  Legion  Bill,  and 
as  amended  by  the  Health  Committee  of  the 
Senate  the  institution  to  be  established  is 
officially  named  “The  American  Legion  Me- 
morial Sanatorium  of  Texas.”  The  amended 
bill  provides  for  a 600-bed  sanatorium  and 
an  appropriation  of  $1,500,000.  The  tuber- 
culosis sanatorium  for  ex-service  men  at 
the  present  time  under  construction  by  the 
American  Legion,  Department  of  Texas, 
near  Kerrville,  is  to  be  taken  over,  com- 
pleted and  furnished  according  to  the  most 
modern  developments  in  tuberculosis  sana- 
torium construction  and  sanatorium  treat- 
ment for  the  tuberculosis.  The  sanatorium 
will  be  taken  over  immediately  upon  pass- 
age of  the  law  and  the  buildings  completed 
as  fast  as  possible,  in  order  that  no  time 
may  be  lost  in  caring  for  tuberculous  ex- 
soldiers. 

The  State  Board  of  Control,  through  a 
superintendent,  will  operate  the  sana- 
torium. The  superintendent  shall  reside  at 
the  sanatorium  and  shall  have  the  authority 
to  appoint  and  employ  all  necessary  help, 
in  accordance  with  appropriations  made  by 
the  Legislature.  The  salary  of  the  super- 
intendent is  placed  at  $5,000,  in  addition  to 
living  quarters,  heat,  light,  fuel  and  water, 
which  shall  be  furnished  free.  An  Advisory 
Board,  consisting  of  three  licensed  physi- 
cians, citizens  of  Texas  and  experienced  in 
the  treatment  of  tuberculosis,  shall  be  ap- 
pointed by  the  Governor,  of  which  board 
the  State  Health  Officer  shall  be  chairman. 
This  board  consults  with  the  superintendent 
in  the  matter  of  management  of  the  sana- 
torium. None  of  the  members  draw  a sal- 
ary, but  they  are  all  entitled  to  necessary 
traveling  expenses  in  the  performance  of 
their  respective  duties. 

While  it  is  announced  that  the  purpose 
of  the  sanatorium  is  to  care  for  veterans 
who  are  afflicted  with  tuberculosis,  it  is 
provided  that  any  hona  fide  citizen  of  this 
State  who  complies  with  certain  regulations 
and  who  is  afflicted  with  tuberculosis,  shall 
be  entitled  to  admission,  either  on  the  basis 
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of  free  treatment  or  treatment  for  a graded 
system  of  fees,  according  to  the  financial 
status  of  the  individual.  It  is  further  pro- 
vided that  the  sanatorium  may  care  for 
those  ex-service  men  and  women  for  whom 
the  Federal  Government  has  assumed  re- 
sponsibility and  who  are  being  cared  for  by 
the  United  States  Public  Health  Service. 
The  State  will  accept  remuneration  from  the 
Federal  Government  on  the  basis  of  the 
Federal  law  applying  in  such  cases.  The 
superintendent  of  the  sanatorium  may  ac- 
cept for  treatment  persons  in  any  stage  of 
tuberculosis,  and  for  a time  those  suspected 
of  having  the  disease. 

This  bill  passed  the  Senate  February  8th 
and  the  House  February  17th,  by  practically 
a unanimous  vote. 

While  it  would  seem  distinctly  the  busi- 
ness of  the  Federal  Government  to  care  for 
our  tuberculous  ex-soldiers,  we  are  pre- 
pared to  endorse  a measure  of  this  sort  on 
the  ground  that  the  ex-service  men  and 
women  of  our  State  who  are  suffering  be- 
cause of  failure  to  be  thus  cared  for,  no 
matter  who  is  at  fault,  deserve  and  should 
receive  immediate  attention  by  whomsoever 
is  in  position  to  care  for  them.  The  money 
invested  in  such  an  institution,  while  per- 
haps badly  needed  by  the  State  for  other 
purposes  at  this  time,  will  certainly  not  be  a 
loss.  The  sanatorium  will  be  a permanent 
investment,  and  doubtless  arrangements  can 
be  made  to  practically  defray  the  expense 
of  its  operation  with  Federal  fees. 

Corrective  Amendments  for  the  Medical 
Practice  Act  are  included  in  Senate  Bill 
249,  introduced  by  Senators  Hertzberg 
and  Witt,  and  House  Bill  475  by  Rep- 
resentatives (Dr.)  Harrison,  (Dr.)  Shearer 
and  Rogers  of  Shelby.  For  years  the  med- 
ical profession  has  realized  the  need  of  these 
amendments,  but  has  refrained  from  lend- 
ing encouragement  to  any  effort  of  this  sort, 
feeling  that  perhaps  the  law  as  it  stands 
will  do  well  enough  and  that  it  is  sometimes 
wise  to  leave  well  enough  alone.  The  prob- 
ability that  the  medical  bolshevists  and 
anarchists  of  every  degree  and  stripe,  and 
many  good  people  who  are  misled  by  them, 
would  begin  to  see  red  and  paw  the  air  im- 
mediately that  such  a movement  was  set 
I on  foot,  has  been  not  the  least  of  deterring 
^ influences,  regardless  of  the  outcome.  How- 
f ever,  it  has  become  so  notorious  that  the 
i Medical  Practice  Act  may  be  safely  flaunted 
I f and  violated  at  will  by  those  who  would 
i prey  upon  the  public,  that  the  medical  pro- 
; I fession  has  been  forced  to  agree  with  the 
y.  State  Board  of  Medical  Examiners  that 
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something  should  be  done.  The  bill  above 
referred  to  is  the  result.  It  was  perfected 
following  several  conferences  of  the  state 
associations  of  the  several  schools  of 
medicine  recognized  by  law,  with  the  Board 
of  Medical  Examiners.  Our  General  At- 
torney, Judge  J.  A.  L.  Wolfe,  of  Sherman, 
and  ex-Senator  and  Attorney  General  B.  F. 
Looney  of  Greenville,  author  of  the  present 
Medical  Practice  Act,  drew  up  the  amend- 
ments. The  authors  of  the  bills  in  the  Sen- 
ate and  House  made  such  corrections  as 
they  deemed  desirable,  and  the  fight  was  on. 

The  crowning  feature  of  the  bill  is  the 
injunction  provision,  and  it  is  this  feature 
that  will  be  attacked  most  vigorously  by 
those  opposed  to  any  reasonable  effort  on 
the  part  of  the  State  to  safeguard  its  most 
precious  asset,  the  public  health.  As  the 
law  now  stands  its  violation  is  a misde- 
meanor, and  those  who  would  continue  in 
their  unlawful  acts  following  conviction 
may  safely  do  so  upon  the  simple  expedient 
of  paying  the  small  fine  assessed  and  serv- 
ing the  short  jail  sentence  sometimes  in- 
volved in  the  verdict.  This  is  a tax  which 
they  do  not  mind  and  which,  in  the  case  of 
the  chiropractor,  for  instance,  is  usually 
cared  for  by  some  sort  of  a national  organi- 
zation— all  but  the  jail  sentence.  The 
amendment  does  not  increase  the  penalty 
for  violation  of  the  law  at  all,  propaganda 
to  the  contrary  notwithstanding.  What  it 
actually  does  is  to  provide  that  a court  of 
competent  jurisdiction,  following  one  con- 
viction of  an  individual  for  violating  the 
law  may,  following  trial  before  a jury,  con- 
vict a second  time  and  attach  the  injunc- 
tion penalty,  which  is  a sentence  of  from 
two  to  four  years  in  the  penitentiary.  There 
can  be  nothing  unjust  or  unfair  in  this.  It 
is  most  certainly  not  the  type  of  injunction 
many  object  to  as  subversive  to  true  de- 
mocracy. 

Another  valuable  feature  of  the  bill  is 
the  amendment  which  establishes  a work- 
able method  of  revoking  licenses  of  physi- 
cians and  making  the  revocation  stick.  Un- 
der the  proposed  amendments,  the  Board  of 
Medical  Examiners  would  notify  every  dis- 
trict clerk  in  the  State  immediately  upon 
the  revocation  of  any  license,  of  the  facts 
in  the  case  and  direct  that  they  write  across 
the  face  of  the  record  the  fact  that  it  had 
been  revoked  and  the  reason  for  the  revoca- 
tion. This  procedure  will  prevent  the  con- 
tinued use  of  the  record,  regardless  of  revo- 
cation. 

The  Board  is  given  the  option  of  examin- 
ing a student  in  the  technical  branches,  such 
as  anatomy,  chemistry,  histology,  etc.,  at 
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the  conclusion  of  his  second  year  in  a med- 
ical college,  devoting  the  final  examinations 
in  such  cases  to  the  clinical  branches,  such 
as  physical  diagnosis,  surgery,  obstetrics, 
and  so  on.  This  provision  is  optional  with 
the  Board.  The  idea  of  the  Board  is  that 
a student  relieved  of  the  subjects  included 
in  the  first  examination  will  devote  himself 
more  effectively  to  the  study  of  the  more 
practical  subjects,  and  that  the  final  exami- 
nations may  be  made  very  largely  at  the 
bedside. 

There  are  other  corrective  amendments 
of  no  particular  interest  in  themselves, 
which  we  will  not  discuss.  The  law  itself 
has  not  been  changed  in  any  particular  at 
all  fundamental.  The  definition  of  the 
practice  of  medicine  remains  the  same  as 
before,  and  it  is  the  intention  of  those  fa- 
voring the  bill  under  discussion  to  see  to  it 
that  this  definition  is  not  changed  or  altered 
in  any  manner.  It  has  stood  the  tests  of 
all  of  the  courts,  is  in  strict  compliance  with 
the  provisions  of  the  Constitution  of  the 
State  of  Texas,  and  is  broad  enough  to  cover 
the  field. 

It  is  to  be  hoped  that  our  members  will 
communicate  with  their  Senators  and  Rep- 
resentatives in  the  interest  of  this  bill,  to 
the  end  that  it  may  become  a law.  It  is 
urged  that  no  exemptions  to  the  Medical 
Practice  Act,  however  inoffensive  in  them- 
selves, be  permitted  by  way  of  amendments 
to  this  bill  during  its  passage.  The  fight 
will  be  to  a finish,  as  in  the  memorable  days' 
of  the  30th  Legislature,  and  we  are  there- 
fore hanging  out  the  storm  signal.  To  our 
perspiring  brethren  and  sistern  in  the  op- 
posing trenches,  we  may  extend  the  more 
or  less  reassuring  information  that  so  far 
as  we  are  concerned  there  is  no  intention 
of  making  the  law  apply  in  any  different 
manner  than  heretofore.  All  we  want  is 
to  make  the  Medical  Practice  Act  enforcible. 
While  the  Medical  Practice  Act  was  on 
its  tumultuous  voyage  to  enactment,  the 
Christian  Scientists  were  certain  that  it 
was  intended  to  encompass  their  undoing. 
During  the  fourteen  years  since  its  pass- 
age, the  medical  profession  as  such  has 
participated  in  no  prosecution  of  Christian 
Scientists  under  this  Act.  Whether  or  not 
this  will  allay  their  fears  remains  to  be 
seen.  Our  plea  is  that  the  brethren  do  not 
get  excited  and  attempt  to  muss  up  a per- 
fectly good  law  in  their  effort  to  play  safe. 

Another  Amendment  to  the  Medical  Prac- 
tice Act  is  sought  by  Senator  Witt,  in  S.  B. 
86.  The  Senator  desires  to  make  the  revo- 
cation of  licenses  following  the  conviction 


of  a crime  of  the  degree  of  felony,  optional 
V7ith  the  Board,  instead  of  mandatory  as  at 
present.  As  a matter  of  fact,  the  Medical 
Practice  Act  does  not  make  the  revocation 
of  licenses  mandatory,  and  consequently  the 
bill  discussed  in  the  preceding  editorial 
leaves  the  problem  as  it  found  it.  However, 
a law  modifying  the  Medical  Practice  Act 
was  passed  during  the  Thirty-sixth  Legis- 
lature, making  it  the  duty  of  the  Board  of 
Medical  Examiners  “to  immediately  cancel 
the  license  of  a licensed  practitioner  of 
medicine  in  this  State,  when  the  facts  are  i 
made  known  to  the  Board,  that  such  party  i 
has  been  convicted  either  in  a State  or  i 
Federal  Court  of  a crime  of  the  grade  of  a « 
felony,  or  one  which  involves  moral  turpi-  j 
tude  or  procuring  or  aiding  or  abetting  the 
procuring  of  a criminal  abortion.” 

Whether  the  matter  of  revoking  license  : 
should  be  optional  with  the  Board  or  made 
mandatory,  is  a question  not  so  far  acted  < 
upon  by  the  Council  on  Legislation  and  v 
Public  Instruction  of  the  State  Medical  I 
Association.  There  is  a difference  of  opinion  i 
among  physicians  on  this  point,  and  fol- 
lowing our  policy  of  making  no  material  I 
change  in  the  Medical  Practice  Act,  no  effort 
to  pass  on  the  problem  has  been  made. 

Shall  We  Regulate  the  Practice  of  Chiro- 
pody?— A bill  has  been  introduced  in  the  i 
Senate  (S.  B.  183)  providing  for  the  control  1 
of  the  practice  of  chiropody  in  this  State. 

As  defined  in  the  bill,  chiropody  is  “the  sur-  ■ 
gical,  medical  and  mechanical  treatment  of 
all  ailments  of  the  human  foot,  except  the  - 
correction  of  deformities  requiring  the  use 
of  the  knife,  amputation  of  the  foot  or  toes, 
or  the  use  of  an  anesthetic.” 

Registrants  under  this  act  could  not  use 
the  title  of  Doctor,  except  in  connection 
with  the  word  “Chiropodist.”  A Board  of 
Chiropody  Examiners  would  be  established, 
consisting  of  two  members  of  the  State 
Board  of  Medical  Examiners  and  one 
chiropodist,  who  has  practiced  in  this  State 
for  a period  of  not  less  than  two  years.  The 
board  may  be  appointed  and  removed  at  any 
time  at  the  option  of  the  State  Board  of 
Medical  Examiners.  Examinations  would 
be  on  the  subjects  of  anatomy,  physiology, 
pathology,  bacteriology,  chemistry,  diag- 
nosis and  treatment,  therapeutics,  clinical 
chiropody  and  asepsis,  limited  in  their  scope 
to  the  treatment  of  the  foot.  Applicants 
for  examination  must  be  21  years  of  age,  i 
of  good  moral  character  and  possessed  of  a i 
preliminary  education  equivalent  to  two 
years  instruction  in  high  school,  and  must 
be  graduates  of  a legally  incorporated  school 
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of  chiropody,  acceptable  to  the  Board.  Reci- 
procity is  provided  for,  and  regularly  li- 
censed physicians  are  exempt  from  inter- 
ference. It  is  made  the  duty  of  the  police 
department  of  cities  and  sheriffs  of  coun- 
ties to  see  that  chiropodists  are  legally  reg- 
istered under  the  law.  Revocation  or  sus- 
pension of  license  may  be  had  for  the  usual 
causes,  in  addition  to  which  the  wilful  be- 
trayal of  a professional  secret  is  made  a 
cause  for  action. 

It  is  quite  clear  that  the  chiropodists 
; have  advanced  in  scientific  medicine  quite 
materially  of  late  years.  We  unhesitatingly 
commend  them  for  their  worthy  ambition 
and  enterprise,  and  are  somewhat  em- 
; barrassed  that  we  must  contend  against 
; them  in  this  particular  instance.  To  begin 

• with,  the  definition  of  chiropody  makes  the 
[ practice  of  that  art  undoubtedly  a part  of 
I the  practice  of  medicine.  It  is  one  thing  for 
! the  chiropodists  to  care  for  the  feet  of  the 

public  and  another  for  them  to  treat  sur- 

i gically  and  medically  diseases,  deformities 
! and  disorders  of  the  feet.  It  is  difficult  to 
I see  where  the  function  of  the  chiropodist 

> ends  and  that  of  the  orthopedic  surgeon, 

; for  instance,  begins.  We  will  admit  that 
; the  bill  is  safeguarded  in  every  way  pos- 

■ sible  and  is  fair  enough,  could  we  grant  the 
propriety  of  controlling  the  chiropodists  by 

, any  special  board  under  the  police  power  of 
the  State,  as  in  the  case  of  the  practice  of 
; medicine.  The  truth  of  the  business  is,  the 
; bill  is  entirely  too  comprehensive,  and  in 
any  instance  it  would  create  an  exception 

■ to  the  Medical  Practice  Act  which  would  to 

* some  extent  invalidate  that  most  meri- 

■ torious  measure,  and  establish  a precedent 
[ on  which  the  optometrists,  chiropractors, 
1 divine  healers  and  other  cults,  would  ride 
; into  legal  favor.  Such  a system  would 
' eventually  divide  the  practice  of  medicine 
I into  its  several  parts,  any  one  of  which 

could  be  practiced  without  a comprehensive 
I medical  education.  The  bill  has  received  the 
' tentative  approval  of  some  of  our  leading 
I members,  under  a misapprehension,  we  are 
; sure.  Our  advice  is  that  the  practice  of 
: chiropody  be  controlled  by  the  sanitary 
code,  under  the  jurisdiction  of  the  State 
j Board  of  Health.  This  can  easily  be  done, 
J and  a fair  degree  of  control  over  their  fel- 
\ \ low  practitioners  vouchsafed  the  chirop- 
I [ odists. 

Another  Child  Welfare  Bureau  will  be 

ii  established  if  Senate  Bill  135  by  McNealus, 
f-  introduced,  we  understand,  at  the  request 

> of  the  State  Parent-Teachers’  Association 
' I and  Mothers’  Congress,  becomes  a 1 aw. 


There  is  already  such  a bureau  under  the 
Department  of  Health ; this  one  would  go  to 
the  Department  of  Education.  A careful 
study  of  the  bill  discloses  the  fact  that  the 
functions  of  the  new  department  are  to  a 
large  degree  the  same  as  those  of  the  Child 
Welfare  Bureau  of  the  Department  of 
Health.  It  is  difficult  to  understand  the 
necessity  of  thus  duplicating  work  and  ex- 
pense, and  doubtless  this  phase  of  the  situa- 
tion has  not  occurred  to  the  proponents  of 
the  measure. 

We  unhesitatingly  oppose' this  measure 
and  we  trust  it  will  not  become  a law.  We 
would  advocate  adding  to  the  present  Bu- 
reau of  Child  Welfare,  the  purposes  set  out 
in  the  bill,  except  for  the  direct  connection 
with  the  volunteer  organizations  concerned. 
We  hold  that  it  is  a bad  principle  of  gov- 
ernment to  provide  by  law  for  connection 
between  a department  of  government  and  a 
volunteer  organization  of  any  sort,  except 
to  the  extent  that  the  State  may  co-operate 
if  the  terms  of  co-operation  are  agreeable. 
It  will  be  recalled  that  at  one  time  the  State 
Medical  Association  had  such  an  arrange- 
ment by  law,  and  the  undesirability  from 
the  standpoint  of  the  State  was  acknowl- 
edged and  the  arrangements  freely  relin- 
quished for  that  reason. 

The  following  quotations  from  the  bill 
will  disclose  several  objectionable  features, 
we  are  sure : 

“Section  2. — The  Child-Welfare  Division  shall 
promote  the  organization  of  Parent-Teacher  Asso- 
ciations in  all  parts  of  the  State,  but  especially  in 
the  small  towns  and  the  rural  districts.  Its  efforts 
shall  be  towards  organizing  such  an  association  in 
connection  with  every  public  school  of  the  State. 

Section  6. — “Employees  in  the  Child-Welfare  Di- 
vision shall  he  appointed  by  the  State  Superin- 
tendent of  Public  Instruction,  but  the  appointment 
of  the  Secretary  and  Assistant  Secretary  chosen 
must  be  approved  by  the  Advisory  Council  of  the 
State  Parent-Teachers’  Association. 

“Section  7. — An  Advisory  Council  of  the  State 
Parent-Teachers’  Association  shall  be  chosen  as 
follows:  The  Executive  Board  of  the  Texas  State 
Parent-Teachers’  Association  and  Mothers’  Con- 
gress shall  submit  to  the  Governor  and  the  State 
Superintendent  of  Public  Instruction  a list  of  fifteen 
names  of  members,  from  whom  the  Governor  shall 
select  two,  and  the  State  Superintendent  of  Public 
Instruction  shall  select  two.  The  President  of  the 
Texas  State  Parent-Teachers’  Association  and 
Mothers’  Congress  shall  select  one  member.  These 
five,  with  the  President  of  the  Texas  State  Parent- 
Teachers’  Association  and  Mothers’  Congress,  who 
shall  act  as  Chairman,  shall  constitute  the  Advisory 
Council. 

“Section  9. — The  Advisory  Council  shall  aid  the 
State  Superintendent  of  Public  Instruction  in 
planning  the  work  of  the  Child-Welfare  Division, 
and  he  or  she  shall  keep  the  Advisory  Board  in- 
formed as  to  the  progress  of  its  work.  Public 
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school  buildings  shall  be  used  as  community  cen- 
ters and  as  meeting  places  for  the  purposes  of 
this  Act.” 

Other  Public  Health  Measures  of  Im- 
portance have  been  introduced,  among 
which  we  note  the  following: 

Regulating  Barber  Shops  and  Beauty 
Parlors.— S.  B.  113,  by  Hall,  McNealus, 
Darwin,  Clark  and  Bledsoe,  and  H.  B.  256 
by  Rogers  of  Shelby,  Cox,  Crumpton,  Har- 
rison, Owens,  Baldwin  and  Wallace,  would 
place  very  necessary  sanitary  safeguards 
around  the  operation  of  barber  shops  and 
beauty  parlors.  The  provisions  of  the  bill 
are  not  onerous  and  can  easily  be  complied 
with.  They  are  in  keeping  with  the  or- 
dinary sanitary  rules  of  proper  living,  and 
we  believe  those  affected  do  not  object. 
There  is  no  effort  in  these  bills  to  establish 
boards  of  medical  examiners,  which  seems 
to  be  the  popular  thing  of  late  years,  and 
we  are  of  the  opinion  that  none  is  needed. 
This  is  one  of  the  health  measures  approved 
by  the  State  Health  Officer  and  will  doubt- 
less become  a law. 

Regulating  the  Sanitation  of  Hotels, 
Restaurants  and  Public  Buildings. — A 
very  comprehensive  bill  relating  to  this  sub- 
ject has  been  introduced,  in  the  Senate  (S. 
B.  182)  by  Hertzberg,  and  in  the  House 
(H.  B.  362)  by  Rogers  of  Shelby,  (Dr.)  Har- 
rison, Bass,  Cox,  Hendricks,  A.  S.  Johnson, 
Adams  and  Satterwhite.  This  is  another 
measure  approved  by  the  State  Health  Of- 
ficer, and  its  requirements  are  those  usually 
pertaining  to  situations  covered  by  the  law. 
The  caption  of  the  bill  is  as  follows,  and  is ' 
about  all  that  is  necessary  for  the  informa- 
tion of  our  readers : 

“An  Act  regulating  the  sanitation  of  hotels,  lodg- 
ing houses,  restaurants,  eating  houses  and  lunch 
counters.  Prohibiting  the  employment  of  persons 
having  contagious  diseases  in  these  places;  specify- 
ing methods  of  cleaning,  and  disinfection  after  ex- 
posure to  contagious  disease;  making  it  lawful  for 
the  State  Health  Officer  to  order  the  destruction 
of  bedding,  clothing  or  other  articles  in  such  places 
when  he  considers  it  necessary  after  these  articles 
have  been  exposed  to  dangerous  contagious  dis- 
eases. Specifying  the  screening  of  receptacles  con- 
taining standing  water;  specifying  the  proper 
cleansing  of  all  eating  utensils  in  hotels,  restau- 
rants or  lodging  houses;  prohibiting  the  use  of 
common  drinking  cups  unless  cleansed  after  each 
use.  Prescribing  the  screening  of  dining  room  or 
other  rooms  where  food  is  either  prepared  or  eaten. 
Regulating  the  sanitary  condition  and  type  of 
privies  for  hotels,  lodging  houses  or  restaurants. 
Vesting  the  authority  to  carry  out  and  enforce  the 
provisions  of  this  Act  in  the  State  Health  Officer 
through  all  health  authorities,  his  assistants  and 
the  courts.” 

The  bill  should  and  doubtless  will  become 
a law. 

Insanitary  Mattresses  receive  atten- 
tion in  Senate  Bill  197,  by  Darwin.  This 


measure  would  require  that  mattresses  be 
labeled  in  such  a manner  as  to  be  certain 
of  attention,  as  to  the  character  of  material 
entering  into  their  manufacture.  Reno- 
vated mattresses  must  be  so  labeled,  and  it 
is  forbidden  to  use  any  material  which  has 
before  been  used  for  any  purpose  what- 
ever. 

Destruction  of  Rats,  Ground  Squir- 
rels and  other  pests,  quite  a large  variety 
of  others,  is  authorized  and  provided  for  in 
H.  B.  356,  by  Burmeister.  This  bill  would 
make  it  the  duty  of  a commissioners’  court, 
upon  request  of  twenty-five  land  owners,  to 
purchase  the  necessary  poisons  and  all  ac- 
cessories required  by  the  citizens  of  the 
county  for  the  purpose  of  destroying  prairie 
dogs,  rats,  ground  squirrels  and  numerous 
other  animals.  It  is  also  made  the  duty  of 
the  commissioners’  court  to  co-operate  with 
the  State  Health  Officer,  United  States  De- 
partment of  Agriculture,  the  Bureau  of 
Biological  Survey  and  other  Federal  author- 
ities, in  this  work  of  destruction,  and  the 
co-operation  of  the  State  Health  Officer  is 
authorized.  All  together,  arrangements 
are  contemplated  which  will  doubtless  rid 
our  State  of  a great  menace  to  the  public 
health,  not  to  mention  several  very  im- 
portant agents  of  destruction  of  property. 

These  pests  are  declared  a public  nui- 
sance, and  the  State  Health  Officer  may 
cause  premises  to  be  inspected  for  their 
presence,  and  the  owners  of  the  property 
may  under  the  same  authority  be  required 
to  rid  their  premises  of  the  objectionable 
animals.  The  House  health  committee  re- 
duced somewhat  the  variety  of  animals  in- 
cluded in  the  bill  and  added  the  mosquito. 
The  bill  carries  an  appropriation  of  $50,000, 
which  will  include  the  salaries  and  expenses 
of  fifteen  field  assistants.  This  amount  will 
be  supplemented  by  appropriations  from  the 
various  counties  and  likewise  from  the  Fed- 
eral Government.  It  will  be  noted  that  by 
adding  the  mosquito  to  the  bill,  co-operation 
with  the  Federal  Government  in  its  anti- 
malarial  work  is  insured. 

There  can  be  no  question  as  to  the  de- 
sirability of  such  a law.  The  part  rats, 
ground  squirrels  and  the  like  play  in  the 
spread  of  such  serious  diseases  as  bubonic 
plague  and  typhus  fever,  is  well  known  to 
the  laity  as  well  as  the  profession,  and  the 
havoc  wrought  in  our  Southland  by  the 
mosquito  conveyed  malaria  is  equally  as 
well  a matter  of  general  knowledge.  The 
commercial  interests  of  the  State  are  be- 
ing aroused  to  the  importance  of  prevent- 
ing the  needless  destruction  by  rats  of 
large  quantities  of  grain  and  other  food 
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material.  It  is  said,  for  instance,  that  there 
is  a rat  for  each  person  in  the  State  of 
Texas,  and  that  it  would  require  the  con- 
tinuous service  of  8,000  men  to  support  that 
number  of  rats.  The  recent  appearance  on 
our  Gulf  coast  of  bubonic  plague,  and  the 
enormous  expenditure  of  funds  necessary 
to  prevent  an  epidemic,  is  still  fresh  in  the 
minds  of  the  public.  There  can  be  little 
doubt  of  the  passage  of  this  measure — 
certainly  there  is  none  as  to  the  desirability 
of  its  passage. 

Physical  Examination  Prerequisite  to 
Marriage. — H.  B.  125,  by  Baldwin,  would 
require  “a  certificate  in  writing  made  by 
a reputable,  licensed  and  regularly  prac- 
ticing physician  of  this  State,  signed  by 
such  physician  upon  his  personal  and  pro- 
fessional honor,  unequivocally  setting  forth 
that  such  physician  did  on  a certain  date 
make  an  examination  of  the  person  seeking 
such  license  for  the  specific  purpose  of  as- 
certaining and  determining  whether  or  not 
such  person  was  at  the  time  afflicted  with 
any  contagious  or  communicable  venereal 
disease;  that  examination  made  by  him  of 
such  person  was  as  thorough  and  adequate 
for  said  purpose  as  could  be  made  by  him, 
and  that  the  person  so  examined  by  him 
was  not,  in  the  opinion  of  such  physician,  at 
the  time  such  examination  was  made  by 
him,  afflicted  with  any  contagious  or  com- 
municable venereal  disease.”  It  will  be  noted 
that  the  certificate  merely  requires  the  best 
judgment  of  the  physician  as  to  the  ex- 
istence of  venereal  disease,  and  that  labora- 
tory tests,  including  the  Wassermann,  are 
not  required.  The  bill  leaves  it  up  to  the 
county  clerk  to  decide  whether  the  certifi- 
cate is  from  a reputable,  etc.,  practicing 
physician.  Also,  it  is  noted  that  the  re- 
quirements apply  only  to  the  male  party  of 
the  marriage  contract 

There  can  be  no  doubt  as  to  the  desira- 
bility of  some  sort  of  assurance  that  per- 
sons about  to  be  married  are  free  from 
venereal  disease,  and  it  probably  is  true  that 
the  male  party  is  the  more  likely  of  the  two 
to  be  infected,  but  the  good  that  will  be 
accomplished  unless  adequate  measures  are 
taken  to  insure  freedom  from  venereal 
diseases,  not  only  of  the  male  party  but  the 
female  as  well,  is  doubtful.  We  realize  the 
difficulties  of  establishing  such  require- 
ments and  at  the  same  time  we  realize  the 
delicate  position  in  which  such  a law  would 
place  the  reputable  physician  who  is  called 
upon  for  such  a certificate,  under  circum- 
stances admitting  of  a doubt.  The  burden 
placed  on  the  profession  by  the  Volstead 


Act  and  the  Dean  Law,  would  be  light  in 
comparison. 

Maternity  Hospitals  and  Maternity 
Homes. — Senate  Bill  215,  by  (Dr.)  Clark, 
would  require  “every  individual,  firm,  asso- 
ciation or  corporation,  owning,  keeping, 
conducting  or  managing  an  institution  or 
home  for  the  boarding  or  sheltering  of  in- 
fant children,  or  so-called  ‘Baby  Farm,’  or 
any  lying-in  hospital,  hospital  ward,  ma- 
ternity home  or  other  place  for  the  recep- 
tion and  treatment  of  pregnant  women,”  to 
obtain  an  annual  license  from  the  State 
Board  of  Health.  This  measure  is  in  line 
with  laws  in  some  of  the  other  states,  and 
is  designed  to  meet  a condition  of  affairs 
known  to  exist  at  the  present  time,  and 
which  should  by  all  means  be  cared  for. 
The  secrecy  necessary  and  desirable,  in  con- 
nection with  certain  types  of  maternity 
homes  and  homes  for  the  care  and  disposi- 
tion of  infants,  makes  a situation  likely  at 
any  time  to  require  supervision  and  regula- 
tion. This  matter  has  been  under  consid- 
eration by  certain  welfare  organizations 
and  some  of  our  county  medical  societies, 
during  the  past  year.  We  believe  the 
measure  is  a good  one  and  should  become  a 
law. 

Medicine  Shows  are  prohibited  in  House 
Bill  202,  by  Wallace.  This  bill  makes  it  un- 
lawful for  any  person  to  bring  together  two 
or  more  persons  by  means  of  music,  song, 
dance,  minstrel  or  other  shows,  or  public 
speaking,  for  the  purpose  of  selling  or  of- 
fering for  sale,  or  soliciting  purchasers  for 
or  recommending  use  of,  any  preparation 
for  the  prevention,  cure  or  relief  of  any 
disease,  ailment,  disorder  or  derangement 
of  the  human  body.  In  other  words,  the 
usual  patent  medicine  show.  This  is  most 
assuredly  a meritorious  measure  and  it 
should  be  passed.  We  are  wondering 
whether  the  patent  medicine  vendors  will 
permit  it.  We  know  the  druggists  will  be 
for  the  measure,  and  the  medical  profes- 
sion certainly  recognizes  the  damage  likely 
to  accrue  from  such  methods  of  exploiting 
the  sick ; but  there  is  big  money  in  the  busi- 
ness, and  where  there  is  big  money  there  is 
just  that  much  likelihood  that  its  desires 
will  prevail. 

Regulating  the  Manufacture  and  Sale 
of  Ice  Cream. — H.  B.  373,  by  Melson, 
requires  that  ice  cream  be  pasteurized  after 
mixing  and  that  it  contain  not  less  than  8 
per  cent  of  butter  fat.  Manufacturers  of 
less  than  twenty-five  gallons  per  day  are 
exempted  from  the  provision  of  the  pro- 
posed law,  providing  their  premises  shall 
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pass  sanitary  inspection  of  the  State  Board 
of  Health.  We  presume  the  idea  is,  that 
persons  who  manufacture  small  amounts  of 
ice  cream  are  not  expected  to  impose  upon 
their  patrons  either  in  the  matter  of  butter 
fat  content  or  the  use  of  unclean  ingredi- 
ents. At  the  same  time,  it  occurs  to  us  that 
patrons  of  small  establishments  are  entitled 
to  as  much  protection  as  any  other,  and  that 
in  rural  communities,  where  the  small  estab- 
lishments are  more  likely  to  be  operating, 
it  is  less  likely  that  dairy  cows  are  inspected 
for  tuberculosis.  It  is  our  understanding 
that  the  ice  cream  manufacturers  of  the 
State  are  interested  in  this  measure,  and 
that  the  Health  Department  has  approved 
it. 

The  Health,  Safety  and  Comfort  of 
Employees,  S.  B.  159,  by  (Dr.)  Clark, 
transfers  from  the  Bureau  of  Labor  sta- 
tistics to  the  Department  of  Health,  the 
factory  inspection  service  as  it  relates  to 
sanitation,  health  and  safety  of  employees. 
We  understand  that  the  Commissioner  of 
Labor  opposes  this  transfer,  on  the  ground 
that  it  is  necessary  for  his  department  to 
inspect  factories  for  other  purposes,  and 
that  the  service  transferred  to  the  Depart- 
ment of  Health  can  be  cared  for  by  his  own 
inspectors  at  a very  small  additional  cost. 
While  we  do  not  advocate  duplication  of 
effort,  we  feel  that  all  health  service  of  the 
State  should  be  either  directly  or  indirectly 
under  the  control  of  the  Department  of 
Health.  If  it  is  not  wise  to  carry  out  the 
purposes  of  the  measure  under  discussion, 
some  means  of  liason  between  the  two  de- 
partments should  be  established.  It  is  not 
so  much  a matter  of  giving  the  Health  De- 
partment plenty  to  do,  but  of  retaining  un- 
der the  control  of  a trained  sanitarian  all 
matters  pertaining  to  sanitation.  It  would 
be  far  better  to  permit  the  Board  of  Health 
to  exercise  functions  not  strictly  pertaining 
to  health  and  sanitation  than  to  have  anoth- 
er department  undertake  to  exercise  the 
functions  of  the  sanitarian.  The  bill  car- 
ries an  appropriation  of  $20,000. 

Eye  Prophylactics  for  the  Neio  Born 
is  required  by  Senate  Bill  283,  by  (Dr.) 
Clark,  and  House  Bill  513  by  Hendricks. 

All  doctors,  physicians,  midwives,  nurses, 
or  those  in  attendance  at  childbirth,  are 
required  to  instill  in  the  eyes  of  the  new 
born  a 1 per  cent  solution  of  silver  nitrate, 
or  other  prophylactic  solution  approved  by 
the  State  Board  of  Health.  It  is  required 
that  this  solution  be  furnished  free  to  those 
who  cannot  afford  to  buy  it,  and  violation 


of  the  law  would  be  punishable  by  a fine  of 
not  less  than  $10.00  nor  more  than  $100,  for 
each  separate  offense. 

Free  Serums  and  Vaccines  for  the  Poor. 
— Senate  Bill  198,  by  Hall,  and  House 
Bill  404,  by  Rogers  of  Shelby,  Cox,  Satter- 
white,  (Dr.)  Harrison,  A.  S.  Johnson  and 
Hendricks,  authorizes  the  State  Board  of 
Health  to  procure  “diphtheria  antitoxin, 
tetanus  antitoxin  and  vaccine  lymph  for  the 
free  use  of  the  people  of  the  State  upon 
whom  the  purchase  would  impose  a hard- 
ship,” and  distribute  them  upon  the  recom- 
mendation of  the  attending  physician. 

Embalmers. — Senate  Bill  66,  by  Buchan- 
an, and  House  Bill  81,  by  Bartlett,  would 
amend  the  State  embalming  law  so  as  to 
provide  for  an  annual  fee  of  $5.00  for  the 
renewal  of  license.  An  applicant  to  secure 
a license  must  be  “possessed  of  the  knowl- 
edge of  the  venous  arterial  system,  the  loca- 
tion of  the  heart,  lungs,  bladder,  womb  and 
other  organs  of  the  human  body,  and  the 
location  of  abdominal,  pleural  and  thoracic 
cavities,  location  of  the  carotid,  brachial, 
radial,  ulnar,  femoral  and  tibial  arteries,  a 
knowledge  of  the  science  of  embalming  and 
the  care  and  disposition  of  the  dead,  and 
have  a reasonable  knowledge  of  sanitation 
and  the  disinfection  of  bodies  of  diseased 
persons,  and  the  apartment,  clothing  and 
bedding  in  case  of  death  by  infectious  or 
contagious  diseases.” 

Dr.  Manton  M.  Garrick,  State  Health 
Officer. — The  appointment  of  Dr.  Garrick 
meets  with  our  enthusiastic  approval.  We 
are  pleased  not  only  because  Dr.  Garrick  is 
one  of  our  most  highly  respected  members 
and  in  every  way  entitled  to  the  honor  of 
the  appointment,  but  because  he  is  a trained 
sanitarian  and  probably  without  a peer  in 
that  line  among  our  own  number.  Indeed, 
we  feel  that  Dr.  Garrick  is  of  national 
calibre  in  public  health  work.  We  are 
grateful  to  Governor  Neff  for  setting  aside 
for  the  time  the  matter  of  political  ex- 
pediency and  reaching  out  for  a competent 
official  to  head  such  an  important  depart- 
ment. It  is  a genuine  pleasure  to  us  to 
acknowledge  the  rather  apparent  fact  that 
in  this  and  other  particulars,  Governor  Neff 
is  giving  evidence  of  an  unusual  degree  of 
interest  in  scientific  medicine  and  the  pub- 
lic health.  If  he  continues  in  this  attitude 
and  with  the  assistance  of  Dr.  Garrick  and 
the  co-operation  of  the  medical  profession, 
which  Dr.  Garrick  can  command,  we  predict 
a real  public  health  administration,  and  we 
can  conceive  of  no  greater  way  in  which  a 
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Governor  can  serve  his  people  and  per- 
petuate himself  in  grateful  memory. 

Dr.  Garrick  was  born  on  a farm  in 
Panola  County,  Texas,  in  1879.  He  was 
educated  in  the  public  schools  of  Waxa- 
hachie  and  Dallas,  graduating  from  the 
Dallas  Academy.  His  medical  education 
was  secured  in  the  Medical  Department  of 
Texas  Christian  University,  Fort  Worth, 
from  which  institution  he  graduated  in 
1901.  He  has  taken  special  courses  since 
graduation  in  Chicago,  New  York,  Boston, 


DR.  MANTON  M.  GARRICK. 


Philadelphia  and  Baltimore,  and  is  a 
graduate  of  the  Army  School  of  Sanitation. 
In  addition,  he  spent  twenty  months  of  his 
army  service  in  the  School  of  Preventive 
Medicine  of  Johns  Hopkins  University. 
During  his  medical  career  Dr.  Carrick 
served  as  House  Surgeon  in  the  Texas  & 
Pacific  Hospital  at  Marshall,  Assistant 
Quarantine  Officer  at  Galveston  and  Super- 
intendent of  the  State  Epileptic  Colony  at 
Abilene. 

While  not  claiming  to  be  an  author.  Dr. 
Carrick  has  made  sufficient  literary  effort 
in  the  line  of  his  specialty  to  have  attracted 
some  attention.  During  the  “cleanest  town 
contest”  in  this  State  a few  years  ago,  he 
made  sanitary  surveys  in  more  than  200 
towns,  and  published  several  articles  on  the 
subject  for  popular  reading,  in  Holland’s 


Magazine  and  other  publications  of  like 
nature.  His  articles  on  public  health  and 
medical  subjects  have  appeared  in  the 
Journal,  the  Journal  of  the  Southern  Med- 
ical Association,  and  other  medical  publica- 
tions. 

At  the  beginning  of  the  war  Dr.  Carrick 
entered  the  medical  corps  of  the  Army  with 
the  rank  of  Captain,  eventually  being  pro- 
moted to  the  grade  of  Major.  He  special- 
ized on  sanitation,  after  rendering  valuable 
service  as  an  examiner  of  recruits,  and  in 
that  capacity  served  with  distinction.  He 
holds  the  commission  of  Surgeon  in  the 
U.  S.  Public  Health  Service,  and  had  been 
assigned  to  the  Hospital  Division  of  that 
organization  at  the  time  he  was  called  into 
the  service  of  the  State  of  Texas. 

We  are  pleased  to  present  here  a very 
good  likeness  of  the  new  State  Health 
Officer.  In  his  behalf  we  request  the 
united  support  of  the  reputable  medical 
profession  of  Texas,  and  to  him  we  feel  we 
may  say  that  the  fullest  possible  co-opera- 
tion will  be  forthcoming.  We  feel  that  he 
has  made  a sacrifice  in  resigning  his  position 
in  the  Army  and  in  relinquishing  com- 
mission in  the  U.  S.  Public  Health  Service, 
for  which  the  salary  of  State  Health  Officer 
will  not  compensate.  The  confidence  of  his 
fellow  physicians  and  the  gratitude  of  the 
public,  will  be  his  reward. 

Help  Your  Secretary. — The  payment  of 
dues  is  proceeding  apace,  and  we  can’t 
really  complain,  but  we  feel  that  a word  in 
behalf  of  the  much  beset  county  secretary 
will  not  be  amiss.  We  should  not  forget 
that  the  aforesaid  secretary  is  not  on  a 
salary,  and  that  as  a rule,  he  is  required  to 
do  his  own  bookkeeping  and  stenographic 
work.  It  is  comparatively  little  trouble  to 
the  individual  to  write  a check  and  mail  it 
to  the  secretary,  but  it  is  quite  a good  deal 
of  trouble  for  the  secretary  to  call  on  each 
individual — sometimes  more  than  once. 
After  all,  it  is  the  individual  member  who 
is  most  concerned,  and  he  should  not  wish 
with  other  individuals  to  work  an  imposition 
on  him  whom  we  call  “the  secretary.” 

And  while  we  are  about  it,  we  might  as 
well  say  that  the  State  Secretary  needs 
help,  even  though  he  draws  a salary. 
Certainly  he  can  render  more  efficient 
services  if  the  dues  are  so  paid  in  as  to 
leduce  the  last  minute  rush  to  the  mini- 
mum. Annual  reports  must  be  in  by  April 
1.  Blanks  will  go  to  county  secretaries  by 
March  15. 

Pay  your  dues  now  and  get  a blue  card. 
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GYNECOLOGY  AND  OBSTETRICS* 

BY 

CLAY  JOHNSON,  M.  D. 

FORT  WORTH,  TEXAS. 

The  wonderful  progress,  or  perhaps  more 
properly  speaking,  the  interesting  and  vol- 
uminous work  done  in  general  surgery  dur- 
ing the  war  has  to  a great  extent  over- 
shadowed and  awed  the  meek  and  lowly 
specialty  of  gynecology.  But  we  should  not 
be  too  downcast  and  hopeless  for,  in  truth, 
the  real  progress  and  discoveries  made  dur- 
ing the  war  will  finally  be  reduced  to  a very 
small  number.  Quite  a few  established 
methods  and  theories  have  been  revived 
and  worked  over  and  brought  out  as  new 
and  startling  discoveries.  A review  of  some 
old  text-books  will  reveal  many  of  these 
principles  to  have  been  in  vogue  for  a long 
time. 

The  use  of  radium  in  gynecology  is  now 
upon  a firm  foundation.  Its  most  ardent 
advocates  declare  it  is  destined  to  replace 
surgery  in  most  or  at  least  a great  many 
conditions  which  have  been  considered 
amenable  only  to  the  knife,  while  others 
claim  it  is  practically  worthless  and  even 
go  so  far  as  to  brand  its  supporters  as 
quacks.  Both  are  in  error,  for  there  are  re- 
ports from  physicians  and  institutions  of 
integrity,  made  upon  a perfectly  fair  and 
honest  basis,  the  result  of  careful  observa- 
tions, which  are  convincing  to  the  unbiased 
that  certain  conditions  should  be  treated 
with  radium  in  preference  to  the  knife  and 
other  conditions  which  enthusiasts  treat' 
with  radium  should  be  operated  upon  by  the 
usual  methods.  Like  all  new  remedies  time 
alone  will  demonstrate  its  true  field  of  use- 
fulness, which  we  all  hope  will  be  even  wider 
than  its  most  ardent  friends  now  claim  for 
it.  Personally,  I have  great  respect  for 
the  remedy  after  having  seen  some  most 
brilliant  and  gratifying  results  from  its  use. 
Its  application  is  an  art  and  can  be  acquired 
only  by  close  study  of  its  physical  powers 
and  its  effects  upon  diseased  and  normal 
tissue.  In  the  hands  of  the  inexperienced 
it  certainly  would  prove  disastrous. 

I am  sure  that  gynecology  as  taught  and 
practiced  has  brought  untold,  unnecessary 
suffering  to  womankind,  and  has  minimized 
the  dignity  of  this  special  branch  of  medi- 
cine. Too  much  attention  has  been  given 
to  the  operative  field  and  possibly  to  the 
pathology  (although  this  seems  hardly  pos- 
sible) and  not  sufficient  stress  laid  upon 

♦Chairman’s  address,  read  before  the  Section  on  Gynecology 
and  Obstetrics,  State  Medical  Association  of  Texas,  Houston. 
April  2«,  1920. 


the  physiology  of  these  organs  and  their 
relation  to  and  dependence  upon  other  or- 
gans of  the  body.  The  late  Dr.  Murphy 
used  to  advise  his  students  that  when  they 
wanted  to  purchase  a new  work  on  surgery 
and  especially  operative  surgery,  to  get  a 
new  physiology.  With  the  wonderful 
courses  of  instruction  now  available  in  high 
class  medical  schools  and  the  rapid  passing 
of  diploma  schools,  this  fault  should  and 
I am  confident  will  soon  be  corrected.  Our 
knowledge  of  ovarian  physiology  and  es- 
pecially its  relation  to  the  general  organism 
and  ductless  glands,  is  too  little  understood 
to  be  satisfactory. 

Some  one  occasionally  and  too  frequent- 
ly, steps  forward  with  a new  anesthetic 
01’  some  new  manner  of  giving  anesthetics, 
such  as  spinal  puncture  with  stovaine,  etc., 
recommending  them  for  all  surgical  work 
and  especially  for  minor  surgery.  These 
are  mentioned  here  only  to  be  condemned. 
The  open  drop  method  of  giving  ether  is 
the  safest  of  all  anesthetics,  and  should  al- 
ways be  used  and  given  to  complete  anesthe- 
sia. 

The  use  of  nonabsorbable  ligatures  and 
sutures  should  be  given  more  support  than 
the  practice  receives.  There  is  no  reason 
why  all  clean  cases  of  abdominal  operations 
should  not  be  closed  with  silk,  layer  by 
layer.  In  this  day  of  high  expenses  the 
cost  of  catgut  is  not  inconsiderable  and  any 
one  doing  surgery  should  have  his  technique 
developed  to  the  point  where  he  can  use 
buried  silk.  There  are  too  many  wounds 
opened  by  the  early  absorption  and  untying 
of  catgut.  In  addition,  I claim  that  fine, 
buried  silk  is  not  so  liable  to  contamination 
as  catgut. 

The  question  of  drainage,  like  the  ppor,  we 
have  always  with  us.  Whether  to  drain  by 
way  of  the  vagina  or  through  the  upper 
route,  is  as  much  a vexing  problem  as  to 
whether  we  should  drain  at  all  or  not.  I am 
of  the  opinion  that  many  cases  are  needlessly 
drained,  even  acute  pus  cases.  The  peri- 
toneum is  wonderfully  able  to  take  care  of 
effusions,  even  when  infected.  Drains  are 
usually  allowed  to  remain  in  much  longer 
than  necessary.  I can  see  nothing  in  so- 
called  stab  wounds  for  drainage,  to  recom- 
mend them. 

While  it  occurs  to  me,  I wish  to  speak 
of  the  curette.  I regard  the  curette  as 
a diagnostic  instrument  only,  along  with  the 
stethoscope,  ophthalmoscope,  etc.  If  I have 
ever  cured  any  patient  of  anything  with  a 
currette  I never  knew  it.  The  number 
maimed  and  killed  by  it  is  appalling.  The 
abandonment  of  its  use  by  the  general  prac- 
titioner would  materially  reduce  the  work 


1921 


ORIGINAL  ARTICLES 


429 


of  the  gynecologist.  If  the  abdomen  of 
every  woman  who  has  a curettement  were 
opened  and  the  pelvic  organs  exposed,  the 
number  of  distorted  and  ruined  tubes  would 
be  surprising  indeed. 

The  pessary  has  about  disappeared  from 
gynecological  practice,  thereby  materially 
reducing  the  income  of  so-called  “local  treat- 
ment or  office  specialists.”  There  still  re- 
main a few  physicians  of  good  reputation, 
at  least  with  the  laity,  whose  offices  are 
lined  from  two  to  five  p.  m.  on  Tuesday, 
Thursday  and  Saturday,  with  women  to  re- 
ceive an  application  of  iodine  or  silver  to  the 
cervix,  and  who  go  home  with  vaginas  full 
of  cotton  saturated  with  glycerine,  and  the 
husbands  each  receive  bills  on  the  first  of 
the  month  for  twenty-four  dollars  for 
twelve  office  treatments.  Failing  to  cure 
the  leucorrhea  and  the  eroded  cervix  with 
this  line  of  treatment  after  about  a year, 
they  do  a curettage  and  repair  a lacerated 
cervix,  and  still  the  patient  is  not  cured. 
An  operation  removing  the  infected  glands 
in  the  cervix  would  have  been  sufficient 
and  curative. 

There  are  all  kinds  of  operations  for  the 
relief  of  displacements  of  the  uterus,  like 
appliances  for  a Ford  car.  The  fact  that  so 
many  operations  and  modifications  and  im- 
provements are  made,  is  quite  sufficient 
to  convince  us  that  none  are  satisfactory. 
I am  suiprised  that  suits  for  infringements 
have  not  been  instituted.  It  seems  that 
about  all  that  is  necessary  for  an  ambitious 
but  unknown  gynecologist  to  get  before  the 
profession  in  quick  time,  is  to  appear  before 
some  society  with  a lot  of  colored  drawings 
showing  the  round  ligaments  and  their  at- 
tachments and  how,  in  the  hands  of  an  ex- 
pert onerator,  they  may  be  brought  forward 
or  backward  and  fastened  to  the  fundus  at  a 
particular  spot,  and  ever  thereafter  the 
uterus  will  remain  in  a normal  position. 

The  following  cases  of  ovarian  hemor- 
rhage have  been  very  interesting  to  me: 

Mrs.  D.,  age  34. — No  pregnancies,  and  menstrua- 
tion about  normal.  Operated  upon  some  years 
previous  for  appendicitis.  Was  seized  with  acute 
abdominal  pain  and  after  careful  watching  for 
twenty-four  hours  a positive  diagnosis  was  not  pos- 
sible, but  a diagnosis  of  an  acute  surgical  abdomen 
was  made,  with  the  most  probable  cause  being  an 
obstruction.  The  abdomen  was  opened  and  a large 
amount  of  dark,  grumous,  bloody  material  was 
seen.  Exploration  in  the  pelvis  revealed  the  hemor- 
rhage coming  from  the  right  ovary,  from  a rup- 
tured follicle.  Recovery  was  uneventful. 

Mrs.  G.,  age  34,  wife  of  a physician.  No  preg- 
nancies, menstruation  normal.  Had  passed  three 
or  four  days  over  the  time  for  her  period,  when 
she  was  seized  with  very  acute  abdominal  pain, 
with  symptoms  of  hemorrhage  internally.  A diag- 
nosis of  ruptured  extra-uterine  pregnancy  was 
made.  At  the  time  of  operation  the  pelvis  was 


found  to  contain  quite  an  amount  of  blood,  but 
there  was  no  evidence  of  a ruptured  tube.  Tlie 
hemorrhage  was  found  coming  from  a ruptured 
ovarian  follicle.  Recovery  was  uneventful. 

A third  case  with  symptoms  and  findings 
similar  to  the  last  case,  was  also  operated 
upon.  I am  sure  many  similar  cases  have 
been  seen  by  others.  Reports  of  all  such 
cases  would  prove  very  interesting  and  in- 
structive to  abdominal  surgeons.  Small 
hemorrhages  from  the  ovary  are  not  path- 
ological, but  alarming  and  confusion  condi- 
tions will  occur  if  active  hemorrhage  per- 
sists from  the  ruptured  blood  vessel.  Prob- 
ably no  other  organ  is  so  liable  to  hemor- 
rhage as  the  ovary. 

The  so-called  cystic  ovary  is  usually  not  a 
pathological  ovary  and  its  removal  is  un- 
wise and  improper.  Such  ovaries  are  very 
active  and  their  removal  would  produce  a 
general  disturbance  of  the  system  and  result 
in  removing  from  the  patient  the  ovarian 
secretion  necessary  to  assist  in  maintaining 
the  normal  functions  of  the  body. 

The  S.  0.  S.  signal  is  still  being  sent  out 
for  the  earlier  diagnosis  of  cancer  of  the 
uterus  and  breast.  The  profession  is  re- 
sponding gallantly  to  the  distress  signal  but 
the  hope  of  relief  must  come  from  our  edu- 
cation of  the  laity.  We  should  avail  our- 
selves of  every  opportunity  to  make  an  ex- 
amination of  every  woman  in  the  cancer  age. 
Pathological  reports  of  uterine  tissues  to  be 
satisfactory  must  be  made  by  those  special- 
ly trained  in  this  particular  work,  as  the  dis- 
tinction between  malignant  and  non-malig- 
nant  conditions  in  many  cases  requires  the 
greatest  skill  and  fullest  information.  We 
should  have  more  physicians  trained  in  this 
particular  work. 

Neurologists  from  all  quarters  are  appeal- 
ing for  help  and  relief  from  the  great  num- 
ber of  incurable  brain  injuries  and  lesions 
in  children,  caused  by  faulty  development 
and  prolonged  labor,  and  injuries  from  the 
use  and  the  neglect  of  the  use  of  forceps. 
The  surgeon,  too,  is  beginning  to  criticize 
the  obstetrician  for  injuries  to  the  mother 
at  time  of  delivery.  Some  of  these  injuries 
are  irreparable,  and  with  skill  and  care 
many  could  and  should  have  been  prevented. 
It  is  unfair  to  hold  the  general  practitioner 
too  closely  responsible  for  these  troubles. 
He  does  the  best  he  can  under  the  circum- 
stances; often  his  work  is  handicapped  by 
unfavorable  conditions. 

A report  from  an  eastern  city  medical 
society  reveals  the  startling  figures  of  356 
men  doing  surgery  (exclusively,  so  claimed) 
and  only  12  exclusive  obstetricians.  There 
is  surely  an  improper  proportion  in  this 
case,  and  it  is  fair  to  assume  that  the  same 
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ratio  will  hold  good  in  other  places.  The 
question  naturally  follows,  then,  why  this 
limited  number  of  obstetricians,  and  who  is 
responsible?  This  branch  of  medicine  is 
certainly  one  of  the  most  essential  in  our 
profession,  and  it  seems  that  more  physi- 
cians would  adopt  it  for  their  life  work — and 
there  must  be  many  practicing  it  who 
should  not  be.  Possibly,  the  great  respon- 
sibility and  uncertain  hours  and  the  none 
too  free  remuneration  when  compared  to  the 
other  special  lines  with  fixed  hours  and  lib- 
eral fees,  deters  many  from  this  work.  We 
should  encourage  those  who  desire  to  take 
it  up  by  referring  them  work  and  by  offers 
of  assistance  in  difficult  cases.  The  ad- 
vancement in  obstetrics  has  been,  as  in 
the  other  branches,  along  the  lines  of  pre- 
vention. Notably  among  these  is  the  diag- 
nostic aid  determining  blood  pressure.  It  is 
a great  safeguard  in  the  care  of  pregnant 
women,  assisting  in  the  early  diagnosis  of 
eclampsia  and  toxemias,  and  in  estimating 
the  results  of  treatment,  and  in  differentia- 
ting the  clinical  types  of  eclampsia.  It  also 
gives  a clue  to  the  ability  of  the  patient  to 
stand  the  strain  of  labor.  The  blood  pres- 
sure of  a woman  under  30  ranges  from  115 
to  120,  systolic.  At  the  outset  of  labor  it 
rises  from  10  to  40  points;  after  delivery, 
there  is  a rapid  drop.  A rising  blood  pres- 
sure is  often  the  first  sign  of  approaching 
toxemia,  and  it  is  present  in  many  cases 
before  albuminuria  makes  its  appearance. 
A systolic  pressure  over  140  should  be 
viewed  with  alarm. 

Ether  is  unquestionably  the  safest  anes-. 
thetic.  The  use  of  gas  and  oxygen  is  to 
be  recommended  in  some  cases  but  its  uni- 
versal use  is  neither  practical  nor  desirable 
in  domiciliary  practice. 

The  low  forceps  operation  continues  to  in- 
crease in  favor.  When  the  cervix  is  well 
dilated  and  the  head  has  come  down  low, 
the  forceps  should  be  used  if  advancement 
does  not  occur  in  a reasonable  length  of 
time.  The  high  forceps  operation,  performed 
by  the  most  skilled,  carries  a fearful  child 
mortality  and  produces  such  serious  injuries 
to  the  mother  as  to  make  one  hesitate  in 
using  it.  I think  a high  forceps  operation  the 
most  brutal  and  unscientific  work  done  in 
the  practice  of  medicine,  and  its  classifica- 
tion should  be  under  veterinary  surgery. 
No  woman  who  can  have  the  services  of  a 
competent  surgeon  should  be  subjected  to 
high  forceps  delivery. 
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THE  VALUE  OF  RECTAL  EXAMINA- 
TION IN  OBSTETRICS* 

BY 

G.  V.  MORTON,  M.  D. 

FORT  WORTH,  TEXAS. 

In  reviewing  the  comparatively  recent  lit- 
erature, I find  but  little  concerning  rectal 
examination  in  obstetrics.  Only  in  the  last 
five  years  has  its  value  been  recognized  to 
any  extent  in  the  management  of  labor.  To- 
day many,  if  not  all,  of  our  best  medical 
schools  are  teaching  that  it  is  a valuable  as- 
set in  the  practice  of  obstetrics.  Not  long 
ago  I was  talking  with  Dr.  DeLee  of  Chicago 
and  he  spoke  of  it  in  most  enthusiastic 
terms.  He  said  the  only  objection  he  could 
offer  against  it,  was  that  his  interns  were 
showing  up  sadly  deficient  in  their  knowl- 
edge of  vaginal  touch,  because  they  had  so 
few  examinations  of  that  character  to  make. 

I shall  attempt  in  this  paper  to  call 
attention  to  a few  points  I have  observed 
during  the  past  few  years  in  the  use  of  this 
method  of  examination.  The  rectal  exam- 
ination conserves  both  time  and  energy  and 
does  away  in  many  instances  with  the  old 
technique  of  fifteen  minutes  scrubbing  of 
hands,  search  for  a suitable  vessel  in  which 
to  boil  some  gloves,  and  then  waiting  on  a 
slow  fire  to  boil  the  water  and  afterwards 
for  the  gloves  to  cool — which  will  consume 
an  hour  or  more  of  valuable  time.  And 
doubtless,  in  this  particular  case,  it  has  al- 
ready been  recognized  that  the  physician  is 
not  needed,  but  it  is  necessary  to  verify  the 
situation.  In  such  cases,  rectal  examination 
is  the  method  par  excellence. 

I carry  with  me  a couple  of  pairs  of  gloves 
all  turned  for  the  right  hand,  powdered  and 
wrapped  in  a clean  towel.  I can  boil  them  in 
my  office  at  my  leisure,  as  they  are  used, 
and  when  I call  to  see  a maternity  case  I am 
ready  at  a moment’s  notice  to  slip  on  a glove 
and  with  vaseline,  and  a clean  towel  over  the 
vulva,  make  the  examination  in  a few  min- 
utes and  be  out  and  gone  to  see  another 
case,  if  not  needed  in  this  particular  one, 
having  meanwhile  gained  the  same  informa- 
tion that  formerly  would  have  taken  an 
hour  to  ascertain.  Better  still,  I have  not 
subjected  my  patient  to  any  chance  of  in- 
fection. 

Please  do  not  misunderstand  my  meaning. 
When  it  has  been  decided  to  make  a vaginal 
examination,  I would  not  under  any  circum- 
stances advise  any  short  cut  method  of  pre- 
paring hands  or  gloves.  It  has  been  my 
good  fortune  to  have  most  of  my  deliveries 
in  a hospital,  and  I try  to  follow  the  same 
technique  in  the  preparation  of  the  patient 

’Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23.  1920. 
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and  myself  for  vaginal  examination,  that  I 
would  for  a clean  surgical  operation. 

There  is  another  element  of  satisfaction 
in  the  rectal  examination.  When  the  pa- 
tient is  delivered  and  the  finger  of  the  ob- 
stetrician has  not  touched  the  vagina,  as 
will  happen  in  ninety  per  cent  of  your  cases 
(quoting  from  Dr.  DeLee) , if  anything  goes 
wrong,  such  as  a little  fever  on  the  third  day, 
which  often  happens,  you  can  stand  off  with 
an  air  of  self-satisfaction  and  say  to  the 
world  that  this  is  one  time,  one  of  the  few 
times,  that  the  poor  doctor  is  not  to  blame. 

In  making  the  rectal  examination,  the 
glove  protects  the  hand  and  does  away  with 
the  otherwise  objectionable  features  of 
making  such  examinations.  You  do  not 
have  to  wash  your  hands  before  or  after. 
From  my  own  experience  and  that  of  others 
I believe  that  the  operation  is  painless,  and 
if  there  is  any  difference  to  the  patient 
there  is  less  of  the  objectional  in  the  rectal 
than  in  the  vaginal  examination. 

In  making  the  rectal  examination  the  first 
thing  to  be  noted  is  the  cervix.  It  is  felt  as 
per  vagina,  a thickened  ring  with  a soft  cen- 
ter, and  as  it  continues  to  dilate  and  thins 
out  it  becomes  increasingly  difficult  to  de- 
tect until  a fully  dilated  cervix  is  almost 
an  impossibility  to  find.  As  in  any  other 
method  of  examination,  the  touch  improves 
with  practice. 

The  presenting  part,  if  well  engaged,  will 
be  felt  seemingly  resting  on  the  rectum.  If 
not  engaged  in  the  pelvis,  the  findings  will 
be  negative.  By  sweeping  the  finger  gently 
upward  and  around  the  pelvis,  there  seems 
to  be  a vacancy  so  far  as  presenting  parts 
are  concerned,  and  the  findings  may  be 
verified  by  abdominal  palpation;  that  is, 
that  the  presenting  part  is  not  engaged.  If 
such  a condition  is  found  in  an  elderly 
primipara,  I would  anticipate  trouble,  and 
would  advise  the  rectal  examinations  from 
that  time  on,  until  it  has  been  decided  that 
operative  interference  is  imperative.  Then 
I would  make  a vaginal  examination  to  de- 
cide on  the  method  of  delivery.  I use  the 
term  presenting  part  rather  than  head  or 
breech  presentation,  because  often  one  can- 
not be  positive  which  part  is  being  palpa- 
ted by  the  rectal  route,  though  sometimes 
the  head  and  often  the  fontanelles,  and 
even  the  sutures  can  be  easily  felt.  I ad- 
vise vaginal  examination  at  this  time  be- 
cause the  rectal  examination  is  not  to  be 
entirely  relied  upon.  It  is  not  suited  to  the 
diagnosis  of  the  kind  of  presentation  or  the 
different  possible  positions.  It  is  simply  an 
assistance  in  watching  the  progress  of  labor. 
When  labor  fails  to  progress  normally,  then 
it  is  of  little  value. 


The  third  point  in  rectal  touch  is  to  de- 
cide the  best  time  for  making  the  vaginal 
examination.  For  example,  if  labor  pro- 
gresses to  a certain  point  and  stops,  or  there 
is  no  progress  at  all.  Both  of  these  condi- 
tions can  be  noted  by  rectal  touch.  In  bor- 
der line  cases,  such  as  old  primipara  with 
slight  dystocias  of  some  character,  and  pre- 
eclamptic cases  when  labor  may  be  permit- 
ted to  proceed  with  the  expectation  of  oper- 
ative interference.  In  such  cases,  whether 
or  not  frequent  vaginal  examinations  have 
been  made,  makes  considerable  difference. 
The  more  vaginal  examinations  made,  the 
more  liable  is  the  patient  to  infection.  Last 
year  I had  several  cases  that  had  to  have 
their  pregnancies  terminated  by  Caesarian 
section,  none  of  them  having  had  over  one 
vaginal  examination,  and  that  after  the  pa- 
tient had  been  given  abundant  opportunity 
to  terminate  pregnancy  by  natural  methods. 
It  is  a good  rule  to  avoid  vaginal  examina- 
tions if  there  is  a suspicion  that  the  case 
may  have  to  be  terminated  by  operative 
methods. 

By  rectal  touch  fractures  of  the  coccyx- 
ischial  spines  may  be  detected  after  difficult 
forceps  operations.  Cancers  and  tumors 
of  the  rectum  can  be  detected,  and  subin- 
volutions and  uterine  displacements  can  be 
studied  before  the  patient  is  permitted  to 
get  out  of  bed,  sponges  in  the  vagina  may 
be  felt  after  doing  perineorrhaphy.  These 
are  all  valuable  assets.  We  cannot  be  too 
careful  in  watching  our  maternity  cases  dur- 
ing pregnancy.  This  was  impressed  upon 
my  mind  recently  when  I examined  a patient 
in  my  office  who  came  for  a diagnosis  of 
pregnancy.  She  was  five  months  pregnant 
and  had  a submucous  fibroid  in  the  cervix 
completely  filling  the  pelvic  inlet,  making 
delivery  by  the  usual  method  practically  im- 
possible. It  occurred  to  me  that  such  cases 
could  easily  go  to  full  term  with  such  a com- 
plication. What  would  a general  practi- 
tioner out  in  the  country  do  with  such  a 
case?  He  would  probably  be  called  in  after 
the  woman  was  already  in  labor,  and  with- 
out having  a chance  to  make  an  examination 
and  work  out  his  diagnosis.  Wherever  pos- 
sible, we  must  see  our  obstetrical  cases  early 
and  examine  them  carefully  if  we  wish  to 
avoid  unexpected  obstacles  at  the  time  of 
delivery. 

Last  but  not  least  of  the  valuable  assets 
of  rectal  examinations,  comes  the  timely 
suggestion  to  the  doctor  who  has  about 
served  his  time  at  these  “watch -party  jobs.” 
If  he  has  a competent  nurse  at  his  command, 
it  would  be  an  easy  matter  to  teach  her 
rectal  examination,  and  in  that  way  save 
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himself  many  a good  night’s  sleep.  A word 
to  the  wise . 

In  conclusion,  I wish  to  emphasize  the 
fact  that  rectal  examination,  alone  or  com- 
bined with  abdominal  palpation,  will  not 
suffice  in  the  intelligent  management  of 
childbirth  as  a substitute  for  vaginal  exam- 
ination. It  can  be  used,  however,  in  the 
majority  of  labor  cases,  subject  to  the  rule, 
“When  in  doubt  resort  to  vaginal  examina- 
tion.” Keep  out  of  the  vagina,  especially 
during  labor,  except  when  absolutely  neces- 
sary. Do  vaginal  examination  in  all  cases 
before  resorting  to  operative  interference. 
For  my  part,  I feel  very  grateful  for  what 
little  knowledge  I have  derived  by  the  use  of 
this  method.  It  has  broken  me  of  the  bad 
habit  of  making  unnecessary  vaginal  ex- 
aminations, which  we  all  recognize  as  wrong. 
I cordially  recommend  it  to  the  general  prac- 
titioner and  to  the  obstetrician,  and  I know 
that  they  will  be  surprised — if  they  have 
not  previously  utilized  it,  how  much  they 
will  learn  if  they  only  try  it  out — this  simple 
expedient  of  rectal  examination. 


THE  MANAGEMENT  OF  THE  SECOND 
STAGE  OF  LABOR  A GYNECO- 
LOGICAL FACTOR* 

BY 

CHAS.  H.  HARRIS,  M.  D. 

FORT  WORTH.  TEXAS. 

The  second  stage  of  labor  is  that  period 
of  parturition  following  the  complete  dilata- 
tion of  the  os,  including  the  delivery  of  the 
fetus.  The  forces  that  enter  into  the  mech- 
anism of  labor  and  the  positions  of  the 
fetus,  are  such  familiar  subjects  that  I will 
not  discuss  them;  but  I beg  to  call  atten- 
tion to  some  phases  that  have  presented 
themselves  to  me  during  my  obstetrical  ca- 
reer. Conditions  I have  found  following  in- 
juries during  this  stage  of  labor  have  con- 
vinced me  that  many  of  the  hazards  that 
our  mothers  have  suffered  during  their  lives 
could  have  been  prevented  by  better  knowl- 
edge and  more  painstaking  care  in  the 
management  of  second  stage  labor. 

Lacerations  of  the  Cervix. — This  condition 
very  commonly  follows  anxiety  on  the  part 
of  the  family  and  undue  haste  on  the  part 
of  the  physician  in  applying  forceps  before 
complete  dilatation  of  the  os,  an  excessive 
dose  of  pituitrin,  producing  premature  ex- 
pulsive pains  and  forcing  the  head  through 
the  rigid  os;  or  from  the  pernicious  habit 
of  pulling  on  the  cervix  with  the  finger 
during  the  contraction  of  the  uterus. 

*Resd  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Houston,  April  23,  192Q. 


Injuries  to  the  Vagina  and  Bladder. — 
Pressure  necrosis  producing  vesico-yaginal 
fistula,  is  probably  not  so  frequent  now  as  in 
former  days  when  the  head  was  allowed  to 
remain  in  one  position  without  advancement 
for  hours,  but  failure  on  the  part  of  the  phy- 
sician to  see  to  it  that  the  bladder  is  com- 
pletely emptied  at  the  beginning  of  this 
stage  of  labor  thus  allowing  the  head  to 
traumatize  a full  bladder,  may  produce 
necrosis.  Injuries  to  the  vaginal  mucosa, 
can  be  caused  by  the  careless  and  clumsy 
introduction  of  forceps,  as  well  as  the  man- 
ner in  which  they  are  applied  to  the  head 
and  the  direction  in  which  traction  is  made. 

Injuries  to  the  Perineum. — Olshausen 
gives  the  statistics  of  rupture  of  the  peri- 
neum as  21  per  cent,  where  its  integrity  has 
been  well-guarded  and  as  high  as  8S  per 
cent  in  the  primipara  unprotected;  and  4.7 
per  cent  in  the  multipara,  and  as  high  as  15 
per  cent  because  of  defective  distensibility 
and  the  disproportionate  size  of  the  child’s 
head. 

Injuries  to  the  Pelvis. — Separation  of  the 
symphysis  pubis  has  been  caused  by  the 
passage  of  a head  disproportionately  large. 
This  condition  is  rare  and  is  usually  fol- 
lowed by  a very  high  percentage  of  dis- 
ability due  to  non-union,  and  many  very  un- 
comfortable symptoms  which  are  very  diffi- 
cult to  relieve.  Injuries  to  the  branches  of 
the  lumbar  and  sacral  plexus  of  nerves,  are 
most  commonly  caused  by  stretching  the 
ligaments,  with  injury  to  the  sacroiliac 
joints. 

How  unfortunate  when  to  any  of  these 
injuries  is  added  an  infection,  whose  dire 
results  can  only  be  measured  by  the  activity 
of  the  micro-organism  plus  the  reduced  re- 
sistance of  the  patient.  Few  women  who 
have  lacerated  cervices,  injuries  to  the  va- 
gina and  bladder,  lacerations  of  the  peri- 
neum of  any  degree,  or  injuries  to  the  pelvis 
on  account  of  the  proximity  of  the  gener- 
ative tract  to  the  urinary  meatus  in  front 
and  the  rectum  posteriorly,  escaped  an  in- 
fection of  some  degree,  and  those  who  are 
infected  are  rarely  ever  well  and  comfort- 
able subsequently. 

It  goes  without  saying  that  the  first  pre- 
caution is  to  establish  as  nearly  a perfect 
asepsis  as  can  be  had.  A superficial  investi- 
gation, I am  afraid,  will  prove  the  fact  that 
the  term  asepsis  in  obstetrics  is  very  much 
abused.  How  mindful  we  should  be  of  the 
menace  to  obstetrical  asepsis  of  the  rectum 
and  meatus  urinaris  immediately  adjacent 
to  our  field,  with  their  ever-present  millions 
of  bacteria. 

It  goes  without  saying  that  the  rectum 
should  be  thoroughly  emptied  previous  to 
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the  full  dilatation  of  the  os,  and  the  bladder 
should  be  kept  empty  preceding  and  dur- 
ing the  expulsive  stage  of  labor;  that  the 
field  should  be  carefully  cleansed  by  spong- 
ing the  parts  and  scrubbing  with  soap  and 
water,  as  if  preparing  for  an  abdominal  sec- 
tion; that  as  few  digital  examinations  be 
made  as  possible,  and  when  made,  prefer- 
ably through  the  rectum,  always  guided  by 
a perfect  view  of  the  field  and  with  clean, 
gloved  hands,  after  obtaining  all  the  infor- 
mation possible  by  abdominal  palpation, 
auscultation  and  pelvic  measurements.  Es- 
pecially are  these  suggestions  advisable  in 
primipara,  or  where  the  history  of  the  pa- 
tient involves  complications  in  previous  la- 
bors. 

Lacerations  of  the  cervix  occur  in  about 
25  per  cent  of  cases.  They  are  followed  by 
erosion  glands  with  sub-involution  of  the 
uterus  in  at  least  70  per  cent  of  cases,  per- 
manently relieved  only  by  the  menopause, 
acute  septic  endometritis,  metritis,  phlebitis 
and  other  complications  followed  by  septic 
thrombi,  which  may  prove  fatal.  Many  of 
these  conditions  may  be  prevented  by  pa- 
tiently waiting  for  the  complete  dilatation  of 
the  cervix  and  the  avoidance  of  pulling  on 
the  cervix  during  the  pain;  by  the  proper 
administration  of  small  doses  of  morphin 
and  atropine  to  lighten  the  severity  of  the 
uterine  contraction  when  excessive  and  re- 
lax the  circular  fibers  in  the  lower  segment ; 
and  the  judicious  administration  of  small 
doses  of  pituitrin  repeat  as  often  as  neces- 
sary to  add  tone  to  the  sluggish  and  ir- 
regular contractions  that  we  often  see  in  de- 
layed dilatation. 

Where  further  delay  might  be  hazardous 
to  the  fetus  and  necessity  demands  imme- 
diate interference,  Caesarian  section  is  ad- 
visable in  preference  to  forceps  or  any  pro- 
cedure that  is  liable  to  sacrifice  the  integrity 
of  the  cervix  and  do  such  other  damages  as 
are  likely  to  follow  interference  through 
the  vaginal  route.  To  my  mind  an  incision 
four  inches  long  in  the  lower  segment  of 
the  uterus,  which  can  be  readily  and  asepti- 
cally  sutured,  is  preferable  to  a lacerated 
cervix,  which  it  is  the  part  of  wisdom  to 
leave  to  the  care  of  nature. 

Injuries  to  the  vagina  and  bladder  can  al- 
most always  be  prevented  by  painstaking 
and  careful  introduction  of  the  forceps  be- 
fore the  head  becomes  impacted  and  pres- 
sure has  been  sufficient  to  produce  necrosis, 
remembering  that  traction  with  the  forceps 
must  be  made  according  to  the  position  of 
the  head  and  the  strait  in  which  it  lies, 
being  mindful  of  the  mechanism  of  labor 
and  gently  pulling  during  the  contractions 


of  the  uterus,  taking  such  time  as  would 
be  necessary  for  the  head  to  pass  through 
the  pelvis  during  a normal  labor  and  allow- 
ing time  for  relaxation  of  the  parts,  letting 
the  head  recede  in  order  that  the  blood  sup- 
ply may  take  care  of  the  nourishments  of 
the  parts  during  the  intervals  of  pain. 

Many  operations  have  been  described  for 
the  repair  of  ruptured  perineums;  possibly 
too  little  has  been  said  about  their  preven- 
tion. The  same  observations  hold  good  in 
lacerations  of  the  perineum  as  those  made 
relative  to  the  cervix,  namely : Few  women 
with  rupture  of  the  perineum  escape  infec- 
tion. The  degree  of  infection  is  determined 
by  the  virulency  of  the  micro-organism  plus 
the  reduced  resistance  of  the  patient,  which 
may  mean  vaginitis,  septic  endometritis, 
metritis  or  septic  phlebitis.  Very  few  women 
recover  from  all  of  the  sequelae.  With  88 
per  cent  of  injuries  to  the  primipara  in  un- 
protected normal  labors  and  97  per  cent  in 
forcep  delivery,  it  would  seem  that  there  is 
a good  deal  of  room  for  improvement. 

Lacerations  of  the  perineum  in  primipara 
carefully  managed,  should  be  reduced  to  at 
least  10  per  cent,  barring  breech  presenta- 
tions, where  it  becomes  necessary  in  the  in- 
terest of  the  life  of  the  infant  to  rapidly  de- 
liver, forcep  deliveries  not  excepted.  Be- 
cause of  the  advantage  of  the  leverage  con- 
trol of  the  head  in  any  direction  for  the 
protection  of  the  perineum,  forceps  delivery 
should  give  a smaller  percentage  of  ruptures 
in  normal  labor.  Lacerations  of  the  peri- 
neum in  multipara  should  be  the  exception. 

To  protect  the  perineum  during  normal 
labor,  the  position  of  the  patient  should 
be  such  as  to  give  the  practitioner  and 
his  assistants  perfect  access  to  the  field. 
This  is  best  accomplished  by  having  the 
patient  preferably  on  a table  of  sufficient 
height  to  make  the  manipulations  as 
easily  accomplished  as  possible.  I prefer 
the  patient  in  the  dorsal  position,  with 
the  limbs  well  apart  and  flexed.  As 
the  head  is  distending  the  perineum  the 
right  gloved  hand  is  placed  over  the  peri- 
neum, with  a towel  over  the  rectum  to  pre- 
vent contamination,  the  thumb  on  one  side 
and  the  fingers  on  the  opposite  side,  holding 
the  perineum  in  the  hollow  of  the  hand.  As 
the  head  presses  the  perineum  the  thumb 
and  fingers  are  brought  together  with  such 
force  as  to  pull  the  perineal  tissue  toward 
the  median  line,  at  the  same  time  making 
pressure  on  the  two  parietal  bones  of  the 
fetal  head,  through  the  perineal  tissue,, 
thereby  lessening  the  circumference  of  the 
presenting  head ; at  the  same  time,  the  left 
hand,  with  the  thumb  and  index  finger,  di- 
rect the  head,  forward  toward  the  pubes  and 
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controls  its  downward  and  forward  progress 
as  desired. 

In  addition  to  this  manipulation,  an  as- 
sistant can  be  of  material  help  by  placing  a 
hand  on  each  side  of  the  buttocks  and,  dur- 
ing the  height  of  the  uterine  contraction, 
miaking  pressure  inward,  pushing  all  tissues 
possible  in  the  direction  of  the  perineum.  At 
the  same  time  the  patient  is  kept  under  the 
control  of  an  anaesthetic,  which  is  able  to 
diminish  or  increase  the  uterine  force  as 
the  case  may  demand,  seeing  to  it  that  the 
head  recedes  into  the  pelvis  between  each 
pain,  so  as  to  allow  the  tissues  to  rest  and 
for  the  re-establishment  of  the  blood  sup- 
ply, which  keeps  up  full  nourishment  of  the 
tissues  and  materially  helps  in  relaxation  of 
the  structures.  After  the  perineum  is  fully 
relaxed,  and  it  is  felt  safe  to  allow  the  de- 
livery of  the  head,  and  pain  has  passed  away, 
by  voluntary  contraction  of  the  abdominal 
muscles  have  the  patient  expel  the  head 
through  the  relaxed  vaginal  orifice.  If  pre- 
ceding the  advent  of  the  head  to  the  inferior 
straight  it  has  been  deemed  advisable  to 
apply  the  forceps,  the  same  procedure  care- 
fully carried  out  will  accomplish  the  same 
results  in  protecting  the  integrity  of  the 
perineum;  we  have  the  advantage  of  the 
forceps  for  the  absolute  control  of  the  head. 

Many  perineums  have  been  sacrificed 
after  the  delivery  of  the  head  by  neglecting 
the  proper  guidance  of  the  elbow  and 
shoulders.  Especially  is  this  true  when 
there  has  been  a rent  in  the  vaginal  mucosa, 
and  the  elbow  or  shoulder  is  allowed  to  plow 
its  way  through  the  perineum.  The  peri- 
neum should  be  protected  by  the  early  de- 
livery of  the  arms,  manipulations  of  the 
fetus  being  carried  out  by  the  left  hand 
while  the  right  hand  supports  the  perineum, 
as  before  described. 

So  inviting  to  the  millions  of  ever-present 
bacteria  is  the  gaping,  ruptured  perineum 
from  the  smallest  fissure  to  that  of  a com- 
plete rupture,  that  its  significance  is  very 
important.  Under  almost  all  circumstances 
the  ruptured  perineum  should  be  completely 
and  neatly  closed. 

Possibly  nothing  is  more  gratifying  to 
the  mind  of  the  convalescent  patient,  who 
has  had  a ruptured  perineum,  than  to  know 
that  the  wound  has  been  repaired  and  that 
she  does  not  have  to  undergo  the  trying 
ordeal  of  having  stitches  removed  after  she 
feels  that  she  should  be  on  the  high  road 
to  recovery.  This  suggests  that  we  use 
an  absorbable  suture  material ; chromacized 
cat-gut  is  usually  preferable.  One  of  the 
essential  things  in  the  procedure  is  to  have 
a clean,  regular,  smooth-edged  wound  to 
close.  Irregular  and  ragged  lacerations 


should  be  trimmed  to  a smooth  surface. 
, The  anterior  suture  is  the  most  essential. 
It  should  be  so  placed  as  to  completely  bring 
together  the  vaginal  mucosa,  shutting  off 
all  vaginal  and  uterine  secretion  from  the 
deep  tissues.  This  suture  should  be  placed 
underneath  the  mucosa,  and  so  completely 
catching  all  the  edges  as  to  make  a perfect 
closure.  The  other  sutures,  then  are  placed 
deep  enough  to  include  all  the  muscles.  The 
first  suture  should  be  tied  tight  enough  for 
complete  closure,  while  the  muscle  sutures 
are  brought  slackly  together  for  coaptation 
only. 

CONCLUSIONS. 

(1)  Most  of  the  accidents  that  are  dis- 
astrous to  the  mother  occur  during  the  sec- 
ond stage  of  labor;  consequently,  nothing 
is  of  more  importance  than  a most  rigid 
prophylaxis,  for  which  the  responsibility  is 
largely  upon  the  attendant. 

(2)  Vaginal  digital  examinations  are 
the  most  frequent  causes,  regardless  of  how 
carefully  performed,  of  infection.  The  con- 
sequences are  primarily,  of  septic  metritis, 
endometritis,  phlebitis  and  septic  thrombi; 
and  secondly,  chronic  sub-involution  with 
erosion  glands  associated  with  backache, 
headache,  painful  menstruation  and  a neuro- 
tic tendency  that  it  would  take  volumes  to 
describe.  Many  times  it  is  necessary  to  re- 
sort to  operative  procedures  that  are  almost 
prohibitive  from  the  disastrous  results  that 
would  likely  follow  from  the  infection  al- 
ready carried  to  the  field  by  digital  exam- 
inations. Rectal  examinations  should  be 
largely  substituted  for  vaginal  examina- 
tions. 

(3)  In  view  of  the  fact  that  lacerations 
of  the  cervix,  with  lacerations  of  the  peri- 
neum, are  so  hazardous  to  the  future  wel- 
fare of  the  patient,  primipara  with  large 
fetus  and  breech  presentation,  should  have 
the  advantage  of  Caesarian  section,  prefer- 
able to  the  possibility  of  a suffocated  fetus 
and  a ruptured  perineum. 

(4)  Disproportionate  size  of  the  pelvis 
and  the  fetal  head  in  primipara,  and  primi- 
paras  after  the  age  of  thirty-five,  with  large 
fetus,  would  indicate  Caesarian  section. 


After-Care  of  Infantile  Paralysis. — The  New 
York  Committee  on  After-Care  of  Infantile  Pa- 
ralysis Cases  published  and  distributed  the  report 
of  “The  Survey  of  Cripples  in  New  York  City.” 
Our  aim  has  been  to  send  this  report  to  those  in 
a position  of  responsibility  in  agencies  for  cripples 
and  to  all  those  who  might  have  a general  interest 
in  cripples,  and  in  plans  for  their  aid.  The  un- 
dersigned would  be  glad  to  know  of  anyone  who 
has  been  overlooked  and  would  appreciate  sugges- 
tions for  further  possible  distribution  of  the  re- 
port. Robert  Stuart,  Director  N.  Y.  Committee 
on  After-Care  of  Infantile  Paralysis  Cases,  69 
Schermerhorn  Street,  Brooklyn,  N.  Y. 
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CAESARIAN  SECTION  FOR  UNUSUAL 
CONDITIONS 

BY 

MINNIE  C.  O’BRIEN,  M.  D. 

SAN  ANTONIO.  TEXAS. 

In  the  following  cases,  Caesarian  section 
was  performed  on  account  of  the  serious 
condition  of  the  patients  when  admitted  to 
my  service  in  the  Robert  Green  Memorial 
Hospital,  necessitating  the  quickest  possible 
method  of  emptying  the  uterus. 

Out  of  the  fifteen  cases,  I have  selected 
four  in  which  one’s  judgment  would  be  most 
debatable. 

Case  No.  1. — Mrs.  A.,  admitted  May  1,  1917. 
Twenty-nine  years  old,  white,  multipara,  early  his- 
tory negative.  No  trouble  with  previous  labors. 
Had  measles  at  six  months  gestation,  followed  by 
suppurative  otitis  media,  causing  paroxysmal  at- 
tacks of  pain  in  ear,  head  and  neck,  accompanied 
by  fever,  these  symptoms  being  relieved  each  time 
by  increased  drainage  from  the  ear,  until  two  days 
previous  to  her  admission  to  the  hospital,  when 
the  pain  became  continuous.  On  admission  to  the 
hospital  she  was  .in  a comatose  state,  with  rapid 
pulse,  very  irregular  and  imperceptible  at  times, 
and  respiration  irregular,  about  eleven  to  the  min- 
ute. Diagnosis  of  mastoiditis  and  meningitis  was 
made.  She  was  found  to  be  about  eight  months 
pregnant,  the  fetal  heart  being  regular,  of  good 
quality  and  120  to  the  minute. 

The  patient  was  rushed  to  the  operating  room, 
but  died  just  as  the  incision  in  the  abdomen  was 
made.  In  two  and  one-half  minutes  a living  male 
child,  weighing  seven  and  one-half  pounds,  was 
delivered.  Several  minutes  were  required  to  re- 
suscitate the  child  but  after  breathing  became  regu- 
lar he  became  normal  in  every  respect.  He  has 
taken  modified  cow’s  milk  without  any  disturb- 
ances; at  seven  months  had  four  teeth  and  at  the 
present  time  is  above  the  average  child  in  men- 
tality and  physical  development.  He  has  been 
adopted  by  a childless,  well-to-do  family,  whose 
every  effort  will  be  to  educate  and  make  of  him 
a citizen  worth  while. 

Whether  a manual  dilatation  and  podalic 
version  would  have  given  us  a living  child  in 
this  case  is  doubtful  in  my  mind,  although 
most  authorities  agree  that  a multipara  in  a 
dying  condition  can  be  quickly  and  easily 
dilated  and  version  done  about  as  quickly 
as  a Caesarian  section.  Should  a similar 
case  present  itself,  Caesarian  section  would 
be  my  operation  of  choice. 

Case  No.  2. — Miss  K.,  age  17,  white,  primipara, 
admitted  February  20,  1918,  in  full  term  preg- 
nancy. Family  history  was  negative,  and  the 
previous  history  of  the  patient  negative.  Th6 
patient  had  been  in  labor  for  three  days.  The 
membranes  had  been  ruptured  for  forty-eight 
hours,  and  repeated  vaginal  examinations  had  been 
made.  The  abdomen  was  pendulous  and  quite 
large.  The  fetal  heart  was  strong  and  regular, 
130,  notwithstanding  the  fact  that  labor  had  been 
so  prolonged.  Vaginal  examination  revealed  a 
flat,  rachitic  pelvis,  the  true  conjugate  being  about 

*Read  before  the  Section  on  Gynecology  and  Obstetrics.  State 
Medical  Association  of  Texas,  Houston,  April  23,  1920. 


2%  cm,  the  cervix  fully  dilated  but  very  high,  and 
vertex  presentation  with  high  floating  head. 

The  mother’s  condition  was  very  unfavorable. 
She  was  very  much  exhausted,  no  radial  pulse 
could  be  felt  and  respiration  was  irregular.  This 
certainly  was  not  a favorable  case  for  Caesarian 
section.  Not  only  the  numerous  vaginal  examina- 
tions with  ruptured  membranes,  but  the  exhausted 
condition  of  the  patient,  made  our  outlook  very 
grave.  A craniotomy  and  delivery  through  the 
contracted  pelvis  was  out  of  the  question,  although 
the  mother  would  have  willingly  sacrificed  the 
child,  as  it  was  illegitimate. 

The  patient  was  delivered  of  a live  male  child, 
weighing  9 pounds,  and  the  tubes  were  ligated. 
She  rallied  after  the  operation,  with  very  little 
stimulation.  On  the  second  day  her  pulse  was  150, 
temperature  102°  F.,  respiration  30,  and  the  lochia 
became  purulent.  On  the  fifth  day  infection  in  the 
abdominal  wound  set  up,  and  the  patient  became 
very  septic,  running  a temperature  of  from  99° 
to  103°  F.,  which  continued  for  five  weeks.  There 
was  no  general  peritonitis.  For  days  her  life 
hung  in  the  balance,  but  she  finally  furnished  the 
necessary  resistance  and  made  a complete  recovery. 
Pelvic  examination  several  months  afterward 
showed  the  uterus  adherent  to  the  anterior  ab- 
dominal wall,  with  some  freedom  of  motion. 

In  three  months  after  the  operation  her  re- 
covery was  complete,  and  she  was  doing  house 
work  without  any  discomfort.  Theoretically,  an 
extra  peritoneal  Caesarian  section,  or  a celiohys- 
terectomy,  might  have  given  better  results  in  this 
case. 

Case  No.  3. — Mrs.  B.,  age  30,  colored,  primipara, 
admitted  January,  1917,  at  full  term.  The  patient 
was  unconscious,  having  almost  continuous  con- 
vulsions, with  general  odema,  skin  over  entire  body 
shiny  and  taut,  blood  pressure  200  systolic,  110 
dyastolic.  Catheterized  specimen  of  one-half  ounce 
of  urine  showed  albumin,  numerous  blood  cells  and 
leucocytes.  On  vaginal  examination  the  cervix 
was  found  to  be  rigid,  with  very  little  dilatation. 
Sixty  grains  of  calomel  was  placed  under  the 
patient’s  tongue  and  a high  enema  was  given.  She 
was  so  toxic  that  a Caesarian  section  was  decided 
upon  and  done  immediately.  She  was  completely 
water  logged,  all  the  tissue  being  infiltrated,  even 
the  peritoneum  was  an  eighth  of  an  inch  thick. 

Two  and  one-half  hours  after  the  operation  the 
patient  began  to  have  convulsions  again,  although 
bleeding  at  the  time  of  the  operation  had  reduced 
the  blood  pressure  to  170  systolic.  Six  hours  after 
the  operation  2 ounces  of  castor  oil  and  two  drops 
of  croton  oil  were  given  through  a stomach  tube,  as 
no  results  had  been  obtained  from  the  calomel. 
Hot  packs  were  used  with  poor  results,  little 
diaphoresis  and  very  bad  effect  on  the  heart  action. 

Eight  hours  after  operation  purgation  began  and 
the  patient  regained  consciousness,  from  which 
time  she  made  steady  progress,  leaving  the  hos- 
pital on  the  fourteenth  day. 

In  following  this  case  up,  I found  a chronic 
nephritis,  from  which  the  patient  died  in 
eleven  months.  The  child,  although  healthy 
at  the  time  of  the  mother’s  death,  died  from 
an  intestinal  disturbance,  caused  from  im- 
proper food,  the  old  colored  woman  in 
charge  feeding  it  anything  from  pork  sau- 
sage to  boiled  cabbage. 

In  these  profound,  overwhelming  toxic 
cases,  particularly  in  primipara,  where  labor 
has  begun  and  the  soft  parts  are  rigid,  I 
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believe  Caesarian  section  is  positively  indi- 
cated in  preference  to  any  other  method  of 
delivery,  as  the  latter  methods  necessarily 
mean  violence  to  the  birth  canal.  Delay  in 
these  cases  for  more  careful  examination 
of  the  eye  ground,  etc.,  would  jeopardize  the 
life  of  the  patient. 

Of  course,  elimination  and  untiring  fol- 
low-up treatment  of  these  cases,  is  as  im- 
portant as  emptying  the  uterus. 

Case  No.  4. — Mrs.  C.,  age  28,  Mexican,  admitted 
February  8,  1920.  Multipara,  having  had  four 
children,  only  one  living;  previous  history  negative. 
The  patient  was  extremely  anemic,  pulse  136, 
irregular  and  thready,  with  sighing  and  irregular 
respiration,  restlessness  and  free  bleeding  from  the 
vagina.  She  gave  a history  of  bleeding  freely 
fifteen  days  previous,  but  had  had  no  labor  pains 
or  discomfort,  except  dizziness  and  shortness  of 
breath.  Vaginal  examination  showed  an  uneffaced, 
quite  hard  cervix,  through  which  one  finger  could 
be  inserted.  The  lower  segment  of  the  uterus  was 
soft  and  boggy,  and  a portion  of  the  placenta  could 
be  felt  through  the  small  cervical  opening.  The 
patient’s  conditions  was  such  that  a Caesarian  sec- 
tion was  decided  upon  as  the  quickest  method  of 
empting  the  uterus,  as  time  was  an  important  fac- 
tor with  her.  She  was  delivered  of  a dead  baby, 
and  the  placenta  previa  was  found  to  be  of  the 
central  type.  The  part  of  the  placenta  that  had 
separated  was  in  the  center  and  immediately  over 
the  cervix. 

Neither  the  abdominal  nor  uterine  incision  bled 
in  the  least  during  the  operation,  and  the  uterus 
was  so  pale  it  had  no  appearance  of  muscle  tissue. 
In  removing  this  exposed  portion  of  placenta,  some 
contamination  must  have  taken  place  for  the  pa- 
tient has  had  an  infection  in  the  abdominal  wall 
as  well  as  in  the  uterus.  There  was  no  distention 
at  any  time,  and  no  general  peritonitis.  One  quart 
of  water  was  given  per  rectum,  while  the  patient 
was  on  the  table;  also  300  c.c.  of  normal  salt  solu- 
tion under  each  breast,  all  of  which  was  rapidly 
taken  up.  Her  general  condition  has  steadily  im- 
proved, and  the  abdominal  infection  has  about 
cleared  up. 

Whether  this  patient  would  have  stood 
a manual  dilatation,  with  the  loss  of  blood 
necessarily  accompanying  such  a procedure, 
is  a question.  I believe,  even  considering  the 
infection,  which  she  might  have  escaped  had 
she  been  delivered  by  the  vagina,  that  the 
Caesarian  section  was  the  safest  procedure. 
This  patient  was  attended  by  a midwife, 
who  very  likely  had  made  dozens  of  vaginal 
examinations,  allowing  her  patient  to  bleed 
almost  exsanguinated,  hoping  by  waiting 
that  pains  might  start  in  and  the  patient 
be  delivered,  so  that  her  five  or  ten  dollars 
fee  would  be  forthcoming. 

The  Sanger  technique  of  operation  was 
used  in  all  of  these  cases.  In  cases  2 and  3, 
a large  rubber  sheet,  devised  by  Dr.  Shrop- 
shire of  San  Antonio,  was  used.  This  sheet 
is  made  of  pure  gum  rubber,  about  two  feet 
square,  with  a small  opening  in  the  center, 
which  can  be  readily  slipped  over  the  de- 


livered uterus,  protecting  the  abdominal 
cavity  and  controling  hemorrhage. 

In  private  practice  one  would  not  likely 
see  these  neglected  cases,  where  bleeding 
has  gone  on  for  days,  or  in  the  extremely 
toxic  cases,  where  urinary  findings  would 
indicate  trouble  of  weeks  or  months  stand- 
ing. 

Not  until  we  have  solved  the  midwife 
problem  in  Texas  can  we  hope  for  better 
conditions  in  the  obstetrical  service  of 
charity  hospitals  throughout  the  state. 
Dozens  of  midwives  who  are  not  licensed 
are  practicing,  and  since  there  is  no  penalty 
for  their  doing  so,  will  continue  to  practice 
until  some  legislation  controling  the  situa- 
tion is  enacted. 


TORSION  OF  THE  SPLENIC  PEDICLE 

COMPLICATING  THE  PUERPERIUM* 

BY 

J.  W.  BOURLAND,  M.  D. 

DALLAS,  TEXAS. 

Wandering  spleen  is  a disease  which  is 
so  infrequently  found  in  men  that  it  can 
almost  be  said  to  be  a disease  of  women. 
Tricomi,  in  1898,  published  63  cases  of  sple- 
nectomy for  wandering  spleen,  with  or  with- 
out torsion  of  the  pedicle,  all  of  them  in 
women.  The  cases  reported  by  Hilde- 
brandt  were  all  in  women.  In  fact,  all  re- 
ported cases  of  torsion  of  the  pedicle  of  a 
floating  spleen  have  been  in  women. 

Monturoro  collected  over  80  cases  of  tor- 
sion of  the  pedicle  from  the  literature,  and 
all  were  in  women.  This  material,  he  claims, 
is  the  largest  collection  that  had  been  pub- 
lished up  to  1907.  He  was  not  able  to 
get  complete  histories  of  all  cases,  so  he 
could  not  say  what  percentage  were  primi- 
parae  and  what  multiparae,  but  from  the 
ages  of  the  patients  he  assumes  that  the 
majority  of  them  were  married  women  in 
the  middle  or  later  period  of  their  sexual 
life. 

Wandering  spleen  is  not  of  very  frequent 
occurrence,  inasmuch  as  the  number  of 
cases  found  in  any  one’s  experience  is  com- 
paratively small.  Swartz  reports  having  10 
cases,  6 of  which  had  torsion  of  the  pedicle. 
Metas  reports  two  cases,  one  in  his  own 
practice  and  one  in  the  practice  of  Dr,  Lewis. 
My  own  experience  is  limited  to  two  cases. 
One,  without  torsion  of  the  pedicle,  was  in 
the  case  of  a young  woman  who  had  borne 
one  child,  passing  through  pregnancy  with- 
out incident.  Splenopexy  was  done  in  this 
case  with  good  results.  The  other  case  is 
one  which  I will  report  in  this  paper.  . - 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23,  1920. 


1921 


ORIGINAL  ARTICLES 


437 


Why  should  wandering  spleen  be  found 
in  women  rather  than  men?  Congenital 
anomalies  of  the  vessels  and  ligaments  occur 
with  about  equal  frequency  in  men  and 
women.  Diseases  of  the  spleen  are  even 
more  frequent  in  men  than  women.  As  the 
majority  of  the  cases  reported  in  Europe 
have  been  among  peasant  women,  who  do 
not  wear  corsets,  the  latter  could  not  be 
an  important  factor.  As  a considerable 
number  of  cases,  with  or  without  torsion, 
are  found  in  nullipara,  the  changes  brought 
about  by  pregnancy  cannot  be  the  sole  cause. 
Strina  states,  however,  that  only  a small 
number  of  cases  collected  by  him  were  in 
nullipara.  Malaria  is  one  of  the  most  com- 
mon causes  of  enlarged  and  wandering 
spleen.  The  majority  of  the  cases  have 
been  found  in  lands  where  malaria  is  prev- 
alent. However,  as  malaria  is  as  frequent 
in  men  as  in  women,  this  still  does  not  ex- 
plain the  overwhelming  frequency  of  float- 
ing spleen  in  women. 

An  explanation  that  I have  not  seen  in 
the  literature  suggests  itself  to  my  mind. 
The  abdomen  of  women  has  relatively  great- 
er capacity  than  that  of  men,  on  account  of 
the  broadness  of  the  pelvis.  Inasmuch  as  a 
decreased  intra-abdominal  tension  seems  to 
be  a decided  factor  in  these  cases,  a slight 
increase  in  capacity  might  determine  this 
difference.  Furthermore,  we  find  ptosis  of 
all  the  abdominal  viscera  very  much  more 
frequent  in  women  than  in  men,  due  partly, 
at  least,  to  the  fact  that  women  lead  a more 
inactive  life  and  their  muscular  tone  is  be- 
low that  of  men. 

Possibly  the  relatively  greater  capacity 
of  the  abdomen  in  women  during  pregnancy 
and  the  puerperium,  the  increased  weight  of 
the  spleen,  changes  in  the  peritoneal  folds, 
decreased  intra-abdominal  pressure,  relaxa- 
I tion  of  the  abdominal  wall,  predispose  to  hy- 
pertrophy and  to  torsion  of  the  pedicle. 

It  has  been  suggested  that  the  real  cause 
; will  not  be  known  until  we  have  a better 
understanding  than  we  do  at  present,  of  the 
relation  between  the  splenic  function  and 
I menstruation.  Numerous  investigators 
' who  studied  the  spleen  during  pregnancy 
have  found  it  enlarged  during  that  time. 
I It  is  believed  that  this  is  due  to  the  greater 
demand  made  on  the  blood  making  organs 
during  pregnancy,  but  there  is,  also,  the 
: possibility  that  the  toxemias  of  pregnancy 
bear  some  relation  to  the  spleen.  Lucinani 
claims  that  the  spleen  is  a protective  organ 
I in  all  toxic  infectious  conditions. 

Heil  states  that  cases  of  wandering  spleen 
during  pregnancy,  labor  and  the  puerperium 
are  rare,  that  a search  of  the  literature  has 
: revealed  only  a few  cases  and  that  so  far  as 


he  knows  no  cases  occurring  in  the  puerpe- 
rium have  been  reported.  His  paper  ap- 
peared in  1907.  Since  his  review,  numerous 
cases  have  been  reported. 

As  the  majority  of  the  cases  of  torsion  of 
the  pedicle  have  been  found  in  pregnancy 
or  puerperae,  it  would  naturally  be  assumed 
that  changes  during  pregnancy  and  the 
puerperium  would  be  the  most  frequent  pre- 
disposing cause  of  torsion.  The  alternate 
contraction  and  retraction  of  the  uterus  dur- 
ing pregnancy  and  the  puerperium,  would 
tend  to  increase  and  decrease  intra-abdomi- 
nal pressure  alternately,  thereby  favoring 
torsion.  As  soon  as  even  a slight  turn  takes 
place  there  is  an  interference  with  the  cir- 
culation of  the  spleen,  which  first  brings 
about  congestion,  with  enlargement,  and 
later,  according  to  the  degree  of  torsion,  in- 
terference with  the  circulation ; infarct  for- 
mation and  gangrene  may  result.  There  is 
usually  a mild  perisplenitis,  which  brings 
about  adhesive  inflammation  between  the 
tumor  and  adjacent  organs  or  the  abdominal 
wall. 

Cases  have  been  reported  in  which  a tor- 
sion has  resulted  in  complete  severance  of 
the  pedicle,  resulting  in  a wandering  tumor 
of  the  abdomen. 

Wandering  spleen,  as  a rule,  gives  no 
symptoms  except  the  presence  of  the  tumor, 
unless  torsion  takes  place.  Deaver  states 
that  if  the  twist  is  loose  there  may  be  only 
a gradual  interference  with  the  blood  sup- 
ply, resulting  in  enlargement  from  conges- 
tion of  the  organ,  and  hemorrhage  into  its 
substance  with  consequent  increase  in  fi- 
brous tissue.  In  this  form,  intermittent  at- 
tacks of  perisplenitis  cause  the  same  symp- 
toms. Rectal  tenesmus  may  be  caused  by 
an  impaction  of  a dislocated  spleen  in  the 
pelvis. 

Cases  in  which  the  torsion  comes  on 
suddenly  and  the  twist  is  tight,  give  symp- 
toms similar  to  those  of  torsion  of  the  ped- 
icle of  an  ovarian  cyst.  There  is  severe  pain, 
tenderness  and  rigidity  of  the  abdomen,  and 
enlargement  of  the  tumor,  with  symptoms 
of  collapse,  often  accompanied  by  nausea 
and  vomiting  and  sometimes  obstinate  con- 
stipation. 

The  history  of  a tumor  existing  previous- 
ly aids  in  the  diagnosis,  but  unless  one  had 
observed  the  tumor  prior  to  the  acute 
symptoms,  it  would  be  difficult  to  determine 
whether  the  tumor  was  of  pelvic  or  abdomi- 
nal origin.  Inasmuch  as  such  a large  num- 
ber of  cases  are  found  in  malarial  districts, 
or  give  a history  of  malaria,  this  condition 
should  always  be  borne  in  mind  when  the 
symptoms  enumerated  present  themselves. 
Several  cases  have  been  reported  in  which 
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the  symptoms  have  simulated  intestinal  ob- 
struction so  closely  that  they  were  operated 
on  with  this  diagnosis. 

When  the  torsion  takes  place  slowly,  the 
symptoms  are  not  so  marked,  merely  caus- 
ing a certain  amount  of  discomfort,  and  the 
gradual  enlarging  tumor  may  slowly  pro- 
duce symptoms  of  intestinal  obstruction.  On 
the  other  hand,  if  the  rotation  is  sudden 
the  symptoms  develop  acutely  and  simulate 
peritonitis  or  obstruction.  Cases  have  been 
reported  in  which  the  tumor  was  mistaken 
for  subphrenic  abscesses. 

The  blood  picture  shows  an  increase  in 
the  leukocyte  count,  with  comparative  small 
increase  in  the  polynuclear  cells.  In  acute 
cases,  the  splenic  tumor  is  filled  with  blood. 

Kadygroboff  says  that  the  diagnosis  of 
mobile  spleen  is  difficult,  and  that  of  tor- 
sion of  the  pedicle  more  so ; in  fact,  he  says 
it  has  never  been  diagnosed,  but  that  diag- 
nosis would  not  be  difficult  if  the  presence 
of  a wandering  spleen  were  known.  But 
an  interesting  case  reported  by  Bland-Sut- 
ton  in  1892,  shows  that  the  condition  has 
been  recognized.  This  surgeon,  in  a case 
of  ill-defined  tumor,  narrowed  down  the 
diagnosis  to  wandering  spleen  or  omental 
hydatid.  On  operating  he  found  a wander- 
ing spleen  with  II/2  turns  on  its  pedicle, 
which  he  straightened  out,  replacing  the 
spleen  in  the  left  hypochondrium.  Three 
and  one  half  months  later  symptoms  of 
acute  torsion  appeared,  which  were  exactly 
the  same  as  those  of  axial  rotation  in  tu- 
mors of  the  ovary,  and  a second  operation 
was  necessary.  The  spleen,  lying  in  the 
pelvis,  with  three  complete  twists  of  the 
pedicle,  was  removed,  the  patient,  a woman 
of  22,  making  a rapid  recovery.  The  shal- 
lowness of  the  notch  on  the  anterior  border 
explained  why  a definite  diagnosis  was  not 
made  before  the  first  operation. 

A previous  history  lends  aid  in  diagnosis. 
With  a history  of  malaria,  an  abdominal  tu- 
mor or,  as  the  patient  usually  expresses  it, 
a lump  in  the  side,  on  the  left,  the  spleen 
might  be  suspected.  Floating  kidney  on  the 
left  side  is  extremely  rare,  and  even  when 
present  is  associated  with  a more  marked 
ptosis  of  the  right  kidney,  but  the  most 
diagnostic  sign  is  the  feeling  of  the  notches 
in  the  spleen.  Probably  the  majority  of 
cases  have  been  diagnosed  as  ovarian  cyst 
with  twisted  pedicle.  When  a tumor  is  large 
and  mobility  is  decreased,  it  is  very  difficult 
to  determine  whether  the  attachment  is  in 
the  upper  abdomen  or  pelvis.  Deaver  and 
Lahey  report  cases  which  were  mistaken 
for  misplaced  kidney  and  operation  wrong- 
fully commenced  by  lumbar  incision. 

Prognosis  seems  to  be  good  unless  torsion 


takes  place.  In  case  of  torsion  the  prognosis 
depends  on  the  extent -of  the  twist  and  the 
method  of  treatment.  When  splenectomy 
is  done  the  results  have  been  extremely  fa- 
vorable. Practically  all  are  agreed  that  in 
torsion  of  the  pedicle  splenectomy  is  the 
only  rational  treatment.  Lahey  reports  a 
case  in  which  the  pedicle  was  untwisted  and 
the  spleen  anchored,  with  permanent  relief. 
In  almost  every  case  there  is  present  throm- 
bosis in  the  splenic  vessels,  and  changes 
have  taken  place  in  the  spleen  that  would 
practically  abrogate  its  function.  As  these 
spleens  are  hypertrophied,  recurrence  after 
splenopexy  is  common.  A number  of  cases 
have  been  reported  in  which  splenopexy  has 
been  done  and  later  splenectomy  had  to  be 
resorted  to,  for  a recurrence  or  for  torsion 
of  the  pedicle. 

REPORT  OF  CASE. 

Mrs.  L.  B , age  26,  gave  a -history  of  malaria  as 
a girl,  and  had  a lump  or  tumor  in  the  left  side, 
which  was  thought  to  be  a floating  kidney.  The 
first  pregnancy  and  labor  were  uneventful.  There 
was  no  history  of  any  disturbance  during  second 
pregnancy,  and  labor  was  normal.  On  the  second 
day  following  labor,  the  patient  complained  of 
slight  pain  and  had  a moderate  rise  of  tempera- 
ture, the  pain  gradually  becoming  more  severe. 

During  the  night  the  pain  was  so  severe  as  to 
demand  some  relief  and  a hypodermic  of  morphine 
was  given.  On  the  following  day  the  tumor  was 
felt  in  the  left  side  of  the  abdomen,  in  the  false 
pelvis,  and  could  be  made  out  distinct  from  the 
uterus.  Muscular  rigidity  was  marked.  The  tem- 
perature ranged  from  101°  to  103°  F.  The  uterus 
seemed  to  have  undergone  partial  involution;  lochia 
was  normal.  Blood  examination  showed  16,000 
leukocytes,  75  polynuclear  cells.  The  patient  was 
removed  to  the  hospital.  As  soon  as  the  incision 
was  made  a large,  dark  mass  appeared  in  the 
wound,  which  proved  to  be  the  spleen.  The  pedicle 
had  three  turns.  There  were  slight  adhesions  be- 
tween the  wall  of  the  false  pelvis  and  the  tumor. 
The  pedicle  was  long  and  there  was  no  difficulty 
in  ligating  it.  Recovery  was  uneventful.  The 
leukocyte  count  remained  between  16,000  and 
20,000  for  a week,  gradually  returning  to  normal. 

The  preoperative  diagnosis  was  ovarian  cyst 
with  twisted  pedicle.  Following  is  the  pathological 
report : 

“Weight,  1005  grams.  Length,  19  cm.,  width 
14  cm.,  thickness  5-6  cm.  Spleen  is  of  a grayish 
blue  color,  soft,  and  the  capsule  is  smooth  except 
for  many  irregular  linear  lacerations  extending 
through  the  capsule  into  the  splenic  tissue.  The 
anterior  border  shows  two  deep  notches,  the  larger 
extending  on  the  anterior  surface  of  the  spleen 
to  about  midway  between  the  borders.  The  tissues 
and  the  vessels  at  the  hilum  of  the  spleen  are 
markedly  twisted.  There  is  considerable  increase 
of  fibrous  connective  tissue  and  the  vessels  are 
markedly  dilated  and  contain  dark  clots. 

“Cut  Section:  Considerable  brownish  fluid  es- 
capes. The  cut  section  is  of  a dark  brownish  to 
bluish  black  color,  with  some  irregular  shaped, 
gray  areas.  The  vessels  are  very  prominent  and 
filled  with  clotted  blood. 

“Microscopical  Examination:  The  sections  show 
a marked  decrease  in  the  number  of  malpighian 
corpuscles  and  trabeculae.  The  remaining  cor- 
puscles are  small,  with  vessels  in  some  occluded  by 
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old  thrombi,  in  others  markedly  congested.  The 
reticulum  is  lost  in  large  part,  and  the  tissue  re- 
sembles more  a large  hemorrhagic  area.  In  other 
smaller  portions,  the  reticular  tissue  is  made  out 
and  the  veins  are  markedly  dilated  and  filled  with 
blood.  Some  sections  show  considerable  brownish 
black  pigment. 

“Diagnosis;  Chronic  passive  congestion.” 


DIAGNOSIS  AND  CONSERVATIVE 
TREATMENT  OF  PLACENTA 
PRAEVIA* 

BY 

- CALVIN  R.  HANNAH,  M.  D. 

DALLAS,  TEXAS. 

The  normal  location  of  the  placenta  is  in 
the  upper  uterine  segment,  either  anterior 
or  posterior.  When  the  placenta  is  attached 
in  or  encroaching  upon  the  lower  zone  of  the 
uterus,  it  is  known  as  placenta  praevia. 

There  are  four  types,  lateral,  marginal, 
partial  and  complete.  Their  names  describe 
the  degree  of  placenta  praevia,  either  of 
which  may  prove  fatal. 

Probably  endometritis  is  the  most  fre- 
quent cause  of  this  condition.  Strassman, 
as  early  as  1901,  established  fairly  well  this 
fact.  He  proved  that  degeneration  of  or  de- 
struction of  the  endometrium,  would  limit 
the  blood  supply ; consequently,  the  placenta 
would  have  to  attach  itself  over  a large  sur- 
: face,  extending  into  the  lower  segment  in 
t order  to  be  properly  nourished.  Contribu- 
tory causes  are  multiparity,  abortion,  sub- 
involution and  infection,  all  of  which  assist 
in  making  the  diagnosis.  Painless  hemor- 
rhage of  bright  red  blood  is,  in  the  last  four 
months  of  gestation,  a cardinal  symptom  of 
1 placenta  praevia.  This  hemorrhage,  how- 
ever, should  be  differentiated  from  decidual 
I endometritis,  which  is  recognized  by  the 
j dark,  reddish  brown  blood,  something  like 
prune  juice. 

In  abortion,  or  premature  separation  of 
i the  placenta,  pain  is  more  acute,  yet  I cer- 
: tainly  believe  that  in  all  hemorrhages  of 
pregnancy  after  the  fifth  month,  whether 
with  or  without  pain,  placenta  praevia 
should  be  considered  as  a possibility.  Mal- 
! positions  are  probably  more  frequent  in  pla- 
centa praevia;  sometimes  we  find  the  head 
1 high  and  lying  in  the  iliac  fossa.  In  rather 
, thin  patients,  the  placenta  may  be  outlined 
through  the  abdominal  wall.  Upon  vaginal 
• examination,  we  may  find  the  cervix  and 
lower  uterine  segment  soft,  boggy  and  en- 
[ larged  by  the  extra  blood  supply.  If  the 
I placenta  is  extremely  low  and  bordering  on 
I ^ the  complete  type,  we  may  experience  diffi- 
I j culty  in  palpating  the  presenting  part. 

\ Very  frequently  the  cervical  canal  is  obliter- 

f ; *Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23,  1920. 


ated  and  the  external  os  dilated  to  a 
considerable  degree,  thus  permitting  the 
examining  finger  to  come  in  direct  con- 
tact with  the  placenta,  which  is  recog- 
nized by  its  rough  surface.  This  latter  con- 
dition explains  to  us  how  the  hemorrhage 
takes  place,  for,  as  the  uterus  contracts, 
dilatation  and  effacement  advances,  which 
shortens  and  obliterates  the  cervical  canal. 
The  cervix  no  longer  maintains  its  spindle- 
shaped  form,  it  is  now  more  the  shape  of  a 
cone.  We  can  readily  see  that  as  the  uterus 
contracts,  the  lower  segment  is  retracted,  or 
pulled  up,  lessening  the  placental  site.  At 
the  same  time,  the  placental  area  remains 
more  or  less  the  same.  We  should  remem- 
ber that  as  the  lower  segment  retracts  it, 
to  a certain  extent,  carries  with  it  the  pla- 
centa, even  though  it  is  partially  separated ; 
as  the  placental  site  lessens  in  area,  to  a cer- 
tain extent  the  placenta  is  detached,  causing 
hemorrhage,  which  is  more  profuse  between 
uterine  contractions.  This  change  may 
make  a marginal  appear  as  a partial  and  a 
partial  as  a complete  placenta  praevia. 

The  treatment  of  placenta  praevia  always 
requires  a thorough  knowledge  of  the  sub- 
ject and  existing  conditions,  a willingness  to 
sacrifice  time  and  a sufficient  amount  of 
confidence  in  one’s  ability  to  cope  with  the 
most  hazardous  condition  to  which  human 
life  is  subject.  I doubt  if  there  is  any  other 
condition  that  is  more  serious;  and  yet,  if 
properly  and  scientifically  handled,  hand- 
some results  will  follow. 

Two  conditions  exist : First,  when  the 
cervix  is  open  or  very  easily  dilated ; second, 
those  cases  in  which  the  opposite  is  true. 
In  the  first  type  the  rupture  of  the  mem- 
branes in  a large  percentage  of  the  cases, 
is  all  that  is  necessary ; the  head  is  thus  per- 
mitted to  come  down  on  the  placenta,  which 
position,  if  maintained,  will  control  the  hem- 
orrhage. This  most  frequently  will  suffice 
in  the  lateral  and  marginal  types ; however, 
we  will  have  certain  cases  where  this  will 
not  answer,  and  it  is  in  these,  with  those 
who  are  not  familiar  with  the  use  of  the 
rubber  bags,  that  bipolar  version  is  the 
ideal  treatment.  With  the  half  hand,  or  the 
whole  hand  if  necessary,  push  the  head  up 
to  one  side,  the  external  hand  pushing  the 
breech  low  down,  until  the  internal  hand 
can  grasp  a foot;  then  gently  pull  the  foot 
until  the  knee  is  down  to  the  vulva,  which 
shows  that  the  breech  is  in  the  lower  uterine 
segment  and  in  the  cervix,  producing  pres- 
sure upon  the  placenta,  thus  acting  as  an 
ideal  tampon.  Here  a word  of  caution:  Do 
not  drag  the  fetus  through  the  birth  canal. 
Do  not  forget  that  the  cervix  and  lower  uter^ 
ine  segment  are  very  vascular  and  that  the 
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cervix  is  not  effaced  and  dilated,  two  condi- 
tions which  always  contribute  to  extensive 
tears  of  the  cervix,  extending  high  into  the 
lower  segment. 

We  must  remember  that  we  have  plenty 
of  time,  if  we  have  controlled  the  hemor- 
rhage, and  the  patient  can  come  out  from 
under  the  anaesthetic  and  proceed  in  labor. 
We  should  not  be  stampeded  into  a hasty 
delivery,  for  again  I repeat,  we  may  do  more 
harm  than  good,  the  cervix  is  not  fully 
dilated.  Control  of  hemorrhage  arid  com- 
plete effacement  and  dilatation  of  the  cer- 
vix, will  save  many  patients. 

On  delivery,  everything  should  have  been 
previously  prepared  to  combat  post  partum 
hemorrhage  and  shock.  If  the  cervix  is 
torn  and  bleeding,  it  should  be  immediately 
repaired.  If  the  hemorrhage  persists  in  an 
alarming  manner,  pack  the  uterus  and  pro- 
ceed as  in  post  partum  hemorrhage.  Ergot 
and  pituitrin  may  now  be  given  judiciously. 
Previous  to  this  time  the  advisability  of  giv- 
ing either  is  questionable. 

Formerly,  and  even  yet,  packing  of  the 
cervix  and  vagina  was  practiced.  In  some 
cases,  under  certain  circumstances,  as  when 
the  cervix  is  not  patulous  or  the  os  dilated, 
packing  may  be  permissible,  but  we  cannot 
always  tell  the  amount  of  hemorrhage  be- 
hind the  pack.  We  all  know  that  these  cases 
are  prone  to  infection,  the  very  thing  which 
we  must  avoid,  if  possible.  Bags  may  be 
used  in  many  cases  and  properly  so  in  hos- 
pital work,  where  the  patient  is  under  com- 
petent supervision.  The  insertion  of  the 
bag  requires  care ; we  should  know  that  the 
bags  are  extra-ovular  and  not  placed  be- 
tween the  placenta  and  the  uterine  wall.  In 
case  they  are  expelled,  they  must  -be  re- 
placed at  once  or  bipolar  version  substi- 
tuted, to  control  hemorrhage. 

The  second  type,  where  the  cervix  is  not 
dilated  or  easily  dilatable,  is  best  handled  as 
an  inevitable  abortion.  It  is  here  where  the 
pack  may  be  inserted  through  the  cervix 
instituting  uterine  contraction,  which  will 
cause  the  cervix  to  soften  and  the  cervical 
canal  to  be  obliterated,  advancing  the  case 
to  the  point  where  it  may  be  handled  as 
those  of  the  first  type.  If,  during  the 
eighth  or  ninth  month,  and  we  have  a com- 
plete or  maybe  a partial  placenta  praevia, 
the  cervical  canal  is  not  obliterated  or  the 
cervix  dilated,  one  may  do  a Caesarian  sec- 
tion. If  this  type  exists,  it  will  be  usually 
found  in  a primipara.  We  are  thankful  that 
these  cases  are  rare,  and  that  we  are  seldom 
called  on  to  handle  complete  placenta 
praevia. 

Judgment  of  the  highest  type;  a realiza- 
tion of  a grave  responsibility,  that  of  two 


lives;  an  excellent  knowledge  of  our  subject 
matter,  and  a call  to  our  task  with  altruistic 
feeling  will  most  usually  carry  all  concerned 
through  this  hazardous  condition  safely. 

I may  give  the  following  as  a fairly  good 
routine ; 

First,  make  few  examinations;  let  them 
be  thorough  and  sterile,  and  use  gloves. 

Second,  if  bleeding,  rupture  the  mem- 
branes ; if  not,  prepared  to  use  the  bags. 

Third,  bipolar  version,  bringing  the  knee 
to  the  vulva,  then  resting,  permitting  labor 
to  proceed  as  long  as  the  hemorrhage  is 
not  alarming. 

Fourth,  save  blood  both  before,  during 
and  after  labor. 

Fifth,  after  delivery,  be  prepared  to  pack, 
and  treat  the  patient  for  shock. 

Sixth,  prevent,  if  possible,  lacerations  of 
the  cervix,  post  partum  hemorrhage  and 
infection. 

Seventh,  stay  with  the  patient  two  or 
more  hours,  if  necessary. 


ECTOPIC  PREGNANCY* 

BY 

GERALD  B.  THAXTON,  M.  D. 

DALLAS,  TEXAS. 

Extra  uterine  pregnancy  is  the  arrest  and 
development  of  a fertilized  ovum  at  a point 
other  than  the  uterine  cavity.  Extra  uter- 
ine gestation  is  the  term  more  commonly 
used,  but  it  would  exclude  from  the  study 
those  cases  where  pregnancy  develops  in 
the  interstitial  portion  of  the  tube,  which 
I shall  refer  to  later;  therefore,  ectopic 
pregnancy  is  the  term  most  appropriate  to 
use. 

Briefly  let  us  review  the  anatomy  of  the 
internal  organs  of  generation,  with  which 
we  will  be  chiefly  concerned. 

The  Fallopian  tubes  or  oviducts,  spring 
from  each  cornu  of  the  uterus,  and  occupy 
the  upper  part  of  the  broad  ligament.  They 
are  composed  of  three  layers  or  coats,  name- 
ly, peritoneal,  muscular  (which  has  two 
layers,  external  longitudinal  and  inner  cir- 
cular) and  internal  mucous  lined  with  cilia. 
The  tube  is  divided  into  the  isthmus,  which 
is  the  entrance  into  the  uterine  cavity,  about 
the  size  of  a hog  bristle,  and  the  ampulla, 
which  is  the  dilated  portion  in  the  center. 
The  fimbriated  extremity  is  the  finger-like 
end  of  the  tube,  in  which  there  is  a small 
opening  called  the  ostium-abdominale. 

The  ovaries  are  two  in  number,  located  on 
either  side  of  the  uterus,  between  the  layers 
of  the  broad  ligaments,  so  arranged  that 
they  seemed  to  be  attached  to  the  posterior 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  ^exas,  Houston.  April  23,  1920. 
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layer  of  the  broad  ligament.  The  ligament 
is  changed  histologically  over  the  ovary,  and 
is  called  Wallerian  membrane.  The  ovary 
is  more  or  less  an  elongated,  olive  shape,  is 
somewhat  smaller  than  the  testicle  of  the 
male,  has  a glistening  pearly  color  and 
weighs  from  one  to  three  drachms.  The 
ovary  contains  many  Graffian  follicles,  in 
each  of  which  is  an  ovum.  When  a follicle 
ruptures  and  discharges  the  ovum,  its  walls 
at  first  collapsed  is  later  filled  with  ex- 
trayasated  blood  and  cellular  tissue  of  a 
yellowish  color.  The  resulting  structure, 
called  corpus-luteum,  slowly  degenerates 
unless  impregnation  has  taken  place,  in 
which  case  it  develops  and  becomes  larger 
during  pregnancy.  As  it  atrophies  the  cells 
of  the  corpus-luteum  disappear,  and  the 
structure,  losing  its  yellow  color,  receives 
the  name  of  corpus-albicans.  After  a time 
the  corpus-albican  completely  disappears. 

The  ovum  is  the  female  unit  of  procrea- 
tion and,  as  has  been  learned,  is  prepared 
in  the  ovary  for  the  reception  of  the  male 
unit,  the  spermatozoon,  derived  from  the 
testicle.  These  organisms  have  great 
endurance  and  power  of  locomotion ; by 
rapid  undulations  of  the  tail  forward 
progression  is  produced  and  they  travel 
quickly  all  over  the  genital  tract  of  the 
female.  The  life  tenacity  of  the  sper- 
matozoon is  remarkable,  one  may  freeze 
them  and  they  begin  to  move  again  on  being 
thawed  out.  Acids  kill  them,  weak  alkalis 
favor  the  motion.  They  will  live  for  nine 
days  in  an  incubator,  and  for  two  or  three 
days  in  decomposing  urine.  They  will  live 
at  least  three  weeks  in  the  Fallopian  tubes. 
In  the  bat  they  will  live  for  six  months  and 
in  the  hen  for  at  least  eighteen  days. 

The  object  of  the  voluntary  act  of  copula- 
tion is  solely  to  place  the  semen  in  such  a 
location  that  its  living  element,  the  sperma- 
tozoon, may  reach  the  ovary.  The  rest  of 
the  function  of  reproduction  is  entirely  in- 
voluntary. It  is  necessary  only  to  place  the 
semen  in  the  vagina  or  the  introitus  vulvae, 
that  conception  may  take  place.  The  union 
of  the  spermatozoon  with  the  ovum  occurs 
in  all  probability  in  the  outer  end  of  the 
Fallopian  tube,  its  ampula.  The  frequency 
of  tubal  pregnancy  indicates  this;  that  the 
impregnation  may  occur  in  the  ovary  is 
proved  by  authentic  ovarian  pregnancies. 
Indeed,  several  primary  abdominal  pregnan- 
cies, one  attached  to  the  omentum,  have 
been  reported,  and  that  the  union  of  the  two 
elements  may  occur  in  the  uterus  itself  is 
not  impossible. 

How  does  the  ovum  reach  the  tube  from 
the  ovary?  The  ovary  lies  in  a little  de- 
pression, the  fossa-ovarica,  and  is  covered  in 


part  by  the  messentery  of  the  tube,  whose 
fimbriae  are  in  close  proximity.  The  am- 
pulla of  the  tube  opens  outward  in  numerous 
projections,  the  fimbriae,  prolongations  of 
the  longitudinal  folds  of  the  tube.  These 
are  covered  with  ciliated  epithelium,  the 
waving  of  the  cilia  being  towards  the 
uterus,  which  produces  an  efficient  aspira- 
tory  current  in  the  peritoneal  fluid  near 
the  tube. 

Experimentally,  in  rabbits,  tiny  particles 
have  been  sucked  in  by  the  aspiratory  ac- 
tions of  the  cilia.  Erection  of  the  tube  on 
the  ovary  seems  almost  impossible,  as  the 
tube  would  be  too  delicate  to  lift  the  heavy 
intestines.  Once  in  the  tube  the  peristaltic 
action  of  the  wall  of  the  latter  will  aid  in 
progression  toward  the  uterus.  The  length 
of  time  required  for  the  passage  from  ovary 
to  uterus  in  the  dog,  is  from  eight  to  ten 
days,  in  the  mouse  from  four  to  five  days ; 
guinea  pig,  seven  days  and  in  the  human, 
from  four  to  eight  days.  The  figures  are 
for  the  fertilized  ovum.  The  only  unfer- 
tilized human  ovum  found  outside  the  ovary 
was  in  the  case  of  Hyrtl,  where  four  days 
after  beginning  the  period,  a virgin  died, 
and  at  the  miscrocopic  autopsy,  an  unques- 
tionable ovum  was  found  in  the  intestinal 
portion  of  the  tube. 

The  fertilized  ovum  proceeds  to  the 
uterus,  propelled  by  the  cilia  of  the  tubes 
and  aided  by  its  peristalsis.  The  uterus 
has  been  prepared  for  the  reception  of  the 
egg.  The  egg  attaches  itself  to  the  decidua 
menstrualis  and  the  development  of  a new 
individual  is  begun.  The  processes  do  not 
always  occur  in  the  exact  order  prescribed. 
Spermatozoids  may  pass  out  through  the 
Fallopian  tubes  and  fertilize  an  ovum  lying 
in  the  closed  uterine  horn  of  the  opposite 
side.  This  is  the  external  wandering  of 
the  spermatozoid.  The  ovum  may  wander 
from  the  ovary  of  one  side  into  the  tube  of 
other. 

I believe  it  is  possible  to  make  a positive 
diagnosis  of  unruptured  ectopic  pregnancy, 
or  of  tubal  abortion,  in  the  large  majority 
of  cases.  The  history,  symptoms  and  phys- 
ical signs,  are  so  characteristic  that  if  we 
give  them  proper  credence  mistakes  should 
be  negligible.  Numberless  women  could  be 
saved  by  operation  in  the  nontragic  stage. 
More  than  400  personal  records  of  ectopic 
pregnancies  occurring  in  the  Woman’s  Hos- 
pital can  be  had.  It  is  impressive  to  note 
that  the  preoperative  diagnoses  were  made 
by  the  practitioners  who  referred  the  cases 
in  a vast  majority  of  instances,  and  that  in 
those  cases  brought  in  by  ambulances  a posi- 
tive diagnosis  was  made  in  over  58  per  cent. 
This  commendable  accuracy  in  diagnosis 
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was  found  to  be  the  result  of  careful  history 
taking.  In  no  condition  is  the  history  so 
suggestive  as  in  anomalous  location  of  the 
fecundated  ovum. 

If  we  take  up  the  conditions  which  may 
cause  delay  in  the  progress  of  the  impreg- 
nated ovum  along  the  course  of  the  tube,  we 
will  see  that  the  mechanical  obstruction 
made  so  much  of  by  some  teachers,  lies  in 
the  lumen  of  the  tube.  This  mechanical  ob- 
struction may  arise  from  diverticulae,  stric- 
tures and  inflammatory  damage  to  the  cilia 
of  the  lining  epithelium,  resulting  in  di- 
minution of  the  lumen.  In  the  case  of  diver- 
ticulae or  torsion,  there  is  a history  of  dys- 
menorrhoea  from  the  beginning  of  the  es- 
tablishment of  the  menstrual  function,  to- 
gether with  signs  of  arrested  development. 
In  the  obstruction  resulting  from  chronic 
inflammation  there  is  a history  of  painful 
menstruation  since  marriage,  miscarriage, 
operation  or  childbirth. 

The  second  cause  of  delay  of  the  ovum 
in  its  progress  is  found  in  the  wall  of  the 
Fallopian  tube.  There  is  a thickening  of 
the  muscular  structures,  which  generally  re- 
sults from  intra-tubal  inflammation.  This 
impairs  the  peristaltic  action  of  the  tube  and 
so  delays  the  propulsion  of  the  ovum  until 
it  is  overgrown.  Here  again  we  have  a 
history  of  a previous  inflammation. 

Third,  there  are  conditions  outside  of  the 
wall  of  the  tube  which  may  impair  its  mo- 
bility. Such  may  be  found  where  fibroid 
tumors  developed  in  the  cornua,  or  an  in- 
traligamentous cyst,  by  displacing  the 
uterus,  distorts  the  course  of  the  tube,  or 
where  folding  of  the  round  ligamejits  for 
correction  of  retroversion  has  produced  dis- 
torting adhesions.  These  conditions  are 
suggested  by  previous  operative  history. 

Fourth,  the  cause  of  delay  may  be  in  the 
ovum  itself,  where  the  ovum  is  overgrown 
before  it  enters  the  tube.  Instances  have 
been  reported  where  the  left  tube  and  right 
ovary  have  been  removed,  and  the  left  ovary 
retained,  and  because  of  the  circuitous  route 
which  the  ovum  had  to  take  it  grew  in  tran- 
sit to  such  a degree  that  it  could  not  pass 
through  to  the  uterus,  where  nature  had 
prepared  the  decidua  for  its  reception. 

If  the  ovum  cannot  progress  mechanically 
and  is  arrested  in  its  tubal  transit,  a make- 
shift decidua,  not  as  complete  as  that  await- 
ing it  in  the  uterus,  but  tolerably  efficient, 
is  placed  for  its  reception  in  the  tube.  When 
the  ovum  is  fecundated  and  located  in  this 
decidua,  we  have  the  first  symptom  of  preg- 
nancy, the  arrest  of  menstruation.  In  order 
to  place  itself,  the  ovum,  covered  as  it  is  by 
syncytial  cells,  attempts  to  erode  itself  into 
a basic  decidua  which,  in  the  tube,  is  thin 


and  imperfectly  developed  in  comparison 
with  the  waiting  decidua  within  the  uterus. 
In  anchoring  itself  in  this  imperfect  and 
incomplete  basic  decidua,  the  syncytium 
erodes  into  the  small  capillaries  of  the  mus- 
cular coat,  because  the  decidua  is  too  thin 
to  protect  the  deeper  tissues.  This  occa- 
sions numerous  hemorrhages  between  the 
ovum  and  into  the  decidua  and  tubal  walls. 
The  effusion  of  blood  gives  rise  to  tubal 
peristalsis,  clinically  in  the  form  of 
colicky  pains.  The  unrest  is  transmitted 
to  the  uterus,  and  not  only  is  there  uterine 
contraction,  but  also  slight  bleeding  from 
the  endometrium.  This  blood,  mixed  as  it 
is  with  the  secretion  from  the  hypertrophied 
utricular  glands,  gives  rise  to  the  character- 
istic bloody  discharge,  which  does  not  clot. 
Coincident  with  this  there  is  a small  amount 
of  blood  going  into  the  peritoneal  cavity, 
leaking  out  from  the  open  end  of  the  tube. 
This  blood  naturally  gravitates  into  the 
most  dependent  portion  of  the  abdomen,  the 
cul-de-sac  of  Douglas.  To  this  effusion  the 
peritoneum  reacts,  and  we  not  infrequently 
have  pain  on  defecation,  as  the  hard  fecal 
mass  passes  between  the  sensitive  uterosa- 
cral  ligaments.  This  on  several  occasions 
has  been  the  first  symptom  to  call  my  at- 
tention to  ectopic  pregnancy,  in  conjunction 
with  a skipped  or  delayed  menstruation. 
This  symptom  is  fairly  constant  in  left  sided 
tubal  gestation,  for  the  sensitive,  overdis- 
tended tube  prolapses  against  the  rectum. 

The  physical  signs  are  striking,  and  are 
more  easily  explained  than  the  symptoms. 
The  uterus  is  enlarged.  This  is  so  because 
it  contains  decidua  prepared  in  anticipation 
of  the  reception  of  the  ovum.  The  cervix  is 
soft,  due  to  the  congestion  consequent  upon 
pregnancy;  yet  the  uterus  does  not  have 
the  characteristic  diagnostic  sign  of  preg- 
nancy, elasticity  of  the  median  portion  of  its 
anterior  wall  and  compressibility  of  its  isth- 
mus. This  is  because  of  the  absence  of  the 
growing  ovum.  While  the  uterus  is  en- 
larged, it  is  not  changed  in  shape  or  consist- 
ency, except  for  the  slight  softening  of  the 
cervix.  It  is,  however,  sensitive  to  motion. 
This  is  particularly  true  on  attempted  mo- 
tion of  the  cervix.  We  have  shown  how  by 
gravitation  of  the  blood  from  the  end  of  the 
tube  or  through  the  tubal  wall  because  of 
its  porosity,  and  the  prolapse  of  the  tubal 
mass,  that  the  peritoneum  in  the  cul-de-sac 
covering  the  utero-sacral  ligament,  is  irri- 
tated and  becomes  sensitive.  Hence,  any- 
thing which  moves  these  sensitive  bands 
causes  excruciating  pains.  The  pulsation  qf 
the  uterine  artery  is  more  apparent  on  the 
side  on  which  we  find  the  gestation  sac. 
This  is  particularly  noticeable  after  intra- 
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ligamentous  rupture,  because  the  blood  sup- 
ply on  that  side  is  increased  and  the  calibre 
of  the  vessels  enlarged.  The  tendency  of 
every  enlarged  tube  is  to  drop  down  into 
either  the  posterior  or  the  posterior-lateral 
cul-de-sac,  which  naturally  depresses  the  ar- 
tery and  brings  it  more  within  reach.  The 
uterus  is  displaced  because  the  tubal  tumor 
has  fallen  by  its  weight  into  the  lateral  or 
posterior,  or  anterior  cul-de-sac.  The  tumor 
has  certain  definite  characteristics,  in  line 
with  the  pathology.  It  is  rapidly  growing. 
This  increase  in  size  is  not  alone  due  to  the 
growth  of  the  ovum,  but  as  well  to  the  ex- 
travasation of  blood  into  the  muscle  and  de- 
cidua in  the  tube.  It  is  extremely  sensitive, 
because  the  tubal  covering  is  stretched  to 
the  utmost.  It  fluctuates,  because  the  con- 
tents of  the  ovum  and  the  contained  blood 
are  fluid. 

All  of  the  physical  signs  have  an  intimate 
relationship  to  the  actual  pathology  in  ovu- 
lar arrest  within  the  tube.  When  rupture  or 
tubal  abortion  occurs,  we  have  sudden  pain. 
This  pain  is  due  to  the  erosion  through  the 
tubal  wall  and  escape  of  the  ovum,  or  to 
the  peristaltic  expulsion  of  the  ovum  from 
the  ampulla.  The  peritoneum  immediately 
reacts  and  we  have  the  signs  of  an  abdomi- 
nal calamity,  namely,  shock  of  greater  or 
less  degree.  If  the  hemorrhage  is  consider- 
able, the  patient  goes  into  collapse.  With 
this  there  is  frequently  an  increase  in  the 
pulse,  a drop  in  the  blood  pressure  and  a 
leucocytosis.  Rupture  or  abortion  usually 
means  the  death  of  the  ovum,  consequently 
there  is  no  further  use  for  the  decidua 
which  has  been  prepared  inside  of  the 
uterus,  and  this  is  expelled  piece-meal  or  in 
mass  as  a cast,  with  uterine  hemorrhage. 
Primary  rupture  or  abortion  generally  oc- 
curs before  the  eighth  week  of  pregnancy, 
and  is  seldom  attended  with  tragic  symp- 
toms. There  is  usually  an  intervening  pe- 
riod of  several  days,  sometimes  a week  or 
more,  before  a further  rupture  takes  place. 
This  is  absolutely  the  fact  in  over  eighty  per 
cent  of  tubal  pregnancies,  so  there  is  little 
excuse  for  not  heeding  the  danger  signs 
and  waiting  for  the  tragic  stage,  with  the 
signs  of  internal  hemorrhage. 

In  summing  up  the  gynecological  work  at 
the  Woman’s  Hospital  in  the  State  of  New 
York  for  the  past  ten  years,  in  which  over 
20,000  patients  were  treated,  about  400 
cases  were  ectopic  gestation,  an  incidence 
of  about  2 per  cent.  The  clinical  history  and 
the  operative  findings  bore  out  this  diagno- 
sis. In  11  cases  the  pathologist  did  not 
find  foetal  elements  in  the  tissues,  and  these 
were  not  included  in  the  statistical  study,  he 
believing  with  Cragin  and  Bovee  that  ova- 


rian and  tubal  hemorrhage  or  nongesta- 
tional  origin  cannot  be  differentiated  from 
hemorrhage  caused  by  ectopic  gestation, 
except  by  miscroscopic  examination  of  the 
tissues. 

Infection  or  mechanical  alterations  due 
to  adhesions  of  the  Fallopian  tubes,  predis- 
poses to  ectopic  gestation.  The  onset  of 
symptoms  of  an  acute  attack  occurs  equally 
as  often  as  at  the  time  of  an  expected  pe- 
riod or  j ust  after  a normal  period,  as  it  does 
w'hen  a period  is  overdue.  A cramp-like 
or  bearing  down  pain  in  one  side,  is  most 
common  and  always  occurs  with  or  without 
bleeding,  in  every  case  of  ectopic  gestation, 
unless  it  is  unruptured. 

Among  gynecologists,  there  is  no  diversity 
of  opinion  regarding  the  method  of  treat- 
ment of  unruptured  ectopic  pregnancy. 
They  all  operate  by  the  abdominal  route,  re- 
move the  tube,  or  empty  it  of  its  contents 
and  so  terminate  the  pregnancy.  In  the 
tragic  stage,  after  rupture  has  taken  place, 
we  are  dealing  with  a different  proposi- 
tion. The  patient  is  in  shock  from  an  in- 
tra-abdominal calamity,  and  has  lost  blood 
in  varying  quantities,  so  that  we  are  really 
dealing  with  the  dual  condition  of  shock  and 
intra-abdominal  hemorrhage.  Here  again 
there  is  no  question  that  for  the  continuance 
of  life,  the  hemorrhage  must  be  checked, 
but  how  and  when  is  the  question.  Some 
of  our  general  surgeons  persist  in  operating 
immediately  on  all  cases  of  ruptured  ectopic 
pregnancy.  When  is  immediately?  Is  it 
meant  as  soon  as  the  patient  can  be  seen 
and  conveyed  to  the  hospital  ? If  so,  an  im- 
mediate operation  is  not  done.  The  tube 
has  ruptured  perhaps  hours  before  the  con- 
sulting surgeon  sees  the  patient.  If  she  was 
going  to  bleed  to  death,  she  would  have  done 
so  before  the  arrival  of  the  surgeon,  but  she 
hasn’t.  She  has  clotted.  The  hemorrhage 
has  stopped,  and  she  would  likely  react,  but 
the  surgeon  trundles  her  into  an  ambulance 
chills  her  in  transit,  infuses  her  with  saline 
and  blows  the  clots  off  the  vessel  by  in- 
creasing the  blood  pressure,  which  nature 
has  lowered  by  the  hemorrhage  and  its 
consequent  shock,  so  that  time  could  be 
given  to  form  clots,  and  then  rushes  in  and 
does  incomplete,  mutilative  surgery.  They 
justify  this  routine  by  the  statement,  “We 
must  tie  the  bleeding  vessel,  irrespective  of 
cost.”  This  is  not  true,  for  primary  rupture 
is  not  usually  serious  or  fatal ; less  than  one 
third  of  one  per  cent  bleed  to  death.  The 
erosion  is  usually  through  an  arterial  twig 
not  the  main  vessel.  Bleeding  continues 
until  the  blood  pressure  falls,  a clot  is  form- 
ed and  the  bleeding  ceases.  The  patient  re- 
acts, feels  well  in  a day  or  two,  and  then  a 
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secondary  rupture  occurs;  the  doctor  who 
treated  her  for  indigestion  has  missed  the 
opportunity  to  do  the  operation  in  the  non- 
tragic  stage. 

My  experience  teaches  me  that  the  best 
time  to  operate  is  after  the  reaction.  The 
reaction  is  indicated  by  the  slowing  of  the 
pulse  and  gradual  increase  of  blood  pressure. 
Almost  all  of  these  patients  will  come  back 
with  rest  and  morphia.  I give  them  an  ini- 
tial dose  of  one-half  grain,  and  one-quarter 
of  a grain  every  three  hours  thereafter, 
reducing  the  respiration  to  from  eight  to 
twelve.  I have  as  yet  to  see  a case  which 
has  not  reacted  and  become  a safe  operable 
risk  under  this  treatment.  No  saline  is  used 
until  after  the  operation,  then  never  by  infu- 
sion. The  operation  consists  of  properly  re- 
moving the  tube,  without  interfering  with 
the  collateral  circulation  of  the  ovary.  This 
can  only  be  done  by  individual  ligation  of  the 
vessels  in  the  rnesosalpinx,  not  by  mass  liga- 
ture. After  the  tube  is  removed  the  ovary 
is  suspended  by  suture  of  the  infundibular 
pelvic  ligament  to  the  round  ligament,  and 
the  raw  surface  at  the  top  of  the  broad 
ligament  peritonealized  by  whipping  the 
mesosalpinx  and  round  ligaments  together. 


ECLAMPSIA:  FURTHER  REPORTS* 

BY 

HENDERY  ALLISON,  M.  D. 

KINGSVILLE,  TEXAS. 

I desire  to  report  two  interesting  cases 
of  eclampsia. 

Mrs.  A.  B.,  a Mexican  woman,  age  18,  para  III, 
gave  birth  to  a child  at  a farm  house  12  miles  from 
Kingsville,  at  11  p.  m.,  September  23,  1919,  with- 
out the  attendance  of  a physician.  Nothing  un- 
usual was  noted  until  8 a.  m.  of  the  24th,  when 
convulsions  set  in  and  continued  at  about  fifteen 
minute  intervals  for  36  hours,  and  then  at  longer 
intervals  for  12  hours  more.  I saw  her  at  7:30 
p.  m.,  on  the  24th,  and  remained  with  her  for  sev- 
eral hours.  Convulsions  were  of  moderate  severity, 
lasting  about  45  seconds.  I estimate  that  she  had 
probably  150  convulsions  in  a little  less  than  48 
hours.  She  was  admitted  to  Kleberg  County  Hos- 
pital at  noon,  September  26,  in  a comatose  condi- 
tion, temperature  elevated  and  pulse  very  rapid 
and  weak.  Her  general  condition  slowly  improved. 
Tbe  temperature  remained  elevated  and  the  pulse 
averaged  130  per  minute  until  September  30.  She 
was  not  able  to  nurse  the  child.  She  was  dis- 
charged from  the  hospital  October  20.  About  a 
month  later  she  was  able  to  nurse  the  child. 

The  unusual  features  of  this  case  are  the 
large  number  of  convulsions,  and  the  begin- 
ning of  lactation  two  months  after  the  birth 
of  the  child. 

Mrs.  P.  H.  S.,  age  26,  para  I,  pregnancy  about 
the  middle  of  the  ninth  month.  Albumen  was 
found  in  the  urine  and  she  complained  of  head- 

*Read before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  22,  1920. 


aches  and  blurred  vision.  As  the  patient  lived  in 
the  country,  I advised  that  she  come  tof-  Kleberg 
County  Hospital,  where  she  was  admitted  October 
12,  1919.  A catheterized  specimen  of  urine,  only 
two  ounces,  five  hours  after  voiding,  was  highly 
albuminous,  sp.  gr.  1015.  Blood  pressure  was  200, 
systolic,  magnesium  sulphate,  one  ounce,  was  or- 
dered given  every  hour  for  6 doses,  and  she  was 
put  on  a milk  diet.  She  had  a restless  night,  com- 
plaining of  headache.  Hot  ^ater  bottles  and 
blankets  were  applied,  to  cause  perspiration.  She 
had  numerous  liquid  stools.  She  became  totally 
blind  at  5:30  a.  m.,  October  13,  and  had  a convul- 
sion at  5:35  a.  m.  Morphine,  grain  14,  was  ad- 
ministered hypodermatically.  Another  convulsion 
occurred  at  7:45  a.  m.  As  labor  had  not  yet  begun, 
it  was  decided  to  empty  the  uterus.  At  9 a.  m. 
the  blood  pressure  was  180  systolic.  Ether  was 
administered,  the  os  dilated  manually,  the  forceps 
applied  and  a child  delivered  at  10  a.  m.,  vertex 
presentation.  A second  child  was  born,  breech,  at 
10:20  a.  m.  The  first  child  weighed  six  pounds 
and  the  second  three  and  a half  pounds;  they 
were  bioval  twins.  The  second  child  lived  only 
30  minutes.  After  emptying  the  uterus,  the  blood 
pressure  came  down  to  140  mm.  The  patient 
rested  well  during  the  day  and  the  following  night. 
She  was  somewhat  confused  mentally.  She  was 
catheterized  at  7:40  p.  m.,  and  the  urine,  7 ounces, 
was  very  dark  color;  at  4 a.  m.,  October  14,, there 
was  five  ounces  of  urine.  Urotropin,  grains  7%, 
three  times  a day,  was  ordered.  At  6 a.  m.  her 
mind  was  still  cloudy,  temperature  100.4°  F.,  pulse 
108,  and  respiration  26.  Castor  oil,  one  ounce, 
was  given.  The  bowels  moved  several  times  during 
the  day  and  the  patient  slept  well  during  the  night. 
She  nursed  her  infant  at  regular  intervals.  At 
12:30  a.  m.  October  17,  a convulsion  occurred.  The 
patient  had  been  quiet  and  seemed  to  be  doing 
well.  Ninety-one  hours  and  fifteen  minutes  had 
elapsed  without  convulsions.  Morphine,  grain  14  > 
was  administered,  also  croton  oil  two  drops.  After 
three  convulsions  the  patient  became  conscious 
at  4 a.  m.  At  4:30  a.  m.  the  child  was  put  to  the 
breast,  but  there  was  no  milk.  At  4:45  a.  m. 
another  convulsion  occurred,  another  at  6:10 
a.  m.,  and  still  another  at  9:10  a.  m.  The  blood 
pressure  at  noon  was  180  mm.  Tincture  of  vera- 
trum  viride,  15  minims,  hypodermatically,  was  then 
administered.  Magnesium  sulphate,  half  ounce 
every  hour  for  six  doses,  was  ordered.  The 
veratrum  was  repeated  at  3 and  6 p.  m.  The 
blood  pressure  was  160  mm.  The  veratrum  was 
continued  at  three  hour  intervals.  The  patient  be- 
came very  nervous,  and  got  out  of  the  bed  when 
the  nurse  was  out  of  the  room  for  a few  moments. 
Morphine,  grain  14,  was  administered  and  repeated 
in  a short  time,  as  the  patient  continued  delirious. 
She  kept  repeating,  “For  pity  sake,”  during  the 
night  of  October  18,  all  the  next  day  and  until  4 
a.  m.,  October  20,  when  she  became  quiet.  The 
blood  pressure  at  5:10  a.  m.  was  110  mm.  She 
slept  at  intervals.  The  volume  of  the  pulse  grad- 
ually improved.  Veratrum  in  10  minim  doses  was 
ordered  every  two  hours,  if  the  pulse  rate  was 
over  90  per  minute.  This  was  kept  up  until  5 
p.  m.,  October  21.  The  patient  made  gradual 
progress,  sitting  up  November  1,  and  leaving  the 
hospital  the  next  day. 

The  remarkable  feature  of  this  case  is 
that  two  convulsions  occurred  before  the 
uterus  was  emptied,  and  that  an  interval  of 
91l^  hours  elapsed  before  convulsions  again 
occurred.  Then  five  convulsions  occurred 
in  about  six  hours,  and  the  patient  became 
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delirious,  continuing  so  for  about  forty- 
eight  hours.  ■ She  was  unable  to  nurse  the 
child,  which  is  doing  nicely  on  modified 
milk.  Visual  disturbance  continued  for 
some  time. 


MISCELLANEOUS 


, B.  J.  PALMER,  CHIROPRACTOR.* 

Under  this  caption  Dr.  F.  F.  Farnsworth, 
Charleston,  West  Virginia,  reported  a lecture  by 
the  notorious  fountain  head  of  Chiropractic,  which 
is  quite  interesting  and  very  appropriate  at  this 
particular  time.  The  article  was  published  in  the 
January  number  of  the  West  Virginia  Medical 
Journal.  We  have  been  forced  to  omit  the  last 
paragraph,  because  of  the  Texas  libel  laws.  The 
article  follows: 

Being  in  Washington,  D.  C.,  and  learning  that 
B.  J.  Palmer,  discoverer,  inventor  and  founder  of 
the  Chiropractic  method  of  spinal  adjustment,  was 
lecturing  at  the  Raleigh  Hotel,  I went  to  hear  him. 
My  object  was  partly  to  satisfy  myself  as  to  the 
real  teachings  of  the  “fountain  head,”  supple- 
mented by  a curiosity  as  to  what  he  actually  looked 
like.  I,  of  course,  felt  a certain  amount  of  preju- 
dice against  him  but  was  prepared  to  give  him  the 
benefit  of  whatever  argument  he  could  produce, 
and  credit  for  any  facts  he  might  establish. 

His  personal  appearance  and  acts  disappointed 
me.  I supposed  he  would  at  least  appear  as  a 
scholar  and  a man  of  dignity,  but  I found  him 
garbed  as  a showman  and  with  the  unshaved  face 
and  long  black  hair  of  the  seer  or  prophet  for 
which  he  doubtless  aimed  to  pose.  I expected  at 
least,  a dignified  explanation  of  some  scientific 
facts  to  prove  his  contentions,  but  found  him  rail- 
ing and  ranting  and  even  abusing  the  medical  pro- 
fession and  everybody  and  everything  else  except 
his  own  creed.  I will,  therefore,  for  the  purpose 
of  better  analysis,  take  up  some  of  his  statements 
exactly  as  he  made  them  and  as  written  down  by 
me  at  the  time. 

“All  diseases  which  have  been  in  existence  since 
the  building  of  the  pyramids  are  still  in  existence; 
not  a single  progressive  step  has  ever  been  taken 
to  cure  or  check  them.”  “More  disease  exists  now 
than  ever  before,  more  in  proportion  are  dying 
until  actually  today  more  people  are  dying  than 
are  being  born.”  Of  course,  these  statements  are 
so  flagrantly  untrue  that  a sensible  person  can 
hardly  have  patience  to  answer  them.  He  over- 
looks the  fact  that  yellow  fever  is  a matter  of 
history,  malaria  almost  so,  and  leprosy  now  being 
controlled  and  cured;  he  has  forgotten  that  where 
smallpox  and  typhoid  once  claimed  their  hundreds 
of  thousands,  they  now  claim  only  their  dozens.  He 
overlooks  the  fact  that  the  average  length  of  life 
has  been  increased  ten  years,  and  gives  the  lie  to 
all  government  records  and  statistics.  He  prob- 
ably does  not  know  that  during  the  year  1854  there 
! died  in  the  city  of  Philadelphia  89  out  of  every 
; 1,000  of  her  population  and  that  by  medical  and 

1 sanitary  measures  this  mortality  has  been  de- 
I creased  year  by  year  until  last  year  there  died  in 
I the  city  of  Philadelphia  only  14%  out  of  every 
1,000  population,  and  this  year  it  will  be  even 
j better  than  that.  What  is  true  of  Philadelphia  is 
i relatively  true  of  other  cities. 

His  next  statements  were : “All  medical  meth- 
I ods  and  works  are  entirely  wrong.”  “I  don’t  know 
I anything  about  anatomy.  I never  dissected  a body, 
i The  only  reason  for  anatomy  is  to  have  an  excuse 
for  dissection,  and  the  only  reason  for  dissection  is 
i +o  know  how  to  do  surgery.”  He  then  entered  into 


a long  abuse  of  surgeons,  saying  he  knew  nothing 
about  surgery  and  was  proud  of  it.  He  said: 
“Laboratories  are  fakes.  No  disease  was  ever 
diagnosed  in  a laboratory.  They  make  the  man 
fit  the  thing  they  want  to  call  disease.  There  is 
no  such  thing  as  bacteriology.  Microscopes  are  in- 
struments of  duplicity.  How  can  they  see  germs 
when  they  do  not  exist?  Pathology  is  only 
physiology  gone  wrong  and  they,  the  doctors,  can’t 
help  it.”  . He  went  on  to  say:  “There  has  never 
been  a single  germ  discovered  that  has  ever  caused 
a single  disease.”  “Chemistry  is  not  worth  a damn, 
it  is  of  no  value.  I would  not  give  a cent  for  all 
the  chemistry  in  the  world.  I don’t  know  a solitary 
thing  about  chemistry  and  if  I did,  I would  forget 
it  and  wash  it  out.” 

All  the  above  statements  are  very  remarkable, 
at  least,  when  coming  from  a man  who  vehemently 
declared  that  he  knew  nothing  about  any  of  them. 
His  next  statement  was:  “Diagnosis  is  all  guess 
work.”  “My  analysis  is  better  than  uranalysis.” 
“The  laboratory  works  with  the  dead  and  finds  just 
what  he  wants  to.”  “If  you  follow  books  you  won’t 
get  very  far.  I don’t  read  books.  Books  are 
written  for  people  who  don’t  think  and  are  written 
by  people  who  don’t  or  can’t  think.  I sometinaes 
write  books.”  “I  never  saw  or  heard  of  an  English 
scholar  who  wrote  anything  worth  reading.”  “I 
don’t  know  anything  about  grammar  and  have  just 
sense  enough  to  know  it.”  “Books  tell  us  that 
germs  , cause  disease,  and  that  we  could  not  live  an 
instant  with  a single  germ  in  us.”  At  this  stage 
he  villified  doctors,  scholars,  scientists,  etc.,  for 
awhile  and  then  said,  “I  am  right  and  you  being 
wrong  don’t  know  it.  There  is  no  such  disease  as 
cancer  or  tuberculosis.  The  doctors  say  there  are 
25,000  diseases.  It  is  not  so.  There  are  only  two 
— plus  and  minus.”  Here  he  explained  what  he 
meant  by  plus  and  minus,  but  as  I am  a doctor  and 
know  something  about  the  English  language  and 
mathematics  and  several  other  things  of  which  he 
said  he  was  entirely  ignorant,  of  course,  I had  no 
conception  of  what  he  meant.  I did,  however, 
have  sense  enough  to  write  down  what  he  said 
next  and  here  it  is: 

“Nothing  in  medicine  is  sticking  tight.  It  is 
changing  every  year.  We  chiropractors  have  not 
made  a single  change  in  a finding  or  deduction  for 
25  years.  Subluxation — Books  say  it  can’t  be  done. 
Doctors  say  it  can’t  be  done;  they  know  nothing 
except  what  they  read  in  books.  We  chiropractors 
began  to  study  and  found  out.  Tell  me  where  you 
are  effected  and  I will  tell  you  what  nerve  causes 
it  and  all  about  it.  We  found  out  these  things  and 
then  worked  out  a system  of  adjustment,  so  if  a 
fellow  has  anything  wrong  with  him  we  just  put 
him  on  a table  and  adjust  him.  Books  tell  some- 
thing about  a sympathetic  nervous  system  and  a 
lot  of  rot  like  that.  They  got  it  all  in  a laboratory. 
The  doctor  spends  years  in  college  and  learns  a 
millions  things  and  not  one  of  them  is  so.  I never 
went  to  college;  I don’t  know  anything  about 
what’s  in  books.  I only  know  that  we  adjust  back- 
bones and  it  works.  I guess  it  must  be  so.  I 
don’t  know  anything  except  that  we  get  results. 
I just  know  it  works  and  we  get  pay  for  it.  I 
don’t  know  anything  about  the  nervous  system.” 

He  at  this  point  entered  into  a long  abuse  of 
books  of  every  kind  and  ended  up  by  saying  that 
doctors  blamed  all  diseases  on  the  solar  plexus,  but 
he  didn’t  know  what  that  was,  but  he  was  about 
to  discover  a nervous  system  of  his  own.  He 
claimed  that  backbone  adjustment  would  straighten 
bowed  legs,  untie  a loop  in  the  bowels,  reduce  a 
strangulated  hernia,  and  bring  back  to  life  withered 
muscles  and  dead  nerves,  and  then  dramatically  ex- 
claimed, “Why  should  I know  anything  about  chem- 
istry or  toxicology  to  cure  them,  I use  only  adjust- 
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merits.”  He  later  admitted  that  he  got  ptomaine 
poisoning  by  eating  infected  oysters,  but  said  his 
stomach  had  sense  enough  to  “throw  them  up.” 

He  then  said:  “Adjustments  make  childbirth  as 
easy  as  a nice  clean  movement  of  the  bowels  in- 
stead of  72  hours  of  excruciating  pain,  tears, 
lacerations,  and  often  death;  spinal  adjustments 
make  it  like  a pleasant  dream.”  He  then  took 
a few  minutes  in  trying  to  play  upon  the  feelings 
and  sympathies  of  the  women  present,  holding  out 
the  hope  of  painless  childbirth  to  them,  whereas 
the  doctor  would  grab  the  baby  with  a pair  of  iron 
tongs  and  “jerk”  it  out.  Of  course,  all  this  stuff 
needs  no  comment. 

Then  he  weakened  his  own  argument  against 
germs  by  saying  that  doctors  had  apparently 
proven  that  tuberculosis  is  caused  by  a germ,  but 
admonished  the  chiropractors  present  that  they 
must  never  admit  this  because  if  they  did  they 
would  have  to  do  something  to  kill  the  germs, 
whereas  they  must  cure  it  by  spinal  adjustment 
which  does  not  kill  germs.  After  abusing  chem- 
istry, he  made  the  astounding  statement:  “Every- 
thing in  chiropractic  is  a chemical  proposition;” 
but  ended  by  saying,  “Laboratories  are  not  worth 
a goldarn.” 

At  the  end  of  this  lecture  it  was  evident  that  a 
large  part  of  his  audience  was  not  in  sympathy 
with  him,  but  I could  see  how  he  might,  under 
the  influence  of  home  surroundings  in  Davenport, 
where  he  could  be  more  at  ease  and  bring  to  bear 
on  the  new  students  the  air  and  provincial  im- 
pressions of  being  the  real  thing,  impress  them  as 
being  a great  man,  propounding  a new  and  great 
truth,  and  bring  them  very  quickly  to  believe  in 
him. 

I managed  to  overhear  some  expressions  of  the 
chiropractors  present  who  used  such  terms  as 
Ain’t  he  wonderful?”  “I  wish  I knew  half  as 
much  as  he  does,”  etc.  As  for  myself,  I was  un- 
decided whether  he  was  a rank  fake  and  knew  it, 
or  whether  he  actually  believed  that  all  medi- 
cine was  a lie,  as  he  said  it  was,  and  had  faith 
that  he  could  establish  another  system  with  equal 
success.  So  I determined  to  attend  his  next  lecture 
for  further  “work  and  instruction.” 

In  the  next  lecture  I made  very  little  attempt  to 
take  notes,  for  he  spent  a full  hour  in  a vitriolic 
attack  on  the  medical  profession.  He  called  them 
about  everything  that  was  vile  and  mean.  He  laid 
all  crime  of  every  description  at  the  door  of  medi- 
cine; social  disorder  and  governmental  disturb- 
ances was  all  the  work  of  their  devilish  duplicity. 
They  reveled  in  social  diseases  and  gloried  in  filth 
and  dissipation.  He  did  pause  long  enough  to 
accuse  the  ministers  of  the  gospel  of  being  equally 
guilty  and  sneeringly  referred  to  God  Almighty 
as  being  an  aid  and  abettor  in  their  vile  schemes. 

To  my  surprise,  he  admitted  that  doctors  and 
sanitary  engineers  have  banished  yellow  fever  from 
the  Panama  Canal  Zone  by  draining  out  some 
swamps  and  pouring  oil  on  others  so  that  mosqui- 
toes could  not  live,  but  said  that  God  should  have 
had  gumption  enough  to  put  oil  under  the  surface 
down  there  and  made  a hole  in  the  ground  so  it 
could  spout  up  itself,  so  as  to  save  the  expense 
of  hauling  it  from  Pennsylvania. 

He  made  great  fun  of  doctors’  fight  on  flies,  but 
finally  admitted  them  to  be  a nuisance,  but  said 
that  God  ought  to  have  been  smart  enough  to  have 
placed  a doctor  in  the  ark  to  swat  the  two  lone 
flies  who  survived  the  flood.  He  wound  up  that  it 
would,  have  been  cheaper  to  have  transported  a 
shipload  of  chiropractors  to  Panama  to  adjust 
spines  than  to  go  to  all  the  expense  of  doctors, 
sanitary  engineers,  and  wasting  so  much  good  oil. 
He  forgot,  of  course,  to  say  that  it  would  also  have 


saved  the  lives  of  several  billion  mosquitoes  for 
further  usefulness. 


“CHIROPRACTIC” 

A Pennsylvania  physician  sends  us  some  adver- 
tising leaflets  issued  by  a “chiropractor”  in  his 
vicinity.  The  leaflet  is  one  of  those  that  are  printed 
by  the  hundred  thousand  and  sold  to  individual 
chiropractors,  having  the  purchaser’s  name  printed 
on  the  leaflet  to  give  a personal  touch.  Our  cor- 
respondent comments: 

“I  am  enclosing  an  example  of  the  flagrant  non- 
sense which  the  public  is  being  handed  and  is  ac- 
cepting. The  man  whose  name  is  printed  on  this 
circular  as  the  chiropractor  was  a schoolmate  of 
mine.  He  finished  his  education  in  the  grammar 
school,  while  I kept  on,  not  earning  a penny  until 
I became  twenty-four  years  of  age. 

“On  the  day  I left  my  home  and  office  in  July, 
1917,  for  the  Army  this  man,  who  is  now  a “chiro- 
practor,” was  perched  on  a ladder  across  the  street 
painting  a house.  Six  months  later,  in  camp,  I 
received  my  home  newspaper  containing  his  noisy 
advertisement.  He  had  acquired  the  prefix  “Dr.” 
and  was  flourishing.  At  the  present  time  he  boasts 
of  two  offices,  a flourishing  “practice”  and  an  au- 
tomobile. In  my  home  town  of  50,000,  five  more 
chiropractors  have  established  offices  within  the 
past  three  years  and  are  doing  business.” 

We  are  not  sure  that  any  comment  is  necessary; 
the  letter  is  an  editorial  in  itself.  However,  it  may 
be  worth  while  to  point  out  that  the  profession 
that  is  devoted  to  the  relief  and  cure  of  human 
ailments  is  the  only  one  that  will  permit  men 
without  technical  knowledge  to  ply  their  vocation 
with  impunity — provided  these  ignoramuses  spe- 
ciously plead  that  they  are  representatives  of  a new 
“school”  of  healing.  It  is  not  conceivable  that  a 
man  whose  only  training  was  a six  months’  cor- 
respondence course  would  be  put  in  charge  of  a 
locomotive.  It  is  equally  inconceivable  that  a man 
with  a few  weeks’  reading  of  law  would  be  admitted 
to  the  bar  and  entrusted  with  cases  that  might  in- 
volve large  financial  interests.  But  a street  cleaner 
or  a garbage  collector  can  take  a six  months’ 
“course”  in  “chiropractic”  and  be  permitted  by 
the  commonwealth  to  hold  himself  out  as  com- 
petent to  treat  the  most  complicated  piece  of 
mechanism  known — the  human  body. — Jour  A.  M. 
A.,  Jan.  15,  1921. 


OLD  MAN  DISABILITY. 

In  a recent  issue  of  the  American  Magazine,  J. 
Frank  Davis  writing  on  the  subject  of  “Giving  Old 
Man  Disability  the  Laugh,”  points  out  in  a most 
effective  way  the  dangers  of  cult  practices,  par- 
ticularly “manipulations”  and  “adjustments”  when 
applied  to  such  things  as  tuberculosis  of  the  spine. 
On  this  point  Mr.  Davis  says: 

“It  is  an  undisputed  fact,  I believe,  that  T.  B. 
spines  ought  to  be  kept  as  quiet  and  immobile  as 
possible.  He  (speaking  of  a mechanical  quack) 
rubbed  and  snapped  and  bent  mine  joyously  with 
what  I presume  to  have  been  good  intentions,  but 
with  dangerous  results.  The  disease  advanced 
about  as  far  in  a year  as  normally  ft  would  have 
gone  in  five  or  ten. 

“He  romped  blithely  up  and  down  my  back,  and 
twisted  my  hip  (which  promptly  developed  a fine 
secondary  infection),  and  clicked  my  vertebrae, 
and  pulled  my  leg,  and  ruined  me  generally,  and, 
somehow,  I have  never  been  able  to  lay  it  up 
against  him.  I think  he  believed  in  what  he  was 
doing.  The  fault  was  not  all  his  for  not  knowing 
any  better,  but  partly  mine  for  letting  him  talk 
me  into  it.  I was  a supposedly  intelligent  human 
being  of  adult  age.  Any  first-class  doctor  would 
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have  told  me  that  the  strong-arm  treatment  would 
probably  prove  fatal,  and  I had  access  to  first- 
class  doctors — yet  I paid  him  my  good  money  to 
make  me  worse.” — Ohio  State  Med.  Jour. 


MR.  BACKBONE.* 

Many  are  the  pleasures  the  backbone  has  seen, 

In  causing  man  illness  and  pain; 

But  now,  since  adjustments  can  daily  be  had, 

Man  need  not  suffer  again. 

The  Lord  in' His  making  was  generous  and  kind; 
He  endowed  him  with  brain  and  fairly  good  mind; 
A good  pair  of  eyes,  a voice  of  fair  tone, 

And  everything  perfect  except  a backbone. 

Doctors  all  weep,  undertakers  moan. 

O’er  the  discovery  of  sub  luxated  bone; 

The  casket  man  sobs,  stone  cutters  cry, 

Pressure  relieved — nobody  to  die. 

Tonsils  draw  up,  appendix  jumps  out. 

Gallstones  dissolve  and  as  dust  blow  about; 

How  dear  had  been  life,  how  sweet  had  been  home. 
If  man  had  been  born  without  a backbone. 


HOW  THE  INCOME  TAX  APPLIES  TO  THE 
PROFESSIONS. 

To  the  professional  man  the  problem  of  correctly 
making  out  an  income  tax  return  for  the  year 
1920  is  somewhat  more  involved  than  that  pre- 
sented to  the  salaried  man.  The  wage  earner,  on 
a fixed  salary,  has  an  accurate  estimate  of  the 
amount  of  compensation  received  for  personal 
services,  while  the  professional  man’s  income 
varies  from  year  to  year.  In  the  professional  class 
may  be  included  the  physician,  dentist,  lawyer, 
architect,  veterinarian,  author  and  clergyman. 
Each  must  figure  up  his  net  income  for  the  last 
year.  If  single  or  if  married  and  not  living  with 
his  wife  and  his  net  income  was  $1,000  or  more, 
or  if  married  and  living  with  his  wife  and  his  net 
income  was  $2,000  or  more,  a return  must  be 
filed. 

The  exemptions  are  the  same  as  for  the  year 
1919,  $1,000  for  single  persons  and  $2,000  for  mar- 
ried persons  living  with  husband  or  wife,  and  heads 
of  families,  plus  $200  for  each  person  dependent 
upon  the  taxpayer  if  such  persons  are  under  18 
years  of  age,  or  incapable  of  self-support  because 
mentally  or  physically  defective.  The  period  for 
filing  returns  is  from  January  1 to  March  15,  1921. 

The  professional  man  must  make  a return  of  all 
fees,  salaries  and  other  compensation  for  services 
rendered,  together  with  income  from  all  other 
sources.  If  he  keeps  his  accounts  on  the  “receipts 
and  disbursement”  basis — which  means  a record  of 
the  amount  received  and  the  amount  paid  for  ex- 
penses— he  should  file  his  income  tax  return  for 
the  year  1920  on  that  basis.  If  he  keeps  books 
showing  income  accrued  and  expenses  incurred 
during  the  year,  he  must  make  his  return  from 
his  books  and  include  all  income,  even  though  not 
entered  on  his  books.  If  books  are  kept  on  the 
accrual  basis  the  taxpayer  must  include  all  income 
that  accrued,  even  though  not  actually  received,  and 
may  deduct  items  of  expense,  although  not  actually 
paid.  Both  the  receipts  and  disbursement  basis 
and  the  accrual  basis  are  explained  in  instructions 
on  the  forms  for  filling  individual  returns  of  in- 
come. 

This  constitutes  gross  income  from  which  the 
taxpayer  is  allowed  certain  deductions  in  arriving 
at  net  income  upon  which  the  tax  is  assessed. 
Among  such  deductions  are  the  cost  of  supplies 

•Another  offensive  by  Gen.  L.  L.  Edwards  of  San  Marcos, 
Secretary  of  the  Hays  County  Medical  Society. 


used  by  him  in  the  practice  of  his  profession,  ex- 
penses paid  in  the  operation  and  repair  of  an  au- 
tomobile used  exclusively  in  making  professional 
calls,  dues  to  professional  societies  and  subscrip- 
tions to  professional  journals,  rent  paid  for  office 
room,  expense  of  fuel,  light,  water,  telephone  used 
in  his  office,  and  the  hire  of  office  assistants. 
Amounts  expended  for  books,  furniture  and  pro- 
fessional instruments  and  equipment  of  a perma- 
nent character  are  not  allowable  deductions.  In 
the  case  of  a professional  man  who  maintains  an 
office,  but  incidentally  receives  at  his  home  pa- 
tients, clients,  or  other  callers  in  connection  with 
his  professional  work,  no  part  of  the  rent  of  the 
home  is  deductible.  If  however,  he  uses  part  of 
the  house  for  his  office  such  portion  of  the  rent  as 
is  properly  attributable  to  such  office  is  a deducti- 
ble item. 

A reasonable  allowance  is  made  for  depreciation, 
or  wear  and  tear  of  equipment  and  instruments 
used  by  professional  men.  When  through  some 
new  invention  or  radical  change  in  methods  or 
similar  circumstances,  the  usefulness  in  his  pro- 
fession of  some  or  all  of  his  instruments  or  other 
equipment  is  suddenly  terminated,  so  that  he  dis- 
cards such  asset  permanently  from  use,  he  may 
claim  as  a loss  for  that  year  the  difference  between 
the  cost  (reduced  by  reasonable  adjustment  for 
wear  and  tear  it  has  undergone)  and  its  junk  or 
salvage  value.  If  the  apparatus  was  owned  prior 
to  March  1,  1913 — the  date  the  first  income  tax 
law  became  effective — its  fair  market  value  at  that 
date  should  be  considered  instead  of  its  cost  in 
figuring  depreciation  and  obsolescence. 

Deductions  for  uncollectible  fees  form  an  im- 
portant item  in  the  returns  of  many  professional 
men.  To  be  allowed  as  a deduction,  a debt  must 
be  worthless  and  must  have  been  charged  off  within 
the  year  in  which  its  worthlessness  was  discovered. 
The  return  must  show  evidence  of  the  manner  in 
which  discovery  was  made.  For  example,  state- 
ment should  be  made  that  the  debtor  has  been  dis- 
charged from  bankruptcy  or  has  disappeared  leav- 
ing no  trace,  or  that  all  ordinary  means  of  collec- 
tions have  been  exhausted. 

A debt  proved  to  be  worthless  is  not  always  a 
proper  deduction.  Unpaid  amounts  representing 
fees  for  professional  services  are  not  allowed  as 
deductions  unless  included  as  income  in  the  return 
for  the  year  in  which  the  deduction  is  sought  or  in 
a previous  year.  The  fact  that  expected  income 
was  not  received  does  not  reduce  the  taxable  in- 
come. If  a debt  is  forgiven  it  cannot  be  deducted, 
because  it  is  then  regarded  as  a gift.  A debt  may 
not  be  charged  off  or  deducted  in  part,  but  must 
be  wholly  worthless  before  any  part  can  be  de- 
ducted. 

Compensation  in  any  form  for  professional 
services  must  be  included  as  income.  If  a physi- 
cian, lawyer,  or  other  professional  man  should  re- 
ceive from  a merchant  goods  in  payment  for  pro- 
fessional services,  the  fair  market  value  of  such 
goods  must  be  included  as  net  income. 

Forms  for  filing  returns  are  now  available  at 
offices  of  collectors  of  internal  revenue  and  branch 
offices.  Collectors  will  mail  to  each  person  who 
last  year  filed  a return  a copy  of  the  return  form 
for  1920.  Failure  to  receive  a form,  however,  does 
not  relieve  a taxpayer  of  his  obligation  to  file  a 
return  and  pay  the  tax  on  time.  Taxpayers  whose 
net  income  for  the  year  1920  was  $'5,000  or  less 
should  use  Form  1040A.  Those  whose  net  income 
vras  in  excess  of  $5,000  should  use  Form  1040. 

In  addition  to  the  individual  forms,  partnerships 
must  file  a return  of  income,  or  even  if  there  was 
no  net  income,  on  Form  1065.  Partnerships  as 
such  are  not  subject  to  the  income  tax.  Individuals 
carrying  on  business  in  partnership,  however,  are 
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taxable  upon  their  distributive  shares  of  the  net 
income  of  such  partperships  whether  distributed  or 
not  and  are  required  to  include  such  shares  in  their 
individual  returns.  The  return  must  show  the  name 
and  address  of  each  partner  and  his  share  of  net 
income. 

The  tax  this  year  as  last  may  be  paid  in  full 
at  the  time  of  filing  the  return — on  or  before  March 
15,  1921 — or  in  four  equal  installments,  due  on  or 
before  March  15,  June  15,  September  15,  and  De- 
cember 15.  Payment  may  be  made  by  cash,  money 
order  or  check,  which  should  be  made  payable  to 
“Collector  of  Internal  Revenue.”  The  return  must 
be  filed  with  the  collector  for  the  district  in  which 
the  taxpayer  lives  or  has  his  principal  place  of 
business.  Heavy  penalties  are  provided  by  the 
revenue  act  for  failure  to  file  a return  and  pay 
the  tax  within  the  time  prescribed  by  law. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Mercury  (mercuric)  Benzoate-Seydel. — A brand 
of  mercuric  benzoate  (see  New  and  Nonofficial 
Remedies,  1920,  p.  181)  complying  with  the  N.  N. 
R.  standards.  Seydel  Manufacturing  Co.,  Jersey 
City,  N.  J. — Jour.  A.  M.  A.,  Dec.  4,  1920. 

Culture  of  Bacillus  Bulgaricus-Coleman. — A pure 
culture  of  Bacillus  Bulgaricus,  marketed  in  bottles 
containing  about  90  cc.  This  culture  is  stated  to 
be  suitable  for  all  purposes  for  which  Bacillus  bul- 
garicus is  used  (see  general  article  on  Lactic  Acid 
Producing  Organisms  and  Preparations,  New  and 
Nonofficial  Remedies,  1920,  p.  156).  Coleman 
Laboratories,  Wheeling,  W.  Ya.^Jour.  A.  M.  A., 
Dec.  18,  1920. 

Pneumococcus  Glycerol  Vaccine  (Types  I,  II,  III 
Polyvalent)  Lederle. — A suspension  of  killed  pneu- 
mococci of  characteristic  strains  of  Types  I,  II  and 
III  (equal  proportions)  in  a vehicle  composed  of 
glycerol,  66  per  cent. ; physiological  solution  of 
sodium  chloride,  33  per  cent.,  and  cresol,  1 per 
cent.  Supplied  in  packages  of  three  vials  contain- 
ing the  glycerol  vaccine  and  of  three  vials  of  sterile 
diluent  with  which  to  make  the  proper  dilution  of 
the  vaccine  at  the  time  of  injection.  For  a dis- 
cussion of  the  actions  and  uses  of  pneumococcus 
vaccine,  see  New  and  Nonofficial  Remedies,  1920, 
p.  286.  Lederle  Antitoxin  Laboratories,  New  York. 

Pertussis  Glycerol  Vaccine-Lederle. — A suspen- 
sion of  killed  pertussis  bacteria  (Bordet)  of  eight 
strains,  in  a vehicle  composed  of  glycerol,  66  per 
cent.;  physiological  solution  of  sodium  chloride  33 
per  cent.,  and  cresol,  1 per  cent.  The  product 
is  supplied  in  packages  of  five  vials  containing 
the  glycerol  vaccine,  and  five  vials  of  sterile  diluent 
with  which  to  make  the  proper  dilution  of  the  vac- 
cine at  the  time  of  injection.  For  a discussion  of 
the  actions  and  uses  of  pertussis  bacillus  vaccine, 
see  New  and  Nonofficial  Remedies,  1920,  p.  235. 
Lederle  Antitoxin  Laboratories,  New  York. 

Typhoid  Glycerol  Vaccine  (Prophylactic)-Lederle. 
— A suspension  of  killed  typhoid  bacteria  (Rawl- 
ing’s  strain)  in  a vehicle  composed  of  glycerol,  66 
per  cent.;  physiological  solution  of  sodium  chloride, 
33  per  cent.,  and  cresol,  1 per  cent.  The  product 
is  supplied  in  packages  of  three  vials  containing 
the  vaccine,  and  three  vials  of  diluent  with  which 
to  make  the  proper  dilution  of  the  vaccine  at  the 
time  of  injection.  For  a discussion  of  the  actions 
and  uses  of  typhoid  vaccines,  see  New  and  Non- 
official  Remedies,  1920,  p.  291.  Lederle  Antitoxin 
Laboratories,  New  York. 

Typhoid  Combined  Glycerol  Vaccine  (Prophy- 
lactic)-Lederle. — A suspension  of  killed  typhoid 


bacteria  (Rawling’s  strain),  50  per  cent.;  killed 
paratyphoid  bacteria.  Type  A,  25  per  cent.,  and 
killed  paratyphoid  bacteria.  Type  B,  25  per  cent., 
in  a vehicle  composed  of  glycerol,  66  per  cent.; 
physiological  solution  of  sodium  chlorid,  33  per 
cent.,  and  cresol,  1 per  cent.  The  product  is  sup- 
plied in  packages  of  three  vials  containing  the 
vaccine,  and  three  vials  of  sterile  diluent  with 
which  to  make  the  proper  dilution  at  the  time  of 
injection.  For  a discussion  of  the  actions  and 
uses  of  typhoid  vaccines,  see  New  and  Nonofficial 
Remedies,  1920,  p.  291.  Lederle  Antitoxin  Labora- 
tories, New  York. — Jour.  A.  M.  A.,  Dec.  25,  1920. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act;  Linonine  (Kerr 
Chemical  Co.),  held  misbranded  on  the  ground  that 
the  curative  claims  were  held  false  and  fraudulent. 
Valentine’s  Sarsaparilla  Compound  with  Potassium 
Iodide  (Allan  Pfeiffer  Chemical  Co.),  sold  under 
therapeutic  claims  which  were  false  and  fraudu- 
lent. Olive  Branch  (Olive  Branch  Remedy  Co.), 
misbranded  in  that  the  curative  claims  were  false 
and  fraudulent.  Prince’s  Pills,  Liniment  and  Tru- 
Vigor  Nerve  Tablets  (Boston  Drug  & Chemical 
Co.) , misbranded  in  that  the  therapeutic  claims 
made  for  them  were  held  false  and  fraudulent. 
Mrs.  Summers’  Absorbent  Pile  Remedy,  Mrs.  Sum- 
mers’ Womb,  Ovarian  and  Kidney  Tonic  and 
Vitalizer  Tablets  and  Mrs.  Summers’  Heart,  Brain, 
and  Nerve  Pills  (Vanderhoof  & Co.),  misbranded 
in  that  they  were  sold  under  therapeutic  claims 
which  were  false  and  fraudulent.  Compound 
Syrup  of  Hypophosphites,  Bromo  Febrin,  Hystoria, 
Aromatic  Cod  Liver  Oil,  Red  Cross  Kidney  and 
Liver  Regulator,  White  Pine  and  Tar  Syrup,  and 
Boro-Thynaine  (Cal-Sino  Co.),  misbranded  in  that 
the  therapeutic  claims  were  false  and  fraudulent 
(some  were  also  held  adulterated  because  their 
composition  was  misleadingly  or  falsely  declared). 
— Jour.  A.  M.  A.,  Dec.  11,  1920. 

Physician’s  Stock  in  Prescription  Products. — Is 
the  public  getting  a square  deal  when  physicians 
are  financially  interested  in  the  products  that  they 
may  be  called  on  to  prescribe?  Is  the  average  lay- 
man’s confidence  in  the  medical  profession  likely 
to  be  enhanced  when  he  learns  that  the  physician 
to  whom  he  went  for  treatment  has  a financial  in- 
terest in  the  therapeutic  agent  which  was  pre- 
scribed? It  cannot  be  too  often  emphasized  that  it 
is  against  public  interest  and  scientific  medicine 
for  physicians  to  be  financially  interested  in  the 
sale  of  products  which  they  may  be  called  on  to 
prescribe  for  the  sick.  It  is  perfectly  true  that 
there  are  many  physicians  who  would  not  con- 
sciously permit  financial  considerations  to  warp 
their  judgment,  but  it  is  not  humanly  possible  to 
remain  unbiased  in  cases  of  this  sort. — Jour.  A. 
M.  A.,  Dec.  11,  1920. 

The  Parry  Medicine  Co.  Barred  from  the  Mails. — 
For  some  years  Pittsburgh  has  harbored  a quack 
concern  known  as  the  Parry  Medicine  Company. 
The  president  of  the  company  was  one  Leonard  L. 
Parry,  who  advertised  himself  as  “Dad  Parry,  the 
Healer,”  and  also  as  “The  Miracle  Man.”  In 
April,  1917,  Parry,  who  is  an  obviously  ignorant 
faker,  was  arrested  and  convicted  of  the  illegal 
practice  of  medicine  and  was  sentenced  to  pay  a 
fine  and  to  serve  a six  months’  sentence  in  jail. 
Apparently,  as  soon  as  Parry  got  out  of  jail  he 
went  right  back  to  his  quackery.  As  a result 
the  federal  authorities  took  action,  and  the  Pany 
Medicine  Co.  has  been  denied  the  use  of  the  mails. 
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The  “medicines”  put  out  by  the  Parry  concern 
were  fourteen  in  number  and  were  numbered  con- 
secutively. They  were  essentially  the  same  in 
composition,  differing  only  in  flavoring.  Each  was 
composed  approximately  of  alcohol,  25  per  cent.; 
water,  25  per  cent.,  and  olive  oil,  50  per  cent.,  to 
which  was  added  a few  drops  of  essential  oils. 
No.  1 was  for  Tuberculosis,  Lungs,  Bones  or  Flesh, 
Gallstones  or  Tapeworm.  No.  2 was  for  Cancers, 
Adenoids,  'Hemorrhoids,  Piles,  Asthma,  Goiter, 
Typhoid  and  all  other  fevers.  Extensive  curative 
claims  were  similarly  ascribed  to  the  remaining 
twelve  preparations. — Jour.  A.  M.  A.,  Dec.  18,  1920. 

German  Institute  for  Examination  of  Pharma- 
ceuticals.— It  is  proposed  that  the  commission 
founded  years  ago  by  the  German  internists — the 
Arzneimittel-Kommission — is  to  be  changed  into  an 
institution  to  investigate  new  pharmaceutical  ar- 
ticles and  supply  information  thereon  to  physi- 
cians on  demand.  An  information  bureau  and 
bibliographic  center  is  planned,  and  it  is  proposed 
to  test  new  inventions  for  the  manufacturers.  The 
commission  announces  that  it  has  been  decided  not 
to  restrict  the  examinations  to  the  chemical,  phar- 
maceutical and  pharmacologic  side  of  the  matter, 
but  in  given  cases  tests  and  investigations  at  the 
bedside  will  be  made.  It  is  stated  that  the  pharma- 
cologic investigations  are  to  be  made  at  the 
pharmacologic  institute  of  the  University  of  Ber- 
lin, which  is  in  charge  of  Heffter,  and  that  the  in- 
stitute is  to  be  the  headquarters  of  the  new 
Prufungsamt. — Jour.  A.  M.  A.,  Dec.  25,  1920. 

A COURT  OF  APPEALS  FOR  NEW 
REMEDIES. 

Few  doctors,  even  though  they  possess  the  neces- 
sary skill,  can  take  the  time  and  trouble  necessary 
to  prove  up  the  claims  made  by  manufacturers  con- 
cerning new  therapeutic  agents.  It  was  with  a 
view  to  having  these  new  preparations  passed  on 
by  a competent  and  impartial  court  that  led  to  the 
creation  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  The 
doctor  who  does  not  follow  the  reports  of  the  Coun- 
cil, which  are  published  regularly  in  this  Journal, 
is  missing  some  valuable  information,  and  is  guilty 
of  gross  negligence  if  he  does  not  obtain  a report 
from  the  Council  concerning  any  new  therapeutic 
specialty  before  using  it.  No  physician  is  justi- 
fled  in  accepting  the  recommendation  of  the  manu- 
facturer or  exploiter  without  having  the  state- 
ments verifled  by  an  unbiased  judge,  and  the  Coun- 
cil on  Pharmacy  and  Chemistry  is  not  only  the 
unbiased  court  of  appeal,  but  is  maintained  at  the 
expense  of  and  conducted  for  the  protection  of  the 
medical  profession  against  the  all  too  frequent 
misleading  or  fraudulent  claims  of  manufacturers. 
Probably  no  single  phase  of  the  American  Medical 
Association’s  work  has  been  of  such  distinctive 
value  to  the  medical  profession,  and  incidently  to 
the  public,  as  the  work  of  the  Council.  It  not  only 
has  dealt  with  the  supposedly  legitimate  prepara- 
tions, but  it  has  been  the  means  of  exposing  worth- 
less nostrums  of  every  type,  and  quackery  in  all 
its  forms. — The  Jour.  Indiana  State  Med  Assn. 
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Public  Health  Nurse  in  Palo  Pinto  County. — Mrs. 
Fay  Chaney  of  Baltimore,  started  active  work  Jan- 
uary 1 as  public  health  nurse  for  Palo  Pinto  Coun- 
ty, under  direction  of  the  American  Red  Cross. 
Miss  Chaney  will  visit  the  different  public  schools 
in  this  section  of  the.  county  first. — Dallas  News. 

Contributions  to  Dallas  Hospital. — Medical  men 
of  Dallas,  at  the  end  of  the  second  day  of  the  can- 
vass for  funds  to  build  the  proposed  $1,000,000 
Methodist  hospital  in  Dallas,  had  pledged  $56,000. 
The  medical  men,  including  dentists  of  not  only 
Dallas,  but  of  the  entire  county,  will  be  invited  to 
subscribe  to  the  funds. — Dallas  News. 

Sleeping  Sickness  in  Texas. — During  the  monfh 
of  January  there  were  three  cases  of  sleeping  sick- 
ness reported  to  the  State  Health  Department,  an- 
nounced Dr.  Manton  M.  Carrick,  State  Health  Of- 
ficer. In  this  connection  Dr.  Carrick  stated  there 
was  no  cause  for  alarm.  Of  the  54  cases  in  Texas 
in  1920,  Dr.  Carrick  said  26  proved  fatal. 

Chiropractor  Fined. — After  60  hours’  delibera- 
tion, a jury  in  Corsicana  recently  returned  a ver- 
dict of  guilty  against  Albert  B.  Horn,  a chiroprac- 
tor, on  trial  for  practicing  medicine  without  a li- 
cense. He  was  sentenced  to  one  day  in  jail  and 
fined  $50.  Defense  attorneys  included  Tom  Mor- 
ris, former  governor  of  Wisconsin. — San  Antonio 
Light. 

New  Hospital  at  Vernon. — A distinct  asset  to 
Vernon  in  regard  to  medical  accommodations  has 
just  been  completed  in  the  hospital  built  by  Dr.  T. 
E.  Standifer,  formerly  of  Spur.  Work  on  the 
structure,  a one-story  stucco  building,  was  com- 
menced in  the  late  summer  and  preparations  are 
being  made  to  receive  the  first  patient  January  12. 
— Dallas  News. 

Want  to  Keep  Health  Nurse. — Secretary  Oliver 
of  the  Chamber  of  Commerce  of  Cleburne  has  been 
instructed  to  take  up  with  the  County  Commis- 
sioners and  the  City  Council  the  matter  of  retain- 
ing the  services  of  the  public  health  nurse.  It  is 
said  the  public  health  nurse  can  not  be  retained 
on  account  of  the  limited  amount  of  Red  Cross 
funds,  unless  other  aid  is  obtained. — Dallas  News. 

Oregon  Defeats  Antivaccination  Bill. — The  refer- 
endum abolishing  compulsory  vaccination  which 
was  voted  on  in  Oregon  at  the  recent  election,  was 
defeated  two  to  one,  the  vote  for  the  abolition  of 
compulsory  vaccination  being  about  50,000  and  the 
vote  against  it  over  110,000.  The  campaign  against 
the  measure  was  carried  on  by  a joint  committee 
of  physicians  and  laymen. — New  Orleans  Med.  and 
Surg.  Jour. 

Negro  Sanitarium  to  be  Rebuilt  at  Marshall. — 
Sometime  ago  the  Sheppard  Sanitarium,  located  in 
the  western  portion  of  Marshall,  caught  fire  and 
was  destroyed  with  a loss  of  about  $15,000.  This 
was  one  of  the  largest  sanitariums  in  East  Texas 
for  negroes.  At  a meeting  held  January  26,  among 
the  negro  physicians,  a plan  was  adopted  whereby 
a new  building,  fully  equipped  with  the  latest  im- 
provements and  costing  about  $20,000,  is  to  be 
built  at  an  early  date. — Dallas  News. 

Fifty  Lepers  in  Texas. — According  to  Dr.  Manton 
M.  Carrick,  State  Health  Officer,  there  are  approxi- 
mately 50  lepers  in  Texas  at  the  present  time, 
“costing  the  citizens  of  the  various  counties  of  the 
State  about  $27,500  annually.”  He  added  that  he 
has  received  a letter  from  the  Bureau  of  Public 
Health  at  Washington  with  a list  of  the  lepers  in 
Texas,  in  the  hope  of  hospitalizing  such  patients 
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as  speedily  as  proper  quarters  and  facilities  can 
be  prepared  for  their  care  and  treatment. 

New  Abbott  Price  List  Ready. — Owing  to  unset- 
tled conditions  in  the  drug  markets  during  the 
world  war,  new  catalogs  and  price  lists  in  this 
field  were  rather  few  and  far  between.  The  new 
list  now  ready,  of  Abbott  pharmaceuticals  and 
medicinal  chemicals,  will,  therefore,  be  welcomed 
by  the  profession  as  it  contains  many  of  the  newer 
council-passed  items  unobtainable  prior  to  the  war, 
except  from  foreign  sources,  but  now  made  avail- 
able through  scientific  research  by  an  American 
firm.  A copy  will  be  sent  free  on  application  to 
The  Abbott  Laboratories  of  Chicago. 

School  of  Public  Health  Nursing.— Miss  Jane 
Duifey,  Director  of  the  School  of  Public  Nursing 
at  the  University  of  Texas,  announces  that  the 
next  course  in  public  health  nursing  will  begin 
March  21.  It  will  be  preceded  by  a period  of  field 
v/ork  in  the  public  schools,  usually  not  given  until 
after  completion  of  the  theoretical  course.  The 
schedule  is  as  follows: 

School  nursing,  Houston,  February  28  to  March 
19. 

Theoretical  course,  Austin,  March  21  to  June  11. 

General  Field  Work,  Houston,  June  13  to  July  16. 

Women  Contribute  to  Hospital  for  Ex-Service 
Men. — Federated  club  women  of  San  Antonio, 
through  committees  soliciting  from  the  clubs  since 
last  May,  have  contributed  funds  sufficient  to  erect 
two  bungalows  at  the  Kerrville  Hospital  for  ex- 
service  men.  The  contributions  total  $3,210.67,  and 
the  fund  was  turned  over  to  Claude  V.  Birkhead, 
finance  chairman  of  the  City  Federation  Commit- 
tee. 

It  is  the  hope  of  the  club  women  to  have  a 
woman’s  club  in  San  Antonio,  each  member  of 
which  will  take  one  week  in  the  year,  to  “mother” 
the  men  in  the  bungalows. — San  Antonio  Light. 

District  Nurses’  Association,  composed  of  gradu- 
ate nurses  from  thirteen  Central  and  West  Central 
Texas  counties,  held  its  annual  convention  at  Tem- 
ple, December  7th,  at  which  time  the  following  of- 
ficers were  elected  for  the  ensuing  year:  Presi- 
dent, Miss  Sophia  Gandert;  vice-presidents.  Miss 
Carrie  Harris,  Miss  Ruth  Rather  and  Miss  Grace 
Bage;  secretary-treasurer.  Miss  Arline  McDonald 
(re-elected)  ; counselors.  Miss  Allie  Brookman  and 
Miss  May  Chilcoat,  all  of  Temple,  Miss  Louise  A. 
Dietrich  of  El  Paso,  secretary-treasurer  of  the 
State  Nurses’  Association,  and  Miss  L.  Jane  Duffy 
of  Austin,  instructor  of  public  health  at  the  State 
University,  were  present  and  addressed  the  con- 
vention. 

Numerical  Strength  of  the  Army  Medical  Corps. 
— While  pending  legislation  in  Congress  aims  to 
fix  the  size  of  the  Army  at  175,000  men,  it  is 
virtually  assured  that  there  will  be  no  reduction  in 
the  commissioned  personnel  of  the  Medical  Corps. 
The  existing  law  fixes  the  number  of  commissioned 
officers  of  the  Medical  Corps  in  the  ratio  of  “6% 
to  every  thousand  men,”  and  while  the  Army  at 
the  time  numbers  280,000,  the  Medical  Corps  has 
barely  more  than  50  per  cent,  of  its  maximum  al- 
lowance of  officers.  It  is  clear,  therefore,  that, 
notwithstanding  the  probability  that  Congress  will 
reduce  the  Army  by  more  than  100,000  men,  there 
is  no  necessity  for  any  material  reduction  in  the 
number  of  relative  rank  of  medical  officers. — 
Joiir.  A.  M.  A. 

Boston  Session,  A.  M.  A. — The  Local  Committee 
on  Arrangements  for  the  annual  session  of  the 
American  Medical  Association  to  be  held  in  Bos- 
ton, June  6-10,  announces  that  it  will  gladly  co- 


operate with  those  who  want  to  arrange  for  meet- 
ings of  special  groups  of  physicians  during  the 
coming  annual  session. 

Any  who  may  be  interested  in  arranging  for  re- 
unions of  medical  officers  who  served  during  the 
World  War,  for  class  meetings,  for  alumni  re- 
unions or  for  other  similar  social  functions,  are 
requested  to  write  to  Dr.  Beth  Vincent,  chairman 
of  the  Subcommittee  on  Reunions,  addressing  him 
at  the  central  office  of  the  Local  Committee  on 
Arrangements,  Boston  Medical  Library,  8 The  Fen- 
way, Boston  17,  Mass. — Jour.  A.  M.  A. 

“Certified”  Water. — Within  the  last  12  months  I 
the  danger  to  railway  travelers  of  infection  with  i 
typhoid  fever,  dysentry,  and  other  water-borne 
diseases  has  been  reduced  to  a minimum  through-  ' 
out  the  greater  part  of  the  country  by  the  co-  i 
operation  of  the  U.  S.  Public  Health  Service  with 
the  different  State  boards  of  health  in  the  testing 
of  the  water  used  on  railway  trains  for  drinking 
and  cooking.  And,  within  the  next  few  months, 
similar  protection  will  be  afforded  to  passengers 
on  river  and  lake  steamers  and  to  ocean  steam- 
ships sailing  from  American  ports.  This  will  tend 
to  end  the  severe  outbreaks  of  typhoid  fever  that 
have  from  time  to  time  been  traced  to  ships  (es- 
pecially to  excursion  boats)  as  well  as  to  the 
probably  more  numerous  but  far  less  easily  traced  ^ 
illnesses  of  railway  travelers  from  similar  pol-  '• 
lution.  i 


Applications  for  United  States  Civil  Service  Ex- 
aminations for  commission  as  Junior  Assistant,  As- 
sistant and  Senior  Assistant  Physician  will  be 
closed  March  22.  The  salaries  for  the  positions  in- 
question  range  from  $1,500  to  $3,500  a year,  with 
maintenance  ranging  from  $480  to  $780  per  year, 
and  a bonus  of  $20  per  month  for  those  receiving 
$2,500  or  less  per  year.  Applicants  must  have 
graduated  from  reputable  medical  colleges,  and 
applicants  for  position  of  Junior  Assistant  must 
have  had  at  least  one  year,  Assistant  Physician 
three  years  and  Senior  Assistant  Physician  five 
years’  experience  in  institutions  for  the  care  of  the 
insane  or  in  genuine  specializing  work  with  the 
insane  or  allied  classes  of  the  disease.  Applicants 
should  apply  for  Form  2118,  stating  the  title  of 
examination  desired  to  the  Civil  Service  Commis- 
sion, Washington,  D.  C. 

Last  Foreign  Quarantine  Station  Goes  to  Public 
Health  Service. — With  the  transfer,  now  imminent, 
of  the  New  York  Quarantine  Station  to  the  U.  S. 
Public  Health  Service,  the  Federal  Government  will 
come  into  complete  possession  and  administrative 
control  of  the  country’s  inner  line  of  defense' 
against  disease  coming  from  abroad. 

Legislation,  first  adopted  in  1893  and  subse- 
quently supplemented,  provided  for  the  purchase 
by  the  Federal  Government  of  the  seaport  quar- 
antine stations  of  such  States  as  might  be  willing 
to  part  with  them.  Most  States  were  glad  to  be 
relieved  of  the  expense  of  carrying  on  a work  that 
was  essentially  one  for  national  rather  than  local 
protection;  but  some  of  them  hesitated  to  give  up 
local  control,  especially  in  the  early  days  when 
ideas  of  proper  quarantine  methods  differed  rad- 
ically, owing  to  the  lack  of  information  now  avail- 
able as  to  the  transmission  of  the  great  plague 
diseases. 


A.  M.  A.  Congress  on  Medical  Education,  Licen- 
sure, Hospitals  and  Public  Health,  will  be  held  in 
the  Florentine.  Room  of  the  Congress  Hotel,  Chi- , 
cago.  111.,  March  7-10,  1921.  This  Congress  com- 
prises representatives  of  the  following  organiza- 
tions: The  Council  on  Medical  Education  and  Hos- 
pitals, The  Council  on  Health  and  Public  Instruc- 
tion, The  Association  of  American  Medical  Col- 
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leges,  the  Federation  of  State  Medical  Boards  of 
the  United  States,  and  The  American  Conference 
on  Hospital  Service. 

The  State  Medical  Association  of  Texas  will  be 
represented.  The  program  will  comprise  a number 
of  special  contributions  under  each  of  the  following 
heads:  Symposium  in  Graduate  Training  in  the 
Various  Medical  Specialties;  Medical  Curriculum, 
Clinical  Subjects;  Medical  Examinations  and  Li- 
censure; Conference  on  Hospital  Service;  Rural 
Health  Centers,  and  The  Organization  of  the  Pub- 
lic for  Health  Work. 

Public  Health  Service  Forced  to  Transfer  Tuber- 
culosis Patients  to  the  East. — All  the  hospitals 
and  contract  hospitals  of  the  U.  S.  Public  Health 
Service  in  the  semi-arid  southwest  are  already 
crowded  with  tuberculosis  patients  and  the  influx 
of  others  from  the  Eastern  States  continues  so 
great  that  the  Public  Health  Service  has  been 
forced  to  transfer  patients  from  Tucson,  Ariz.,  and 
other  Western  hospitals  to  sanatoriums  near  Ashe- 
ville, N.  C.,  and  elsewhere  in  the  East. 

Many  ill-advised  patients  have  of  late  thronged 
Tucson,  unmindful  of  the  fact  that  every  hospital 
bed  in  that  place  is  filled  and  every  hotel  and 
boarding  house  overcrowded.  More  than  500  tu- 
berculosis subjects  in  Tucson  are  unable  to  find 
entrance  to  a sanatorium.  Other  towns  in  the 
Southwest  report  similar  conditions. 

Surgeon  General  Gumming  again  renews  his 
warning  against  tuberculosis  patients  leaving  sec- 
tions where  the  government  is  able  and  willing 
to  care  for  them  and  going  to  the  Southwest  on 
their  own  initiative. 

Public  Health  Service  Institute.^ — The  nature  of 
the  attendance  at  the  institute  of  the  Public  Health 
Service  on  venereal-disease  control,  recently  held 
in  Washington,  furnishes  striking  evidence  of  the 
fact  that  modern  warfare  on  diseases  is  not  ex- 
clusively nor  even  chiefly  medical.  Prevention,  in 
disease  as  in  everything  else,  is  now  considered 
even  more  important  than  treatment;  and  preven- 
tion is  very  largely  a social  problem,  in  solving 
which  every  class  of  the  community  has  its  part. 
Thus,  the  institute,  which  conducted  two  weeks 
intensive  training  for  511  medical  men  and  women 
and  social  workers,  who  had  come  from  all  parts 
of  the  continent  to  familiarize  themselves  with  the 
recent  marvellous  advances  in  both  the  medical 
and  the  social  aspects  of  the  twin  diseases,  had 
among  its  students  more  than  a hundred  physi- 
cians of  high  standing,  48  directors  of  clinics,  47 
nurses,  22  police  women,  15  educators,  and  about 
50  national,  state  and  city  health  officers,  editors. 
Travelers’  Aid  secretaries,  athletic  directors,  Y.  M. 
C.  A.  secretaries,  and  representatives  of  other  im- 
portant social  agencies. 

Western  Electrotherapeutic  Association.  — The 

third  annual  meeting  of  this  association  will  be 
held  at  the  Little  Theatre,  Kansas  City,  Mo.,  under 
the  presidency  of  Dr.  B.  B.  Grover  of  Colorado 
Springs,  April  21-23.  The  annual  dinner  will  be 
given  at  the  City  Club  on  Thursday  evening.  A 
number  of  distinguished  speakers  will  be  present, 
including  Surgeon-General  Hugh  S.  Gumming;  Dr. 
A.  J.  Pacini,  Chief  of  the  X-Ray  Department,  U. 
S.  Public  Health  Service;  Dr.  H.  Bowing,  Mayo 
Clinic;  Dr.  A.  F.  Tyler,  Omaha;  Dr.  Wm.  Benham 
Snow,  New  York  City;  Dr.  Frederick  H.  Morse, 
Boston;  Dr.  Curran  Pope,  Louisville;  Dr.  T.  Howard 
Plank,  Chicago;  Dr.  Omar  T.  Cruikshank,  Pitts- 
burg; Dr.  Byron  Sprague  Price,  President,  Ameri- 
can Electrotherapeutic  Association,  and  others. 

A three  days’  session  of  the  Western  School  of 
Electro-Therapy  will  precede  the  above  meeting, 
beginning  April  18. 


Clinics  and  demonstrations  will  be  held  every 
afternoon.  An  elaborate  commercial  exhibit,  com- 
prising all  the  leading  manufacturers  of  apparatus, 
is  being  arranged,  and  will  prove  of  great  interest 
to  visitors. 

For  information  or  programme,  address  the 
secretary.  Dr.  Charles  Wood  Fassett,  115  East  31st 
St.,  Kansas  City,  Mo. 

The  Status  of  Chiropractic  in  Oklahoma. — Prior 
to  the  November  elections  a respectable  number 
of  letters  of  inquiry  as  to  the  status  of  Chiropractic, 
its  amenability  to  legal  control,  suggestions, 
usually  bearing  the  evidences,  not  of  the  slightest 
attempt  to  obtain  the  information  at  the  writer’s 
elbow,  but  voicing  his  personal  idea  of  what  should 
be,  not  what  was,  the  rule.  To  put  the  matter  as 
it  now  appears  to  stand,  answering  such  inquiries 
by  this  means  and  to  save  pages  of  weary  corre- 
spondence, our  members  are  to  understand  that; 

Chiropractice  never  had  any  sort  of  legal  status 
or  recognition  in  Oklahoma  or  its  antecedent  ter- 
ritorial, tribal  or  Congressional  acts,  differing  in 
this  from  the  status  of  all  other  medical  systems 
and  that  of  the  Osteopathic;  the  latter,  up  to  this 
time,  the  only  system  of  “drugless  healing”  accord- 
ed legal  recognition. 

Senate  Bill  111,  written  into  our  law  books, 
March,  1918,  referred  under  the  law  by  the  Chiro- 
practics,  as  they  had  a perfect  right  to  so  do,  to 
the  voters  for  final  disposition,  never  applied,  and 
now  never  will,  as  it  was  nullified  by  the  votes 
of  the  majority  at  the  polls  November  second. 

This  leaves  the  matter  precisely  as  it  formerly 
stood.  All  the  time-wasting,  expensive,  non-co- 
operative effort  exacted  over  years  of  endeavor  was 
swept  aside.  The  attempt  and  intent  to  give  this 
bizarre  “science”  a recognition  identical  with  that, 
accorded  the  osteopathic  system  in  this  and  many 
other  States;  that  is,  representation  on  the  board 
of  examiners,  requirements  as  to  fundamental 
preparation,  examination  in  his  peculiarities  of  ap- 
plication of  treatment  by  his  own  school  member, 
seems  not  to  have  been  relished  by  these  assertive 
gentlemen,  they  seem  to  wish  to  “gang”  to  them- 
selves, really  to  acquire  by  any  means  of  mis- 
representation to  the  people  voters,  the  widest 
flight  of  imagination  and  dishonesty  presents  to 
them,  the  right  to  manufacture  over  night  “doc- 
tors.” It  may  be  expected  they  will  now  nresent 
themselves  to  the  incoming  legislature  with  their 
plea  for  a separate  board  of  examiners  and  we  will 
hear  all  over  again  the  nausous  detail  of  claims 
veering  from  the  absurb  to  the  impossible  and  dis- 
honest.— Jour.  Oklahoma  State  Med.  Assn. 

A Clinical  Congress  of  American  Colleges  of 
Surgeons,  Texas  and  Oklahoma  section,  was  held 
in  Dallas,  January  7th  and  8th,  1921.  This  event 
will  be  annual,  and  this  was  the  first  assembly  of 
the  sort  held  in  Texas.  The  attendance  for  the 
occasion  was  highly  satisfactory  to  those  in  charge, 
and  those  who  attended  were  greatly  pleased.  The 
morning  sessions  were  devoted  to  operative  clinics 
and  clinical  demonstrations  in  the  Baptist  Me- 
morial Sanitarium,  St.  Paul’s  Sanitarium  and 
Parkland  Hospital. 

A dinner  to  Fellows  and  guests  was  given  at  the 
Adolphus  Hotel  on  the  evening  of  the  7th,  after 
which  a public  meeting  was  held.  The  subjects  for 
discussion  at  the  public  meeting  were,  “The  Ameri- 
can College  of  Surgeons;”  “The  Control  of  Can- 
cer;” “Better  Hospitals,”  and  “The  Standardiza- 
tion of  Hospitals.”  The  discussions  were  partici- 
pated in  by  both  professional  and  lay  talent. 

The  Executive  Committee  of  the  American  Col- 
lege of  Surgeons  for  Texas  is  as  follows:  Drs. 
Bacon  Saunders,  Fort  Worth,  chairman;  F.  M. 
Hicks,  San  Antonio,  secretary;  W.  B.  Russ,  San 
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Antonio,  counselor.  For  Oklahoma,  the  committee 
is,  Drs.  Horace  Reed,  Oklahoma  City,  chairman; 
John  William  Riley,  Oklahoma  City,  secretary,  and 
William  D.  Berry,  Muskogee,  counselor.  Drs.  J. 
W'.  Bourland  and  Chas.  W.  Flynn  were  chairman 
and  secretary,  respectively,  of  the  Committee  on 
Arrangements. 

Development  of  Tuberculosis  in  Former  Soldiers 
who  were  gassed  in  action  during  the  world  war 
has  increased  at  a startling  rate  in  the  last  few 
months,  according  to  reports  of  the  director  of 
civilian  relief  of  the  Southwestern  Division,  Ameri- 
can Red  Cross  at  St.  Louis.  Prosperity  and  hm  i 
wages  that  prevailed . from  the  close  of  the  war 
until  the  recent  past  caused  hundreds  of  former 
soldiers  throughout  the  Southwest  to  neglect  proper 
treatment  afforded  them  by  the  Government  in  or- 
der to  fill  positions  that  paid  the  unusual  compen- 
sations of  the  post  war  period.  This  resulted  in 
the  development  of  chronic  bronchitis  which  is  now 
running  to  tuberculosis  in  a mounting  proportion 
of  cases. 

Needs  of  ex-soldiers  for  assistance  in  obtaining 
vocational  training,  compensation  for  wounds  and 
disability,  and  hospitalization  have  mounted  with 
unprecedented  rapidity  since  last  June,  the  report 
of  the  Director  of  Civilian  Relief  shows.  The  total 
number  of  cases  handled  at  St.  Louis  headquarters, 
which  embraces  Arkansas,  Kansas,  Missouri,  Okla- 
homa and  Texas,  for  the  month  of  December,  1920, 
stood  at  10,500,  as  against  7,700  in  June,  an  in- 
crease of  more  than  40  per  cent,  in  the  half  year; 
and  of  66  per  cent  over  December,  1919,  when  a 
monthly  total  of  6,600  cases  were  handled  by  the 
Home  Service  Department  of  the  division. 

This  is  largely  due,  according  to  the  report,  to 
the  break  in  the  demand  for  labor  and  the  high 
wages  that  were  paid.  Former  soldiers  of  the 
Southwest  who  neglected  to  take  advantage  of  the 
benefits  due  them  by  the  government  for  disability 
are  now  turning  to  these  agencies  by  the  thousands 
with  the  advent  of  low  wages  and  small  demand 
for  labor. 
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Bexar  County  Medical  Society  met  in  regular 
session,  January  27,  at  the  society  home. 

Dr.  R.  R.  Ross  read  a paper  on  “Pyelitis.”  Dr. 
Ross  attributes  infection  to  a number  of  causes, 
particularly  to  obstruction  due  to  the  prostate, 
urethral  strictures,  vesical  stone,  and  central  and 
spinal  cord  lesions  which  bring  about  a loss  of 
vesical  tones.  It  has  been  demonstrated  that  there 
is  direct  connection  between  the  lymphatics  of  the 
right  kidney  with  those  of  the  adjacent  portion  of 
the  intestines.  Pressure  due  to  a gravid  uterus 
must  be  considered.  The  most  usual  cause  is  the 
hematogenous,  which  may  be  the  result  of  any  foci 
of  infection,  such  as  the  teeth,  tonsils,  sinuses, 
chronic  appendicitis  and  pyosalpingitis.  The  of- 
fending bacteria  are  the  streptococci,  staphylococci 
albus  and  aureus,  tubercle  bacilli,  colon,  typhoid 
and  paratyphoid  bacilli. 

Dr.  Ross  believes  the  colon  bacillus  causes  from 
75  to  80  per  cent  of  the  cases.  While  the  diseases 
affects  all  ages  and  sexes,  there  seems  to  be  a dis- 
crimination in  favor  of  the  female,  and  it  seems 
that  if  only  one  kidney  is  affected,  it  is  the  right. 
Anything  which  interferes  with  drainage  of  the 
urogenital  tract  may  act  as  a predisposing  cause. 
The  course  of  the  disease  is  very  similar  to  that 
of  typhoid,  tuberculosis,  malaria  and  appendicitis, 
particularly  in  the  latter  when  associated  with 
pregnancy.  Every  ease  of  pyuria  which  does  not 
clear  up  within  two  weeks  under  suitable  medical 


treatment,  should  be  submitted  to  a complete  uro- 
logical examination.  The  treatment  consists  of  a 
copious  administration  of  water,  alkalies,  vaccines, 
rest  in  bed,  urotropin  with  acid  sodium  phosphate, 
and  pelvic  lavage.  Pelvic  lavage  relieves  the  dis- 
tended pelvic  kidney,  assures  drainage  and  flushes 
out  the  kidney  pelvis. 

Dr.  H.  McC.  Johnson  said  that  pyelitis  is  usually 
a pyleonephritis,  and  may  be  either  acute  or 
chronic.  If  chronic,  it  is  usually  secondary  to  some 
obstruction.  The  acute  attack  is  usually  ushered 
in  with  a chill,  followed  by  immediate  rise  of  tem- 
perature and  the  passing  of  bacteria,  blood  and  pus 
in  the  urine.  The  blood  may  be  so  free  that  hemor- 
rhagic nephritis  is  suspected.  The  treatment  out- 
lined by  Dr.  Ross  is  good.  In  resistant  cases  Dr. 
Johnson  had  seen  good  results  from  the  use  of 
vaccines  and  pelvic  lavage  with  silver  nitrate.  An 
uncatheterized  specimen  of  urine  from  a woman  is 
of  very  little  value  as  regards  the  presence  of  pus. 

Dr.  Thadden  of  Silver  City,  New  Mexico,  be- 
lieves that  pyelitis  is  often  overlooked  in  the  child, 
because  of  the  difflculty  in  procuring  a specimen 
of  urine.  He  believes  that  constipation  sometimes 
produces  pyelitis.  He  urges  thorough  alkaliniza- 
tion  of  the  urine  and  the  use  of  urotropin  in  con- 
centrated solution,  with  acid  sodium  phosphate. 
His  results  with  either  stock  or  autogenous  vac- 
cines have  been  disappointing. 

Dr.  Harper  believed  that  frequent  urinary  ex- 
aminations are  necessary  in  order  to  diagnose  a 
case.  The  majority  of  cases  in  children  follow  in- 
testinal disorders,  although  many  of  them  follow 
such  infections  as  tonsillitis. 

Dr.  Harrell  considers  water  the  most  important 
single  item  of  treatment.  Caution  should  be  ex- 
ercised in  the  use  of  urotropin.  Many  pediatricians 
claim  that  nephritis  may  originate  from  excessive 
doses  of  this  drug.  Malaria  is  often  confused  with 
pyelitis. 

In  closing.  Dr.  Ross  urged  the  necessity  of  de- 
termining whether  the  patient  is  culture  free  as 
well  as  symptom  free,  before  a cure  is  announced. 
He  considers  the  principal  use  of  vaccines  in  these 
cases  is  to  produce  immunity,  although  they  may 
be  beneficial  in  some  cases. 

Dr.  J.  W.  Nixon,  Jr.,  read  a paper  on  “Coexistent 
Diseases  of  the  Uterus  and  its  Adnexa  and  Their 
Neighboring  Viscera.”  Dr.  Nixon  agreed  that  there 
is  more  than  a casual  relationship  between  appen- 
dicitis and  salpingitis.  He  believed  both  should 
be  sought  for  when  the  abdomen  is  opened.  He 
advised  the  removal  of  the  appendix  as  a routine, 
unless  there  are  contra-indications.  He  said  that 
Peterson  in  a series  of  200  cases  found  a normal 
appendix  in  only  50  per  cent.  Gabritz  found  only 
40  per  cent  normal,  while  Child  in  a series  of  746 
cases  covering  all  types  of  pathology  of  the  pelvis, 
found  diseased  appendices  in  32.5.  The  adhesion 
of  the  rectum  to  the  pelvic  organs  produce  a condi- 
tion which  must  be  considered,  and  it  should  be 
dealt  with  cautiously.  Urinary  symptoms  from 
the  pressure  of  fibroids,  cysts,  or  pelvic  abscesses, 
must  be  considered.  Dr.  Nixon  believed  that  a dif- 
ferential diagnosis  is  best  aided  by  a careful  his- 
tory. Physical  signs  and  laboratory  findings  are 
often  misleading.  Physical  examination  is  of  great 
importance  in  these  cases,  particularly  with  those  of 
inferior  mentality.  The  author  believes  the  proper 
incisions  for  appendectomy  in  the  female  should  be 
the  so-called  straight  incisions,  which  permits 
complete  inspection  of  the  pelvic  contents. 

In  discussing  the  paper.  Dr.  P.  I.  Nixon  urged 
that  the  ureter  be  carefully  considered;  certainly 
it  should  not  be  tied  off.  He  felt  that  the  im- 
portance of  the  appendix  in  relation  to  adnexal 
diseases  could  not  be  over-rated. 

Dr.  Malone  Duggan  believes  that  one  should  not 
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speak  of  ovarian,  tubal  and  appendiceal  pains,  as 
the  pain  accompanying  pathology  in  these  organs 
is  due  to  the  co-existing  peritonitis. 

Bowie  County  Medical  Society  met  December  17, 
1920,  at  which  time  the  following  officers  were 
elected  for  1921:  President,  Dr.  J.  K.  Smith,  Tex- 
arkana; first  vice-president.  Dr.  A.  G.  Lee,  Texar- 
kana; second  vice-president.  Dr.  W.  E.  Womack, 
Redwater;  secretary- treasurer.  Dr.  C.  A.  Smith, 
Texarkana;  censors,  Drs.  T.  F.  Kittrell,  L.  H. 
Lanier  and  S.  A.  Collom,  Texarkana;  delegate.  Dr. 
J.  N.  White,  Texarkana;  alternate.  Dr.  Wm.  Hib- 
betts,  Texarkana;  legislative  committee,  Drs.  Pres- 
ton Hunt,  E.  L.  Beck  and  Wm.  Hibbetts,  Texarkana. 

Bowie  County  Medical  Society  met  in  the  Direc- 
tors’ Room  of  the  Texarkana  National  Bank,  Jan- 
uary 31st,  with  16  members  and  3 visitors  present. 
Legislative  matters  were  discussed,  and  it  was 
decided  to  communicate  with  members  of  the  legis- 
lature from  this  district,  giving  the  society’s  ap- 
proval of  the  present  Medical  Practice  Act  as  it 
stands.  A telegram  was  read  from  Dr.  C.  E. 
Seale  of  Daingerfield,  councilor,  stating  his  regrets 
that  he  was  unable  to  attend  the  meeting. 

President  Dr.  J.  K.  Smith  gave  a short  talk,  in 
which  were  included  the  folio-wing  suggestions  for 
the  advancement  of  the  society:  The  compilation 
of  a history  of  the  society;  a more  active  interest 
and  participation  in  the  meetings  of  the  State 
Association,  and  monthly  reports  of  meetings  to 
the  State  Journal;  the  purchase  of  equipment  for 
making  and  showing  lantern  slides;  steps  to  im- 
prove the  facilities  for  handling  charity  work  in 
Texarkana. 

Dr.  K.  M.  Kelly  announced  his  candidacy  for 
mayor  of  Texarkana,  Ark. 

Dr.  R.  L.  Grant  of  Texarkana,  read  a paper  on 
“The  Technic  of  Cholecystectomy,”  reporting  a re- 
cent case.  The  paper  was  freely  discussed. 

Caldwell  County  Medical  Society  met  January 
18th,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  A.  F. 
Luckett,  Fentress;  vice-president.  Dr.  Edgar 
Smith,  Lockhart;  secretary-treasurer.  Dr.  W.  H. 
O’Banion,  Lockhart;  censor.  Dr.  M.  W.  Pitts,  Lul- 
ing;  delegate.  Dr.  A.  A.  Ross,  Lockhart;  alternate. 
Dr.  D.  B.  Williamson,  Lockhart. 


Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  at  Childress,  January  14th, 
with  the  following  in  attendance:  Drs.  Pittman, 
Odom,  Barr,  Jenkins,  Ballew,  Mathews,  Johnson, 
Wardlow,  Hyde,  Vardy,  Jernignan,  McFerran,  Stid- 
ham, Wolford,  Cross,  Wilder,  Miller,  Snyder,  Dr. 
Elwood  White  of  Dallas,  and  Miss  Yeager  of  Mem- 
phis, Red  Cross  nurse. 

Dr.  Elwood  White  of  Dallas,  discussed  kidney 
complications,  with  lantern  slide  illustrations. 

Several  cases  were  reported,  the  most  interest- 
ing being  a number  of  kidney  anomalies,  one  of 
which  was  that  of  four  separate  and  distinct  kid- 
neys in  the  same  individual.  In  this  case  the  skia- 
grams were  good  and  illustrated  the  condition 
clearly.  The  subject  was  discussed  by  all  present 
at  the  meeting. 

Dr.  Odom  read  a paper  on  “What  is  to  Become 
of  the  Doctor,”  which  elicited  much  discussion. 


A number  of  clinical  cases  were  reported,  among 
them  that  of  a case  of  eclampsia  controlled  by  the 
free  use  of  pituitrin.  This  case  was  reported  by 
Dr.  Hyde,  who  promised  to  make  further  investi- 
gation. 

A movement  to  increase  the  dues  for  local  use 
from  $2.00  to  $5.00  was  inaugurated,  but  nothing 
definite  was  decided  upon.  The  problem  will  be 
considered  at  another  meeting.  Many  members  of 
the  society  hold  that  the  burden  of  the  secretary 
is  beyond  that  which  should  be  required  of  any 
busy  individual,  and  it  is  intended  to  furnish  h 
with  a lay  assistant.  It  was  decided  to  discontinue 
the  custom  of  serving  a luncheon  at  the  time^u; 
the  meeting,  because  of  the  expense  involved. 

The  next  meeting  of  the  society  will  be  held  at 
Wellington,  February  11th,  beginning  at  2 p.  m. 

Comal-Guadalupe  County  Medical  Society  met  in 
New  Braunfels,  December  7,  1920,  at  which  tiniie 
the  following  officers  were  elected  for  1921:  Presi- 
dent, Dr.  C.  W.  Raetzsch,  Seguin;  vice-president. 
Dr.  R.  Wright,  New  Braunfels;  secretary.  Dr.  A.  J. 
Hinman,  New  Braunfels;  censors,  Drs.-  R.  L.  Knolle 
and  N A.  Poth,  of  Seguin,  and  A.  Garwood,  New 
Braunfels;  delegate,  Dr.  A.  Garwood;  alternate. 
Dr.  R.  B.  Anderson,  Seguin. 

Cooke  County  Medical  Society  report  the  fol- 
lowing officers  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  C.  B.  Thayer,  Gainesville;  vice-president. 
Dr.  0.  E.  Clements,  Gainesville;  secretary -treas- 
urer, Dr.  Rufus  C.  Whiddon,  Gainesville;  delegate. 
Dr.  Rufus  C.  Whiddon;  alternate.  Dr.  D.  M.  Hig- 
gins, Gainesville. 

Dallas  County  Medical  Society  met  at  Parkland 
Hospital,  January  13,  with  28  members  and  5 vis- 
itors present. 

Dr.  Guy  F.  Witt  led  in  a discussion  of  the  sub- 
ject “Brain  Syphilis.”  He  showed  a number  of 
charts  covering  the  laboratory  findings  in  some  of 
the  cases. 

Drs.  Turner,  Milliken,  Terrell,  Hudgins,  Giles 
and  Marchman  followed  in  the  discussion.  Dr. 
Marchman  called  particular  attention  to  the  fact 
that  a large  percentage  of  cases  of  brain  syphilis 
produces  changes  in  the  eye  which  were  easily 
identified. 

Dr.  Terrell  stated  that  he  is  not  now  using  the 
intra-spinous  method  of  medication,  because  of  the 
likelihood  of  meningitis.  He  referred  to  a case 
which  developed  all  the  symptoms  of  meningitis 
but  in  which  repeated  cultures  failed  to  demon- 
strate bacteria.  He  was  never  convinced  that  bac- 
teria were  not  present  but  the  facts  are  significant. 
His  practice  is  now  to  drain  the  canal  and  give 
full  doses  of  neosalvarsan  intravenously. 

Dr.  Witt,  in  closing  the  discussion,  held  that 
meningitis  might  be  caused  by  the  failure  of  the 
puncture  to  close  promptly. 

Dr.  Sam  Weaver  read  a paper  on  “Some  Obser- 
vations on  the  Treatment  of  Empyema,”  which  was 
discussed  by  Dr.  Carroll. 

In  reporting  for  the  Clinic  Committee,  Dr. 
Marchman  said  that  850  physicians  had  registered 
at  the  clinic  and  that  more  than  200  cases  had 
been  presented;  also,  that  the  clinic  had  given  a 
banquet  honoring  Dr.  Chase  of  Fort  Worth,  Presi- 
dent of  the  State  Medical  Association,  and  certain 
other  visiting  physicians. 

Dr.  Rosser  reporting  for  the  Committee  on  a 
Physicians’  Office  Building,  said  that  he  was  losing 
interest  in  the  project  because  of  the  failure  of 
the  members  to  take  hold  quickly.  He  said  that 
chances  for  success  are  rapidly  passing.  The  sub- 
ject was  discussed  by  Drs.  Baker,  Taber,  Marchman 
and  Fowler. 

Dr.  Coble  reported  that  a balance  of  $53.10  re- 
mained in  his  hands,  after  the  North  Texas  District 


Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  at  Memphis,  December  10,  at 
which  time  the  following  officers  were  elected  for 
1921:  President,  Dr.  R.  B.  Wolford,  Childress; 
vice-president.  Dr.  J.  M.  Ballew,  Memphis;  secre- 
tary-treasurer, Dr.  D.  D.  Cross,  Wellington;  dele- 
gate, Dr.  E.  W.  Jones,  Wellington;  alternate.  Dr. 
P.  L.  Vardy,  Estelline;  censors,  Drs.  R.  W.  McFer- 
ran, Childress,  J.  J.  Pittman,  Wellington,  and  D. 
C.  Hyder,  Memphis. 
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Medical  Society  entertainment  expenses  had  been 
defrayed.  This  amount  was  returned  to  the  treas- 
ury and  the  committee  thanked  for  its  service. 

The  following  resolutions  on  the  death  of  Dr. 
W.  C.  Swain  were  unanimously  adopted; 

“Whereas,  on  September  20,  1920,  Dr.  W.  C. 
Swain  of  Dallas,  member  of  the  Dallas  County 
Medical  Society  and  of  the  State  Board  of  Medical 
Examiners,  and  an  honored  ex-president  of  this  as- 
sociation, passed  from  our  midst  by  death;  and, 

“Whereas,  Dr.  Swain  was  always  active  and  en- 
thusiastic and  at  all  times  a most  earnest  worker 
for  the  best  interests  of  the  Dallas  County  Medical 
Society;  and, 

“Whereas,  he  had  on  numerous  occasions  con- 
tributed through  his  untiring  efforts  and  his  very 
superior  medical  qualifications,  valuable  papers,, 
and  offered  many  wise  suggestions  looking  to  the 
furtherance  of  the  success  of  this  body;  and, 

“Whereas,  this  Association  has  in  his  death  lost 
one  of  its  brightest  members  and  one  whose  train- 
ing had  made  his  counsel  of  rare  value;  therefore, 
be  it 

“Resolved,  That  the  members  of  the  Dallas 
County  Medical  Society  express  their  deep  and 
sincere  regret  over  his  untimely  demise,  since  we 
feel  his  absence  from  our  meetings,  and  as  he  was 
always  eager  to  take  part  in  all  the  deliberations 
of  this  body;  and  be  it  further 

“Resolved,  That  a copy  of  this  resolution  be 
placed  upon  our  minutes  and  published  in  the  bul- 
letin of  the  Dallas  County  Medical  Society,  and 
copies  furnished  Dr.  Swain’s  family.” 

Dr.  Davis  reported  for  the  Methodist  Hospital 
Committee  that  a charter  had  been  granted  the 
institution  and  the  name,  “The  Dallas  Sanitarium_,” 
had  been  decided  upon.  A provision  of  the  char- 
ter is  to  the  effect  that  the  institution  shall  be 
open  to  all  reputable  physicians,  and  that  all 
profits  shall  go  for  the  new  building  and  equip- 
ment. 

Dr.  Joseph  A.  Robertson,  formerly  of  New  York 
City,  and  Dr.  Howard  Dupuy,  formerly  of  Newark, 
N.  J.,  were  elected  to  membership  by  tran'sfer. 

The  applications  for  membership  of  Dr.  Albert 
M.  Shelton  of  Mesquite,  and  Dr.  John  Russell  Hold- 
erness  were  read  and  referred  to  the  board  of 
csnsors. 

Drs.  Duncan,  Carrell,  Witt,  Taber  and  C.  M. 
Rosser  were  appointed  a committee  to  confer  with 
the  Chamber  of  Commerce  in  regard  to  the  pos- 
sibility of  securing  the  location  of  the  U.  S.  Public 
Health  Service  Hospital  for  Dallas. 

Eastland  County  Medical  Society  report  the  fol- 
lowing officers  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  H.  D.  Whittington,  Eastland;  secretary- 
treasurer,  Dr.  Joseph  W.  Gregory,  Cisco  (re-elect- 
ed); delegate,  Dr.  E.  L.  Graham,  Cisco;  alternate. 
Dr.  H.  L.  Farmer,  Ranger. 

Ellis  County  Medical  Society  met  at  Waxahachie, 
February  8th,  with  the  following  members  present: 
Drs.  C.  A.  Blind,  G.  M.  Goddard,  E.  F.  Gough,  M. 
E.  Hastings,  J.  B.  Jenkins,  J.  E.  Jones,  L.  Kep- 
linger,  C.  W.  Ray,  W.  C.  Tenery  of  Waxahachie; 
Drs.  C.  P.  Cook,  J.  W.  Germany,  J.  E.  Gilcrest,  W- 
P.  McCall,  Fred  L.  Story  and  A.  L.  Thomas  of 
Ennis;  Dr.  J.  P.  Harris  of  Midlothian;  Drs.  F.  H. 
Carlisle,  R.  L.  Hall  and  F.  H.  Jenkins  of  Italy,  and 
Dr.  S.  L.  Wadley  of  Palmer. 

The  following  papers  were  read  and  discussed: 

“Mechanotherapy,  Its  Use  in  General  Medicine,” 
Dr.  C.  A.  Blind,  Waxahachie;  “Immunization,”  Dr. 
J.  E.  Jones,  Waxahachie;  “Appendicitis,”  Dr.  J.  E. 
Gilcreest,  Ennis. 


Falls  County  Medical  Society  met  in  the  rooms 
of  the  Chamber  of  Commerce,  Marlin,  January 
10th,  with  the  following  members  in  attendance: 
Drs.  Smith,  Shaw,  Buie,  Munger,  Barnett,  Allen 
and  Bundy. 

Dr.  Munger  read  a paper  on  “The  X-Ray  as  an 
Aid  to  Clinical  Diagnosis,”  which  was  freely  dis- 
cussed. 

Dr.  Munger  also  discussed  his  recent  experience 
in  the  Mayo  Clinic,  where  he  spent  six  weeks  in 
graduate  study. 

Dr.  N.  D.  Buie  reported  a case  of  abdominal 
tumor  in  a man  fifty  years  of  age.  The  tumor 
was  triangular  in  shape  and  located  in  the  region 
of  the  bladder,  although  apparently  not  attached  to 
that  organ. 

Dr.  Buie  also  reported  a case  of  scleroderma, 
which  was  the  fifth  case  to  appear  in  his  clinic. 

Dr.  Smith  reported  a case  in  which  the  symp- 
toms were  those  of  renal  or  ureteral  stone,  in  which 
the  x-ray  findings  were  negative.  The  symptoms 
were  relieved  by  prostatic  massage. 

Fannin  County  Medical  Society  met  December 
9,  1920,  at  which  time  the  following  officers  were 
elected:  President,  Dr.  J.  J.  Cappelman,  Honey 
Grove;  vice-president.  Dr.  H;  B.  Savage,  Honey 
Grove;  secretary-treasurer.  Dr.  W.  B.  Vaughan, 
Honey  Grove;  delegate.  Dr.  J.  C.  Joiner,  Honey 
Grove;  alternate.  Dr.  G.  M.  Whitley,  Honey  Grove; 
censor,  Dr.  John  J.  Gill,  Dodd  City. 

Fayette  County  Medical  Society  met  at  La- 
Grange,  January  26th,  at  which  time  the  following 
officers  were  elected  for  1921:  President,  Dr. 
Donald  McKay,  Flatonia;  vice-president.  Dr.  P. 
Beckman,  LaGrange;  secretary-treasurer.  Dr.  J. 
W.  Smith,  LaGrange. 

Galveston  County  Medical  Society  met  January 
28th,  with  17  members  present. 

The  following  program  was  rendered: 

“The  Importance  of  the  Early  Diagnosis  and 
Treatment  of  Syphilis,”  Dr.  N.  Andronis.  Dis- 
cussed by  Drs.  Crutchfield,  Lee,  Thompson,  Ste- 
phens and  Levy. 

“Electrocardiograph  and  Cardiac  Arrhythmias,” 
with  lantern  slide  illustration.  Dr.  Lee  Rice.  Dis- 
cussed by  Drs.  Graves  and  Thompson. 

Dr.  A.  0.  Sappington  discussed  “Research  Work 
and  Its  Possibilities  at  Galveston.” 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Chas.  T.  Stone;  vice- 
president,  Dr.  E.  M.  F.  Stephens;  secretary-treas- 
urer, Dr.  E.  D.  Crutchfield;  censors,  Drs.  H.  P. 
Cooke,  Wm.  Gammon  and  J.  S.  Davidson. 

Gonzales  County  Medical  Society  met  at  Gon- 
zales, January  25,  at  which  time  the  following  offi- 
cers were  elected  for  1921:  President,  Dr  E.  J. 
Hinton,  Wrightsboro;  vice-president.  Dr.  A.  B. 
Parr,  Gonzales;  secretary.  Dr.  W.  T.  Dawe,  Gon- 
zales; delegate.  Dr.  W.  T.  Dunning,  Gonzales. 

Grayson  County  Medical  Society  met  in  the  office 
of  Drs.  Carter  and  Fowler  at  Denison,  January  4, 
with  18  members  present. 

Dr.  Braden  reported  the  case  of  a child  display- 
ing symptoms  of  unusual  restlessness,  which  were 
relieved  by  the  administration  of  a copious  draft 
of  castor  oil,  numerous  fire-crackers  being  removed 
thereby  from  the  intestinal  tract. 

Dr.  L.  C.  Ellis  reported  the  case  of  a woman  39 
years  of  age,  in  which  he  had  removed  a fibroid 
from  the  ovary  three  years  previously.  It  became 
necessary  for  him  to  again  interfere  in  the  case,  a 
fibroid  having  developed  in  the  uterus.  A complete 
hysterectomy  was  done  this  time,  and  it  was  his 
opinion  that  removal  of  the  uterus  is  desirable  in 
all  such  cases. 
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Dr.  Ellis  reported  a case  of  strangulated  hernia 
relieved  by  operation.  The  patient  had  been  using 
a corn  cob  for  a truss,  and  recovering  from  the 
anesthetic  expressed  more  interest  in  the  preserva- 
tion of  his  truss  than  he  did  in  the  results  of  the 
operation. 

Dr.  Ahlers  reported  a case  of  diphtheria  in  which 
the  attending  physicians  had  administered  the  sec- 
ond large  injection  of  antitoxin,  following  which 
they  were  dismissed  and  a chiropractor  put  in 
charge  of  the  case.  Following  the  recovery  of  the 
patient  the  chiropractor  used  the  case  in  a liberal 
advertising  campaign.  In  this  connection,  a com- 
mittee, consisting  of  Drs.  Teas,  Morrison,  Lee, 
Ahlers  and  L.  C.  Ellis,  was  appointed  to  consider 
the  right  course  to  be  pursued  under  such  circum- 
stances. 

Dr.  A.  V.  Rutledge  read  a paper  on  “Hernia.” 

Officers  were  elected  for  the  ensuing  year  as 
follows:  President,  Dr.  A.  H.  Braden;  vice-presi- 
dent, Dr.  E.  R.  Birch,  and  secretary.  Dr.  A.  W. 
Acheson. 

Harris  County  Medical  Society  met  January  8th, 
with  35  members  in  attendance.  Dr.  Hill  reported 
the  case  of  a baby  twelve  days  old,  born  with  a 
tumor  on  the  side  of  the  face,  growing  from  a 
pedicle  and  separating  the  malar  and  zygoma  as 
a hinge.  Pathological  examination  lead  to  a diag- 
nosis of  teratoma.  The  baby  died  twenty-four  hours 
after  operation.  Autopsy  was  refused. 

Dr.  Hill  also  reported  the  case  of  a young  lady 
with  a tumor  just  above  the  left  breast,  which 
originally  had  been-  a birth-mark,  but  had  recently 
begun  to  grow.  The  growth  was  removed  under 
local  anesthesia,  but  no  pathological  diagnosis  was 
made. 

Dr.  Hill  also  reported  a case  of  supernumerary 
mammary  gland. 

Dr.  Waples  reported  the  following  cases:  (1) 
Two  patients  suffering  from  what  appeared  to  be 
gastric  ulcer  and  diagnosed  accordingly  by  physi- 
cians prior  to  consulting  with  Dr.  Waples,  were 
: found  to  have  4 plus  Wassermann  reaction.  Both 

cases  yielded  promptly  to  specific  treatment;  (2) 

' A man  had  been  suffering  for  some  time  with  diar- 
I rhoea  or  dysentery,  passing  many  bloody  stools 
each  twenty-four  hours.  There  was  no  response 
to  the  usual  treatment,  and  a blood  examination 
resulted  in  a 4 plus  Wassermann  reaction.  All  the 
symptoms  were  promptly  relieved  by.  specific  treat- 
ment; (3)  A middle-aged  man,  complained  of 
dysphagia,  which  was  his  only  distressing  symp- 
tom. For  the  past  two  years  he  had  had  consid- 
erable anti-syphilitic  treatment.  A fluroscopic  ex- 
amination re\'eals  a stricture  of  the  esophagus  at 
the  cardiac  end  of  the  stomach,  and  a pulsating 
swelling  of  the  aorta.  The  treatment  is  anti- 
I syphilitic.  These  cases  were  discussed  by  Drs. 

, Mynatt,  Patterson,  Williams,  Turner  and  King. 

Dr.  Patterson  reported  the  case  of  a boy  17  years 
of  age,  who  for  10  days  following  the  onset  had  had 
chills  and  fever.  The  case  had  been  diagnosed 
malaria,  and  failing  to  respond  to  the  treatment 
the  patient  was  sent  to  Marlin.  At  Marlin  the 
case  was  diagnosed  as  surgical  and  returned  to 
Houston.  At  the  time  Dr.  Patterson  saw  the  pa- 
■ tient  his  temperature  was  104°  F.  There  was  dull- 
j ness  over  the  lower  and  middle  lobe  of  the  right 

I lung,  a slight  cough  and  very  scant  expectoration. 

' Blood  examination  was  negative  for  malaria,  and 
there  was  very  slight  leucocytosis.  In  a short  while 
j mucous  rales  could  be  distinguished  over  the  area 

of  dullness.  The  case  progressed  by  lysis,  the 

j lungs  gradually  clearing  up.  A month  later  a diag- 
! nosis  of  tuberculosis  was  made,  which  was  con- 
T firmed  by  x-ray.  There  was  an  adhesion  between 
I the  pericardium  and  the  pleura.  This  case  was 


discussed  by  Drs.  McMeans,  Mynatt,  Waples  and 
King. 

Harris  County  Medical  Society  met  January  15th, 
with  40  members  present. 

Dr.  Short  reported  a case  of  labor  in  a woman 
40  years  of  age,  who  had  been  married  two  years. 
Her  pelvis  was  normal;  she  weighed  175  pounds. 
She  was  in  an  automobile  accident  December  10th, 
but  escaped  with  a few  bruises.  Labor  began  De- 
cember 22nd  and  was  very  slow.  At  5 o’clock  on 
the  morning  of  the  23rd  a sixth  of  a grain  of 
morphine  was  given,  which  quieted  the  pains  until 
9 a.  m.,  when  the  cervix  was  found  fully  dilated. 
At  1 p.  m.  one-half  cc.  of  pituitrin  was  given,  but 
delivery  was  not  made  until  2:30  p.  m.,  when  an 
anesthetic  was  administered  and  the  baby  deliv- 
ered, without  laceration.  It  required  ten  minutes 
to  induce  breathing  in  the  child. 

Dr.  J.  C.  Michael  read  a paper  on  “X-Ray  Treat- 
ment in  Some  Common  Skin  Lesions.” 

Discussing  the  paper.  Dr.  Turner  stated  that  the 
diseases  mentioned  in  the  paper  comprised  10  per 
cent  of  the  cases  seen.  In  all  such  cases  the  cause 
should  be  sought.  Acne  is  a symptom  and  not  a 
disease.  In  the  treatment  of  psoriasis  x-ray  is 
helpful,  and  in  tenia  captis  x-ray  is  extremely  val- 
uable. Eighty-five  per  cent  of  the  latter  cases  are 
cured  by  local  applications. 

Dr.  Trible  said  that  the  important  thing  is  the 
regulation  of  the  doses  in  these  cases.  In  psoriasis, 
the  x-ray  is  valuable,  and.  more  convenient  than 
any  other  treatment. 

Dr.  Hodges  asked  whether  x-ray  burns  are  more 
likely  in  psoriasis.  He  was  of  the  opinion  that  in 
all  forms  of  acne,  the  x-ray  acts  as  a specific,  al- 
though recurrence  in  a milder  form  is  likely. 

Dr.  Sauerman  said  that  the  effect  of  the  x-ray 
depended  upon  the  absorption  of  the  rays,  and  he 
was  of  the  opinion  that  the  formula  for  dosage 
given  by  the  essayist  was  not  entirely  correct.  The 
skin  is  usually  in  a contracted  condition  following 
x-ray  treatment. 

Dr.  Spivak  reported  three  cases  of  tenia  captis 
cured  by  high  frequency  electricity. 

Dr.  McDeed  said  that  there  is  a law  by  which 
the  dosage  of  x-ray  can  be  measured  with  accuracy, 
barring  indiocyncrasy.  In  psoriasis  an  erythe- 
matous dose  should  be  given.  No  matter  what  the 
precautions,  burns  will  sometimes  occur.  In  treat- 
ing acne  a filter  of  at  least  one  mm.  of  aluminum 
should  be  used. 

In  closing.  Dr.  Michael  said  that  in  treating 
skin  diseases  in  which  the  etiological  factor  is  not 
known,  every  possible  factor  should  be  cared  for. 
In  acne,  x-ray  is  a specific.  In  tenia  captis,  it  is  a 
cure.  He  is  of  the  opinion  that  for  practical  pur- 
poses there  is  no  such  thing  as  idiocyncrasy,  which 
he  considers  a term  used  as  a refuge  for  careless 
treatment.  The  regulation  of  dosage  exactly  is  not 
possible.  The  flexor  surfaces  are  more  susceptible 
to  the  x-ray  than  the  extensor,  as  is  a skin  which 
has  been  irritated  by  drugs.  The  biological  effect 
depends  upon  the  quantity  of  the  ray  and  not  its 
quality. 

Harris  County  Medical  Society  met  January 
22nd,  with  fifty  members  present. 

Dr.  Patterson  reported  the  case  of  a child  10 
years  of  age,  which  became  ill  suddenly  with  a 
slight  chill,  nausea,  and  vomiting,  followed  by  a 
temperature  of  105°  F.  The  vomiting  was  con- 
tinuous for  about  twelve  hours.  The  tonsils  and 
pharynx  were  inflamed  and  there  was  considerable 
prostration.  Eight  hours  later  membrane  began 
to  appear  on  the  tonsils,  and  at  the  same  time  a 
scarlet  fever  rash  appeared  on  the  body.  Culture 
showed  no  diphtheria  organism.  Since  then,  there 
has  been  marked  albumen  in  the  urine,  middle  ear 
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abscess  in  the  right  ear,  swollen  and  tender  joints 
and  a marked  endocarditis. 

Dr.  W.  Burton  Thorning  read  a paper  on  “Some 
Observations  on  Brain  Injuries.”  Discussing  the 
paper  Dr.  Scardino  said  that  he  had  had  consider- 
able experience  with  such  injuries  while  serving 
as  city  health  officer,  but  the  patients  were  usually 
brought  to  him  too  late  for  operative  procedure, 
and  he  was  not  even  then  able  to  follow  the  cases 
up  very  closely.  Contrary  to  the  opinion  of  the 
essayist,  he  believed  that  the  time  to  operate  in 
such  cases  is  when  the  patient  has  regained  con- 
sciousness. He  thinks  the  ophthalmoscope  throws 
more  light  on  these  cases  than  any  other  method 
of  examination.  He  reported  the  case  of  a negro 
with  a pulse  of  120,  subnormal  temperature  fol- 
lowed by  a gradual  rise,  and  an  increase  of  the 
pulse  rate,  following  a head  injury.  The  spinal 
fluid  in  this  case' was  under  high  pressure.  He  did 
a decompression  operation,  which  disclosed  a rup- 
tured meningeal  artery.  The  patient  died. 

Dr.  Red  complimented  the  essayist  on  not  mixing 
facts  with  theory,  and  approved  his  position  that 
operation  is  not  indicated  until  the  condition  of 
shock  has  passed. 

Commenting  on  the  eye  examination  in  these 
cases.  Dr.  Goar  said  that  choked  disk  is  an  edema 
of  the  nerve  fibre  and  it  is  not  difficult  to  measure 
the  elevation  of  the  disk,  if  comparison  is  made 
with  a vessel  in  the  periphery  of  the  fundus. 

Dr.  B.  F.  Smith  said  that  the  increasing  intra- 
cranial pressure  in  these  cases  is  the  cause  of 
death.  Some  authorities  believe  that  lumbar  punc- 
ture in  brain  injuries  is  dangerous  because  of  the 
compression  induced  near  the  beginning  of  the 
spinal  canal. 

Dr.  Harris  called  attention  to  the  usual  inequality 
of  the  pupil,  which  he  considers  important  as  a 
diagnostic  point. 

Dr.  Hodges  was  of  the  opinion  that  age  is  a fac- 
tor in  prognosis  in  these  cases,  and  that  the  ma- 
jority of  patients  above  40  died,  while  a large 
percentage  below  40  recover. 

Dr.  LePat  said  that  according  to  the  literature, 
only  5 per  cent  of  the  head  injuries  sho'^  fundus 
changes.  He  recited  8 cases  in  his  practice  in 
which  there  were  no  such  changes. 

Dr.  Thorning,  in  closing,  said  that  it  is  not  pos- 
sible to  measure  accurately  the  pressure  of  the 
spinal  fluid  and  that  shock  in  brain  injury  cases  is 
different  from  shock  in  other  cases.  In  these  cases 
it  is  caused  by  pressure  on  the  medulla,  and  opera- 
tion should  not  be  done  in  any  stage  of  shock.  If 
spinal  fluid  is  withdra'wn  rapidly  in  the  case  of  all 
such  tumors,  there  is  great  danger  of  compression 
and  death,  but  in  the  opinion  of  the  essayist,  there 
is  no  such  danger  in  the  case  of  brain  injury  cases. 
He  does  not  think  the  inequality  of  the  pupils 
mean  anything,  and  that  the  incident  of  age  makes 
little  difference.  In  children  the  dura  gives  less 
resistance  than  in  adults  and  there  is  usually  lac- 
eration with  escape  of  fluid. 

Hidalgo  County  Medical  Society  met  at  Pharr, 
January  4,  with  the  following  in  attendance: 
Members — Drs.  Isaacs,  Malone,  Utley,  Jaffries,  J. 
G.  Whigham,  Dashiel,  Arnolds,  Lockhart,  Harrison, 
Osborne,  Webb,  W.  E.  Whigham,  McCann,  Conard, 
Stephens,  Rogers  and  Hunter.  Visitors — Drs.  W. 
T.  Malone,  Mercedes;  E.  L.  Sharp,  San  Juan;  W. 
L.  Fleck,  McAllen;  G.  V.  Brindley,  Temple;  B.  O. 
Works,  Brownsville;  J.  V.  Gaff,  Riogrande;  Maj. 
Burns  and  Capt.  Soper,  McAllen. 

Dr.  B.  0.  Works  of  Brownsville,  read  a paper  on 
“Diagnostic  and  Therapeutic  Instruments  in  Genito- 
urinary Diseases,”  which  was  freely  discussed. 

Dr.  John  Hunter  read  a paper  on  “Criminal 
Abortion,”  which  was  discussed  by  Drs.  McCann, 


Dashiel  and  Works.  Dr.  Hunter  said  that  the 
society  had  adopted  resolutions  a few  months  ago, 
calling  for  the  passage  of  more  effective  laws  on 
the  subject  of  committing  abortion,  and  that  these 
resolutions  had  been  passed  on  to  the  legislature 
in  accordance  with  directions.  He  said  that  the 
medical  profession  was  entirely  too  indifferent  on 
the  subject  and  that  in  this  day  when  modesty  is 
at  a discount  and  so  many  women  prefer  the  mud 
of  the  social  gutter  to  cares  of  a family,  violation 
of  this  law  of  God  and  man  is  entirely  too  common. 
Every  physician  should  consider  himself  a com- 
mittee of  one  to  guard  the  innocent  unborn.  No 
physician  would  stand  by  and  see  a wolf  killing  a 
neighbor’s  child.  He  should  not  stand  by  and  see 
another  physician  killing  an  unborn  babe.  The 
doctor  may  not  be  an  officer  of  the  law,  but  he  is 
acquainted  with  the  circumstances,  which  burdens 
him  with  a responsibility  he  cannot  avoid.  Dr. 
Works,  in  discussing  the  subject,  stated  that  he 
had  presented  what  he  considered  good  evidence  in 
a case  of  this  character  and  was  told  that  prose- 
cution would  be  vigorous  and  effective,  but  that 
nothing  had  ever  come  of  it.  It  seems  that  there 
is  frequently  the  possibility  of  influence  being 
brought  to  bear  in  such  cases  because  of  the  secret 
nature  thereof,  which  is  certainly  contrary  to  the 
public  welfare. 

Dr.  John  V.  Gaff  was  elected  to  membership,  and 
several  applications  for  membership  were  referred 
to  the  board  of  censors. 

The  folio-wing  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  G.  Harrison, 
McAllen;  vice-president.  Dr.  J.  D.  McCann,  Donna; 
secretary-treasurer.  Dr.  John  H.  Hunter,  McAllen 
(re-elected);  censor.  Dr.  J.  G.  Whigham,  Donna; 
delegate.  Dr.  J.  A.  Malone,  Mercedes;  alternate. 
Dr.  J.  S.  Webb,  Mercedes;  legislative  committee, 
Drs.  F.  E.  Osborne  of  McAllen,  A.  Y.  Isaacs  of 
Edinburgh,  and  G.  W.  Edgerton  of  Riogrande. 

Visitors  and  members  were  treated  to  a 
sumptuous  banquet  by  Drs.  Lockhart  and  Conard 
of  Pharr. 

The  next  meeting  will  be  held  in  Mercedes  in 
March,  the  February  meeting,  which  was  to  be  held 
in  McAllen,  having  been  deferred  out  of  courtesy 
to  the  Lower  Rio  Grande  Valley  Society,  which  was 
to  meet  there  February  3. 

Jasper-Newton  County  Medical  Society  met  at 
Jasper,  December  23,  1920,  with  14  members  pres- 
ent. The  following  papers  were  read:  “Recurring 
Indigestion,”  Dr.  D.  S.  Weir,  Beaumont;  “Bubonic 
Plague,”  Dr.  Dru  McMicken,  Beaumont;  “Preven- 
tive Medicine,”  Dr.  A.  J.  Richardson,  Jasper. 

A sumptuous  four-course  quail  dinner  was  served 
the  visiting  members  by  the  -wives  of  the  local 
profession. 

Jasper-Newton  County  Medical  Society  met  in 
called  session  at  Kirbyville,  January  26,  with  five 
members  present.  The  following  officers  were 
elected  for  1921:  President,  Dr.  B.  A.  Sweeney, 
Ne-wton;  vice-president.  Dr.  R.  W.  Worthy,  Jasper; 
secretary-treasurer.  Dr.  W.  F.  McCreight,  Kirby- 
ville; censor.  Dr.  F.  T.  Blow,  Call;  delegate.  Dr. 
F.  T.  Blow;  alternate.  Dr.  W.  E.  Trotti,  Jasper. 

Johnson  County  Medical  Society  met  December 
21,  1920,  at  which  time  the  following  officers  were 
elected  for  1921:  President,  Dr.  C.  V.  Epll,  Cle- 
burne; vice-presidents,  Drs.  B.  G.  Prestridge,  El- 
dorado, and  M.  T.  Knox,  Parker;  secretary-treas- 
urer, Dr.  W.  E.  Lucey,  Cleburne;  censor.  Dr.  T.  F. 
Yater,  Cleburne. 

Dr.  J.  L.  Lattimore,  of  Burleson,  read  a paper 
on  “The  Chiropractor  and  the  Medical  Practice 
Act,”  and  Dr.  Truman  C.  Terrell  of  Fort  Worth, 
read  a paper  on  “Rabies.” 


1921 


SOCIETY  NEWS 


457 


At  the  close  of  the  meeting  those  present  ad- 
journed to  Jane’s  Cafe,  where  a five-course  dinner 
was  served. 

Kaufman  County  Medical  Society  met  in  TerreH, 
February  1,  with  17  members  present.  The  fol- 
lowing officers  were  elected  for  1921:  President, 
Dr.  W.  I.  Swangem,  Terrell;  vice-president.  Dr.  P. 

C.  Shands,  Forney;  secretary-treasurer.  Dr.  B.  J. 
Hubbard,  Kaufman  (re-elected) ; censor.  Dr.  T.  M. 
Jarmon,  Terrell;  delegate.  Dr.  B.  J.  Hubbard; 
alternate.  Dr.  E.  M.  Fowler,  Forney. 

Kerr-Kendall-Gillespie-Bandera  County  Medical 
Society  met  at  the  Secor  Hospital,  Kerrville,  Jan- 
uary 17th,  at  which  time  the  following  officers  were 
elected  for  1921:  President,  Dr.  Victor  Keidel, 
Fredericksburg;  vice-president.  Dr.  C.  A.  McBeth, 
Harper;  secretary-treasurer.  Dr.  J.  D.  Jackson, 
Kerrville;  censors,  Drs.  S.  E.  Thompson,  E.  E. 
Palmer  and  J.  C.  McDonald,  of  Kerrville;  delegate. 
Dr.  S.  E.  Thompson;  alternate,  C.  A.  McBeth. 

Lampasas  County  Medical  Society  report  the 
following  election  of  officers  for  1921:  President, 
Dr.  J.  D.  Dorbandt,  Lampasas;  vice-president.  Dr. 

D.  W.  Black,  Lampasas;  secretary-treasurer.  Dr. 
J.  G.  Townsend,  Lampasas;  delegate,  Dr.  W.  M. 
Lowe,  Lometa;  alternate.  Dr.  J.  E.  Willerson,  Lam- 
pasas; legislative  committee,  Drs.  J.  E.  Willerson 
and  W.  M.  Lowe. 

LaSalle-Frio  County  Medical  Society  met  at  the 
opera  house  in  Pearsall,  January  25th,  with  the  fol- 
lowing members  and  visitors  present;  Drs.  J.  A. 
Bradbrook,  Ashert'on;  J.  T.  Sanders,  Dilley;  M.  J. 
Whittet,  Poteet;  R.  L.  Graham  and  J.  N.  Lightsey, 
Cotulla;  L.  C.  Williamson,  J.  E.  Beall  and  E.  M. 
Howard  of  Pearsall;  Dr.  W.  H.  Fay,  St.  Louis,  Mo., 
and  Drs.  I.  L.  McGlasson,  C.  S.  Venable  and  J.  M. 
Venable  of  San  Antonio. 

Dr.  1.  L.  McGlasson  read  a paper  on  “Diagnosis 
and  Treatment  of  Cancer  of  the  Skin.” 

Dr.  J.  M.  Venable  read  a paper  on  “The  X-Ray 
as  an  Aid  to  Diagnosis  in  G.  U.  Work.” 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  A.  Bradbrook;  vice- 
president,  Dr.  E.  M.  Howard;  secretary -treasurer. 
Dr.  J.  E.  Beall;  censors,  Drs.  M.  J.  Whittet,  J.  T. 
Sanders  and  B.  E.  Pickett. 

Mitchell-Nolan  County  Medical  Society  reports 
the  following  officers  elected  for  1921:  President, 
Dr.  Thomas  J.  Ratliff,  Colorado;  vice-president.  Dr. 
J.  Wells  Young,  Roscoe;  secretary-treasurer,  Al- 
fred A.  Chapman,  Sweetwater;  censor.  Dr.  Wil- 
bur A.  Dupree,  Roscoe. 

McCulloch  ^County  Medical  Society  met  Decem- 
ber 6th,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Otha 
C.  Jackson,  Voca;  vice-president.  Dr.  J.  B.  Gran- 
ville, Brady;  secretary-treasurer.  Dr.  Jas.  S.  An- 
derson, Brady;  delegate.  Dr.  P.  A.  Baze,  Mason; 
alternate.  Dr.  J.  W.  Matlock,  Rochelle;  censors, 
Drs.  J.  W.  Matlock,  H.  L.  Hutchinson  and  Wm.  L. 
Lohn,  of  Pontotoc;  committee  on  public  health  and 
legislation,  Drs.  O.  C.  Jackson  of  Voca,  J.  G.  Mc- 
Call of  Brady  and  B.  B.  Beakley  of  Melvin. 

The  motion  was  made  and  carried  that  the 
society  hold  its  meetings  semi-annually,  the  first 
Monday  in  December  and  June. 

Nacogdoches  County  Medical  Society  report  the 
following  officers  elected  for  the  ensuing  year: 
President,  Dr.  F.  C.  Ford,  Hamilton;  vice-president. 
Dr.  G.  P.  Campbell,  Douglas;  secretary-treasurer. 
Dr.  T.  J.  Blackwell,  Nacogdoches;  censors,  Drs.  W. 
I.  M.  Smith,  A.  A.  Nelson  and  W.  M.  P’Pool, 
Nacogdoches;  legislative  committee,  Drs.  P.  0. 
Lowe,  Cushing,  R.  L.  Ramsdell,  San  Augustine,  and 
W.  T.  Castleberry,  Nacogdoches. 


Nueces  County  Medical  Society  met  at  the 
Nueces  Hotel,  Corpus  Christi,  December  14,  with  9 
members  present. 

A number  of  eases  were  presented,  and  Dr.  E. 
G.  Mathis  read  a paper  on  “Tonsillitis.” 

The  following  officers  were  elected  for  1921: 
President,  Dr.  F.  U.  Painter;  vice-president.  Dr. 
W.  C.  Barnard;  secretary.  Dr.  Eleanor  Harthill; 
delegate.  Dr.  E.  G.  Mathis;  alternate.  Dr.  H.  R. 
Giles;  censor.  Dr.  C.  O.  Watson.  The  following 
legislative  committee  was  appointed:  Drs.  F.  U. 
Painter,  A.  W.  Davisson  and  H.  G.  Heaney. 

Sabine  County  Medical  Society  have  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  T.  B.  Morgan,  Bronson;  vice-president.  Dr.  C. 
F.  Smith,  Hemphill;  secretary,  Dr.  W.  T.  Arnold, 
Hemphill;  legislative  committee,  Drs.  E.  G.  Smith, 
J.  W.  Smith,  and  W.  T.  Arnold  of  Hemphill. 

Parker-Palo  Pinto  County  Medical  Society  met  in 
Weatherford,  December  14,  1920,  at  which  time  the 
following  officers  were  elected  for  1921:  Presi- 
dent, Dr.  R.  L.  Yeager;  secretary.  Dr.  C.  B.  Wil- 
liams; censor.  Dr.  P.  R.  Simmons. 

Tarrant  County  Medical  Society  met  January  4 
with  43  members  present. 

Dr.  Frank  Beall  presented  a series  of  x-ray  plates 
illustrating  a perfect  injection  of  the  biliary  sys- 
tem with  barium,  in  a patient  suffering  from  pan- 
creatic abscess.  Insistent  vomiting  had  probably 
forced  the  barium  into  the  patent  biliary  duct. 

Dr.  Harris  said  that  in  some  cases  of  pyelitis 
pyelograms  are  not  possible,  because  the  opaque 
medium  is  returned  as  fast  as  injected.  He  re- 
cited a case  in  which  the  ureter  stood  open  like  a 
pipe  stem,  and  in  which  a number  12  catheter  could 
be  passed  entirely  up  to  the  kidney.  He  thought 
the  case  referred  to  by  Dr.  Beall  might  be  of  this 
character,  which  would  make  his  report  all  the 
more  interesting. 

Dr.  Terrell,  discussing  the  passage  of  the 
duodenal  tube  in  drainage  of  the  biliary  ducts  and 
gall  bladder,  following  the  administration  of  mag- 
nesium sulphate,  was  of  the  opinion  that  this  drug 
produces  a temporary  paralysis  of  the  muscles  of 
the  biliary  tract. 

In  closing  the  discussion.  Dr.  Beall  called  at- 
tention to  the  strength  of  the  muscle  upon  the 
papilla  of  Vater,  called  the  sphincter  of  Oddi. 
Oddi  showed  that  this  duct  would  resist  a pressure 
of  50  mm.  of  mercury.  He  was  the  first  to  de- 
scribe the  injection  of  the  gall  duct  following  the 
removal  of  the  gall  bladder.  Obstruction  of  the 
gall  duct  is  perhaps  the  explanation  of  all  pan- 
creatic infections.  There  may  be  many  cases  in 
which  the  sphincters  are  relaxed,  but  the  barium 
is  not  injected  because  there  is  no  force,  such  as 
produced  by  the  vomiting  which  occurred  in  his 
case. 

Dr.  Clayton  read  a paper  on  “Sacro-Iliac  Relaxa- 
tion,” and  exhibited  an  appliance  for  its  relief.  He 
demonstrated  that  the  sacro-iliac  articulation  has 
all  the  elements  of  a true  joint  and  enumerated 
the  symptoms  both  objective  and  subjective,  by 
which  the  condition  might  be  recognized.  He 
demonstrated  upon  the  skeleton  the  effective  and 
simple  method  of  overcoming  abnormal  relaxation 
in  this  joint. 

In  discussing  the  paper.  Dr.  Frank  Beall  ex- 
pressed the  opinion  that  the  condition  was  more 
common  than  realized.  Dr.  Harris  thought  this 
condition  was  frequently  confused  with  pelvic  dis- 
orders. 

In  closing  the  discussion.  Dr.  Clayton  expressed 
the  belief  that  many  cases  of  so-called  sciatica 
were  from  irritation  of  the  nerve  from  sacro-iliac 
relaxation. 

Dr.  Will  S.  Horn  demonstrated  brain  and  lung 
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abscess  from  a patient  in  which  the  following  se- 
quence of  events  occurred:  severe  colicky  pains 
from  which  no  relief  was  obtained  after  seven 
hypodermics  of  morphine;  duodenal  ulcer  closed  by 
operation;  an  abscess  developing  from  pus  which 
had  escaped  under  the  diaphragm,  which  ruptured 
into  a bronchus  producing  a bronchiectasis;  the 
abscess  opened  under  the  ninth  rib  and  drained; 
embolus;  temporary  cerebral  ischemia  resulting  in 
convulsions;  softening  of  the  brain  and  abscess  of 
the  brain,  the  latter  rupturing  into  the  pia  mater, 
with  development  of  localized  purulent  meningitis. 
The  specimen  exhibited  showed  an  abscessed  cavity 
on  the  left  side,  near  the  fissue  of  Rolando  and  the 
meningeal  involvement.  In  this  case  a 4 plus  posi- 
tive blood  and  spinal  fluid  Wassermann  reaction 
and  Lange  syphilitic  curve,  had  resulted  in  a diag- 
nosis of  cerebral-spinal  syphilis.  The  abscess  and 
meningitis  were  not  recognized  in  time  for  relief 
by  operation. 

Dr.  E.  H.  Bursey  exhibited  a brain  from  a patient 
with  the  following  findings  in  the  case:  tongue  and 
right  side  paretic,  speech  impaired;  optic  disk 
blood  count  and  urine  negative;  numbness  and 
tingling  of  right  side;  left-side  headache;  vomiting, 
but  not  of  the  projectile  type;  weakness  in  the 
right  arm  and  leg;  difficulty  in  swallowing;  knee 
jerk  poor;  Babinski  positive;  impression  chronic 
encephalitis  and  tumor  of  brain;  sodium  cacodylate 
relieved  the  headache;  pupils  became  enlarged; 
right  side  paretic,  speech  impaired;  optic  disk 
blurred;  slight  rigidity  of  neck;  ptosis  of  left  eye- 
lid; tenderness  of  left  temporal  region;  3rd,  4th, 
6th  and  7th  nerves  normal.  The  diagnosis  was 
that  of  left-sided  cerebral  trouble,  probably  brain 
tumor.  Operation  disclosed  the  presence  of  45  cc. 
of  thick,  reddish  fluid  or  clotted  blood,  in  the  area 
of  the  fissue  of  Rolando.  Autopsy  disclosed  a 
glioma  51^x3  cm.,  in  size,  extending  from  the 
cortex  of  the  internal  capsule,  in  the  left  hemis- 
phere, at  the  fissue  of  Rolando. 

In  discussing  these  cases.  Dr.  Wilmer  Allison 
said  that  in  considering  the  first  case  he  had  fixed 
his  mind  so  on  the  diagnosis  of  syphilis  ^hat  he 
had  not  given  enough  weight  to  the  history,  which 
is  a very  common  fault. 

Dr.  E.  P.  Hall  reported  the  case  of  a child  of 
8 years  of  age,  in  whom  there  had  been  many 
symptoms  of  syphilis,  but  with  a series  of  negatiye 
blood  and  spinal  fluid  Wassermann.  Treatment 
with  iodides  had  produced  marked  improvement  in 
this  case  and  he  was  confident  that  diagnosis  had 
been  therapeutically  made,  and  that  the  case  was 
that  of  cerebral  spinal  syphilis. 

Dr.  Chas.  F.  Clayton  was  of  the  opinion  that 
we  place  too  little  importance  on  the  subject  of 
lumbar  puncture  and  examination  of  eye  grounds. 
If  there  is  sufficient  spinal  pressure  to  cause 
change  in  the  eye  grounds,  sub-temporal  decom- 
pression is  justified,  even  on  both  sides.  There 
are  other  evidences  of  this  pressure  besides  choked 
disks,  such  as  edema  of  the  nasal  side  of  retina, 
engorgement  of  retinal  vessels,  etc.  He  is  of  the 
opinion  that  lumbar  puncture  is  one  of  the  most 
useful  procedures  we  have  in  which  to  rule  out  in- 
tracranial conditions,  particularly  where  there  have 
been  convulsions  in  an  adult. 

Dr.  Harris  felt  that  the  diagnosis  in  the  case 
reported  by  Dr.  Horn  should  have  been  made 
sooner.  The  laboratory  findings  were  probably 
misleading.  He  thinks  the  surgeon  should  be  just 
as  prompt  in  exploring  the  brain  as  he  is  the  abdo- 
men. He  reported,  in  this  connection,  the  case  of  a 
patient  43  years  of  age,  in  which  cerebral  hemor- 
rhage from  the  middle  meningeal  artery  had  re- 
sulted from  a fall  from  the  bed.  The  patient  is  still 
paralyzed.  Paralysis  might  have  been  prevented 
by  removing  the  blood  promptly  by  operation. 


Dr.  Geo.  D.  Bond  discussed  the  practice  of  in- 
flation of  the  lateral  ventricles  with  oxygen  before 
making  x-ray  plates,  in  an  effort  to  diagnose  brain 
tumor. 

Dr.  P.  C.  Schenck  reported  a case  of  brain 
abscesses  of  otitic  origin,  in  which  the  x-ray  had 
been  helpful  in  making  the  diagnosis,  and  in  which 
operation  had  been  followed  by  recovery. 

Dr.  Horn,  in  closing,  stated  that  the  inflation 
of  the  lateral  ventricle  with  oxygen  is  a surgical 
procedure  and  fraught  with  much  danger. 

Dr.  Bursey,  in  closing,  said  that  it  takes  an 
expert  to  interpret  x-ray  plates  following  inflation 
with  oxygen.  In  his  case  cincephalitis  had  been 
diagnosed  because  of  the  paralysis  and  impairment 
of  speech.  In  such  cases  injection  of  the  lateral 
ventricles  with  oxygen  would  be  of  no  value. 

The  following  were  elected  to  membership:  Drs. 
S.  B.  Miller,  W.  F.  Key,  J.  W.  Fires  and  Earl  E. 
Holcomb. 

The  following  amendment  to  the  by-laws  was 
offered  by  Dr.  Chas.  F.  Cla3rton,  chairman  of  the 
Compensation-Fee  Committee : 

“Amend  Section  9 of  the  By-Laws  of  the  Tar- 
rant County  Medical  Society  by  adding  the  fol- 
lowing : 

“ ‘Coercion  or  attempts  at  coercion  of  a member 
by  another  member,  to  accept  fees  below  the  ac- 
cepted standard  of  the  community,  shall  be  deemed 
an  offense  against  the  society,  punishable  by  ex- 
pulsion.” 

The  applications  for  membership  of  Drs.  Barcus 
and  Lewis,  were  received  and  referred  to  the  board 
of  censors. 

Tarrant  County  Medical  Society  and  the  Tarrant 
County  Auxiliary  met  in  joint  session  at  the  resi- 
dence of  Dr.  and  Mrs.  Frank  D.  Boyd  of  Fort 
Worth,  January  14th,  with  an  attendance  of  ap- 
proximately 100. 

The  program  was  wholly  social,  except  for  an 
address  by  Dr.  Holman  Taylor  on  “Plans  and  Pur- 
poses of  the  Woman’s  Auxiliary,”  and  extempo- 
raneous talks  by  several  along  the  same  line.  Miss 
Katherine  Suggs  rendered  a piano  solo,  (a)  “Valse 
Mignon;”  (b)  “Triste  de  Columbine;”  Miss  Mary 
Erety  Suggs  recited  “Legend  of  Camel  Back  Moun- 
tain;” a violin  and  piano  duet  (a)  “Chant  Russej” 
(b)  “Gavotte,”  was  rendered  by  Miss  Katherine 
Field  at  the  piano  and  Miss  Romayne  Field  at  the 
violin. 

Officers  of  the  Woman’s  Auxiliary  of  Tarrant 
County  Medical  Society  are  as  follows:  President, 
Mrs.  Frank  D.  Boyd;  first  vice-president,  Mrs. 
James  Anderson;  second-vice  president,  Mrs.  Lyle 
Talbot;  recording  secretary,  Mrs.  Kent  V.  Kibbie; 
corresponding  secretary,  Mrs.  Alden  Coffey;  treas- 
urer, Mrs.  W.  A.  Duringer;  parliamentarian,  Mrs. 
L.  A.  Suggs;  press  reporter,  Mrs.  Holman  Taylor. 

Titus  County  Medical  Society  report  the  follow- 
ing officers  elected  for  1921:  President,  Dr.  T.  M. 
Fleming,  Mount  Pleasant;  vice-president.  Dr.  A.  A. 
Smith,  Talco;  secretary-treasurer.  Dr.  John  M. 
Ellis,  Mount  Pleasant;  censor.  Dr.  T.  S.  Grissom, 
Mount  Pleasant;  committee  on  public  health  and 
legislation,  Drs.  T.  S.  Grissom,  S.  C.  Broadstreet 
and  S.  R.  Crabtree. 

Wise  County  Medical  Society  reports  the  follow- 
ing election  of  officers  for  1921:  President,  Dr.  S. 
J.  Petty,  Decatur;  vice-president.  Dr.  .W.  L.  Rus- 
sell, Rhome;  secretary -treasurer.  Dr.  L.  H.  Reeves, 
Decatur;  censor.  Dr.  J.  A.  Embry,  Decatur;  dele- 
gate, Dr.  J.  J.  Ingram,  Decatur;  alternate.  Dr.  S. 
J.  Petty;  committee  on  public  health  and  legisla- 
tion, Drs.  P.  J.  Fullingim  of  Decatur,  W.  E.  Red- 
ford  of  Boyd,  and  Dr.  P.  C.  Funk  of  Bridgeport. 
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Van  Zandt  County  Medical  Society  met  at  Can- 
ton, December  24,  1920,  at  which  time  the  following 
officers  were  elected  for  1921:  President,  Dr.  M. 
L.  Cox,  Canton;  vice-president.  Dr.  W.  H.  Terry, 
Grand  Saline;  secretary -treasurer.  Dr.  H.  H.  Hil- 
liard, Canton;  delegate.  Dr.  L.  W.  Shoemaker, 
Canton. 

The  Central  Texas  District  Medical  Society  met 
in  mid-winter  session  in  Waco,  January  11th  and 
12th.  About  100  members  and  guests  and  more 
than  50  of  the  Women’s  Auxiliary  were  present. 

An  extensive  scientific  program  was  carried  out, 
nearly  all  essayists  being  present.  Due  to  the 
length  of  the  program  the  discussions  were  limited. 

During  the  afternoon  of  the  first  day  more  than 
an  hour  was  devoted  to  eulogies  and  talks  in  the 
memory  of  Drs.  Burgess  and  Shelton,  who  recently 
died  in  Waco.  Dr.  Shelton  was  one  of  the  pioneer 
physicians  of  Waco  and  the  older  doctors  particu- 
larly had  many  pleasant  memories  of  him  and  the 
early  days  of  organized  medicine  in  Waco.  He 
had  always  stood  for  what  is  best  in  the  profes- 
sion and  his  loss  will  be  keenly  felt,  both  by  the 
profession  and  the  citizenship  of  the  town.  Dr. 
Burgess,  who  has  been  in  practice  in  Waco  for  the 
last  twenty  years,  was  considered  one  of  the  State’s 
best  physicians  in  his  line  of  work.  His  sudden 
death,  coming  so  near  the  meeting,  and  the  fact 
that  his  name  had  already  been  published  as  one 
of  the  essayists,  cast  a gloom  over  the  entire  meet- 
ing. 

On  the  evening  of  the  first  day  of  the  meeting 
a banquet  was  tendered  the  members  and  visitors 
and  their  ladies,  by  the  McLennan  County  Medical 
Society,  assisted  by  the  McLennan  County  Ladies’ 
Auxiliary,  at  which  more  than  200  plates  were  laid. 
The  following  gave  toasts: 

“The  Fathers  of  Medicine,”  Dr.  Carl  Lovelace, 
Waco;  “The  Sons  of  Doctors,”  Dr.  John  T.  Har- 
rington, Waco;  “The  Wives  of  Doctors,”  Mrs.  W- 
A.  Wood,  Waco;  “Medicine  as  a Profession,”  Dr. 
Geo.  S.  McReynolds,  Temple;  “In  Hot  Water,”  Dr. 
N.  D.  Buie,  Marlin;  “Oley,”  Dr.  H.  C.  Black,  Waco. 
Dr.  Frank  Boyd  of  Fort  Worth,  and  Dr.  John  0. 
McReynolds  of  Dallas,  also  made  talks  full  of  good 
humor  and  fellowship. 

Music  was  furnished  throughout  the  evening  by 
the  Gladden  Orchestra  of  Waco.  The  New  Hope 
Colored  Quartette  of  Waco  rendered  a large  num- 
ber of  songs  in  the  negro  dialect,  as  well  as  several 
numbers  from  the  Fisk  Singers.  The  music  was 
not  only  good  but  the  method  of  entertainment  was 
exceedingly  unique. 

Dr.  John  S.  McCelvey  of  Temple  was  elected 
president,  and  Dr.  N.  D.  Buie  of  Marlin  re-elected 
to  the  position  of  secretary.  Corsicana  was  selected 
as  the  place  for  the  mid-summer  meeting,  in  July. 

The  Panhandle  District  Medical  Society  will  hold 
its  next  regular  meeting  at  Amarillo,  March  15-16. 
A hearty  invitation  is  extended  the  profession  of 
the  State  to  attend  this  meeting,  and  it  is  expected 
that  every  available  physician  in  the  Panhandle 
will  be  present.  The  section  officers  announce 
bright  prospects  for  an  interesting  program.  This 
is  a live  society  and  will  maintain  its  reputation 
on  this  occasion.  Dr.  J.  J.  Crume,  Ray-Johnson 
Building,  Amarillo,  is  secretary  of  the  society,  to 
whom  communications  should  be  addressed. 

The  Ladies  Auxiliary  of  the  Central  Texas  Med- 
ical Society  held  an  executive  session  at  the  home 
of  Dr.  and  Mrs.  H.  M.  Lanham,  Waco,  January 
12.  Several  interesting  talks  were  made  and  a 
more  perfect  organization  effected.  An  effort  will 
be  made  to  secure  the  co-operation  of  the  ladies 
in  every  county  in  the  12th  district  with  the  Ladies’ 
Auxiliary  of  the  Central  Texas  District,  as  well 


as  with  the  Ladies’  Auxiliary  of  the  State  Medical 
Association.  Resolutions  were  adopted  deploring 
the  deaths  of  Mrs.  G.  B.  Fosque,  Mrs.  Shelton  and 
Mrs.  Collins.  A resolution  was  also  adopted,  re- 
questing the  assistance  of  the  physicians  of  the 
various  counties  in  the  district,  through  their 
county  societies,  to  assist  in  organizing  county 
auxiliaries.  Over  fifty  members  attended  the  meet- 
ings. The  following  officers  were  elected:  Presi- 
dent, Mrs.  W.  A.  Wood,  Waco;  vice-president,  Mrs. 
Woodson,  Temple;  recording  secretary,  Mrs.  I.  E. 
Colgin,  Waco;  corresponding  secretary  and  treas- 
urer, Mrs.  H.  R.  Dudgeon,  Waco;  publicity  secre- 
tary, Mrs.  N.  D.  Buie,  Marlin. 

The  Auxiliary  was  given  a charming  “tea”  at 
the  home  of  Dr.  and  Mrs.  Lanham. 


PERSONALS. 

Dr.  M.  M.  Morrison  of  Denison,  recently  suffered 
the  loss  of  his  country  home  near  that  city.  The 
loss  will  approximate  $10,000.  The  fire  occurred 
at  night,  and  the  occupants  were  forced  to  flee 
from  the  building  in  their  night  clothes.  The 
sympathy  of  the  profession  is  extended  to  Dr. 
Morrison,  who  is  well  and  widely  known. 

Mrs.  Frank  Paschal,  wife  of  Dr.  Frank  Paschal, 
Sr.,  of  San  Antonio,  died  at  her  home,  January 
15th.  There  is  scarcely  a physician  in  the  State 
who  is  not  acquainted  with  Dr.  Paschal,  and  with- 
out exception  they  heartily  sympathize  -with  him 
in  his  great  loss.  Mrs.  Paschal  was  born  in  San 
Antonio  in  1857,  and  had  lived  there  her  entire  life, 
with  the  exception  of  a few  years  spent  in  Mexico. 
She  was  a member  of  the  pioneer  family  of  Na- 
piers, who  came  to  Texas  from  Georgia.  Her 
father  was  a noted  magazine  contributor,  writing 
under  the  pen  name  of  “Greeley  the  Second.” 

Mrs.  Paschal  was  a member  of  the  First  Presby- 
terian Church  and  at  the  time  of  her  death  was 
president  of  the  Ladies’  Aid  Society  of  that  church. 
She  was  a Daughter  of  the  American  Revolution 
and  a member  of  the  Daughters  of  the  Texas  Re- 
public. During  the  World  War  she  was  active  in 
all  phases  of  war  work,  and  since  the  war  she  has 
been  an  active  member  of  the  Ladies’  Auxiliary  of 
the  Texas  Pioneers  Association,  of  which  organi- 
zation she  was  the  president.  She  was  an  active 
member  of  the  Ladies’  Auxiliary  of  the  Bexar 
County  Medical  Society,  being  president  of  that 
institution  at  the  time  of  her  death. 

Besides  her  husband  she  leaves  three  sons  and 
two  daughters.  Dr.  Frank  Paschal,  Jr.,  of  San  An- 
tonio, Edward  G.  Paschal  of  San  Luis  Potosi,  Mex- 
ico, George  H.  Paschal  of  the  medical  branch  of 
the  University  of  Texas,  Galveston,  Mrs.  Walter 
Walthall  of  San  Antonio  and  Mrs.  George  R.  San- 
ders of  Pearsall. 


CHANGES  OF  ADDRESS. 

Dr.  Ellis  G.  Burges,  from  Seguin  to  Beaumont. 
Dr.  D.  D.  Smith,  from  Zephyr  to  Pottsville. 

Dr.  W.  T.  Bolding,  from  Hamilton  to  El  Paso. 
Dr.  J.  D.  Spear,  from  Dayton  to  Goose  Creek. 
Dr.  J.  0.  Rogers,  from  Pecan  Gap  to  LaRue. 
Dr.  R.  B.  Hudson,  from  Sabinal  to  Sinton. 

Dr.  John  W.  Brown,  from  Pearsall  to  El  Paso. 
Dr.  G.  E.  Henschen,  from  Taylor  to  Denison. 

Dr.  C.  E.  Watson,  from  Dallas  to  Galveston. 
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DEATHS 


Dr.  John  L.  Burgess,  Waco,  died  very  suddenly, 
of  heart  failure,  at  his  home,  January  6th.  Dr. 
Burgess  was  born  at  Denmark,  Tenn.,  in  1876.  He 
graduated  in  medicine  from  the  Vanderbilt  Uni- 
versity in  April,  1900,  and  during  the  remainder 
of  that  year  served  as  Assistant  Physician  in  the 
Nashville  Eye  and  Ear  Clinic.  He  had  been  a 
resident  of  Waco  for  the  past  twenty-one  years, 


DR.  JOHN  L.  BURGESS. 


during  which  time  he  had  confined  his  practice  to 
the  eye,  ear,  nose  and  throat,  in  which  work  he 
was  recognized  for  his  great  skill  and  ability  by 
his  fellow  practitioners.  He  was  one  of  the  most 
active  members  of  the  McLennan  County  Medical 
Society,  having  at  one  time  acted  as  secretary,  and 
he  was  one  of  the  prominent  members  of  the  State 
Medical  Association.  He  was  a Fellow  of  the 
American  Medical  Association,  a Fellow  of  the 
American  College  of  Surgeons,  and  a Shriner.  He 
is  survived  by  his  wife  and  one  son. 

Dr.  Samuel  Corley,  Clarksville,  Texas,  died  from 
cerebral  hemorrhage,  November  27,  1920.  Dr.  Cor- 
ley graduated  in  medicine  from  the  University  of 
Louisville  in  1888,  and  took  post-graduate  courses 
in  New  Orleans  Polyclinic  and  Post-Graduate 
School  of  Medicine.  He  was  for  several  years  a 
member  of  the  Red  River  County  Medical  Society, 
having  been  the  prime  mover  in  its  organization, 
and  one  of  its  principal  supporters  during  its  period 
of  activity. 

Dr.  C.  D.  Ferguson,  Corpus  Christi,  died  June  10, 
1920,  following  a two  days’  illness;  aged  46.  Dr. 
Ferguson  was  a native  of  Canada,  and  graduated 


in  medicine  from  the  University  of  Toronto  Faculty 
of  Medicine,  Ontario,  in  1901.  He  had  resided  in 
Corpus  Christi  for  the  past  eighteen  months,  hav- 
ing previously  practiced  in  Oklahoma  City,  Okla- 
homa, where  he  confined  his  work  to  the  eye,  ear, 
nose  and  throat.  His  body  was  sent  to  his  old 
home  in  Canada  for  burial.  He  was  a member  of 
the  Nueces  County  Medical  Society  during  his  so- 
journ in  Texas. 


Dr.  Edward  Thomas  Lawler,  Amarillo,  Texas, 
died  June  29,  1920.  Dr.  Lawler  was  born  in  Cedar 
Rapids,  Iowa,  in  1878,  where  he  received  his  pre- 
liminary education.  He  graduated  in  medicine  from 
Rush  Medical  School,  Chicago,  in  1900.  He  at  once 
located  in  Amarillo,  where  he  practiced  until  his 
death. 

He  had  been  a member  of  the  Potter  County 
Medical  Society  for  the  preceding  ten  years,  hold- 
ing the  office  of  secretary  of  that  organization  at 


DR.  EDWARD  THOMAS  LAWLER. 

the  time  of  his  death.  He  was  also  a Fellow  of 
the  American  Medical  Association.  He  was  a man 
of  culture  and  high  ideals,  and  the  medical  pro- 
fession, as  well  as  his  many  other  friends,  sustain 
a great  loss  in  his  death. 


BOOK  NOTES 


I would  not  charge  with  wilful  falsehood  any  one  who  was 
sincerely  anxious  for  truth,  nor  lay  it  to  any  one’s  door  as  a 
crime  that  he  has  fallen  into  error.  I avow  myself  the  partisan 
of  truth  alone ; and  I can  indeed  say  that  I have  used  all  en*. 
deavors,  bestowed  all  my  pains  on  an  attempt  to  produce 
something  that  should  be  agreeable  to  the  good,  profitable  to 
the  learned,  and  useful  to  letters. — William  Harvey  (1628), 
Quoted  by  Camac. 


The  Disabled  Soldier.  By  Douglas  C.  McMurtie, 
Director,  Red  Cross  Institute  for  Crippled 
and  Disabled  Men;  President,  Federation  of 
Associations  for  Cripples;  Editor  American 
Journal  of  Care  for  Cripples.  With  an  In- 
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troduction  by  Jeremiah  Milbank,  Vice-Chair- 
man, Committee  of  Direction,  Red  Cross  In- 
stitute for  Crippled  Men.  12  mo.,  pages  232. 
Illustrated.  New  York,  MacMillan  Com- 
pany. Cloth,  $2.00. 

There  are  sixteen  chapters,  containing  the  fob 
lowing  titles:  A Record  of  Injustice;  Breaks  in 
the  Wall;  Orders  to  Advance;  First  Steps  to  Self- 
Support;  The  New  Schoolhouse;  At  Work  Again; 
Help  or  Hindrance;  Hors  d’  Combat;  Out  of  Dark- 
ness; In  the  Wake  of  Battle’s  Din;  The  Step  in 
Time;  Brink  of  the  Chasm;  Allies  on  the  Conti- 
nent; Kingdom  and  Dominion;  Across  the  Firing 
Line;  For  the  U.  S.  Forces. 

The  illustrations  are  both  striking  and  strongly 
suggestive  of  the  work  the  book  purposes  to  aid 
in  accomplishing. 

The  first  chapter,  A Record  of  Injustice,  is  a 
resume  of  the  social  history  of  the  disabled  and 
deformed;  of  India  turning  them  into  the  wilder- 
ness to  perish;  the  Aztecs  sacrificing  the  deformed 
in  times  of  famine  and  at  the  death  of  kings;  the 
Spartans  hurling  them  from  precipices;  banishing 
them  to  beg  by  the  roadside;  their  exposure  by 
Orientals.  Many  criptic  pictures  of  the  beggar’s 
ancient  conditions  are  reproduced. 

The  author  gets  his  historic  notes  blurred  about 
the  crippled  being  permitted  to  make  offerings  to 
the  Lord  when,  on  page  2,  he  declares  that  “Moses  de- 
creed that  a man  blind,  lame,  broken  footed,  broken 
handed,  ‘crooktbacked,’  or  dwarfed,  should  not 
make  offering  to  the  Lord  lest  the  sanctuary  be 
profaned”  (Leviticus  XXI:  18,  19,  20  and  21).  This 
passage  has  for  its  object  “the  seed  of  Aaron  the 
priest.”  “No  man  that  hath  a blernish  of  the 
seed  of  Aaron  the  priest  shall  come  nigh  to  offer 
the  offerings  of  the  Lord  made  by  fire:  he  hath  a 
blemish;  he  shall  not  come  nigh  to  offer  the  bread 
of  his  God,”  (see  also  verse  6,  XXI),  and  it  is  in 
no  sense  directed  at  any  social  condition  of  the 
disabled  or  “maimed.”  Ancient  Jewish  roadside 
beggars  were  the  “unclean”  with  incurable  dis- 
eases, such  as  leprosy,  syphilis,  tuberculosis,  etc., 
and  because  of  their  then  incurability  went  volun- 
tarily into  social  ostracism.  And  so  wisely  haye 
the  Jews  dealt  with  themselves  that  no  ordinary 
vicissitude  ever  produces  a pauper  to  become  a 
public  charge  to  this  day. 

This  is  a book  of  extreme  interest  to  not  only 
physicians,  but  all  philanthropic  and  social  work- 
ers, and  might  well  become  a collateral  text  among 
teachers  and  advanced  students  in  our  public 
schools. 

Psychopathology,  By  Edward  J.  Kempf,  M.  D., 
Clinical  Psychiatrist  to  St.  Elizabeth’s  Hos- 
pital (formerly  Government  Hospital  for  the 
Insane),  Washington,  D.  C.;  Author  of  The 
Autonomic  Functions  and  the  Personality. 
8vo,  pages  762,  with  eighty-seven  illustra- 
tions, 10  point.  St.  Louis,  C.  V.  Mosby  Com- 
pany. 1920.  $9.50. 

The  author,  in  his  preface,  sets  forth  the  rea- 
sons he  had  for  writing  this  work:  “This  book  has 
been  written  for  the  professional  student  of  human 
behavior  who  must  have  an  unprejudiced  insight 
into  human  nature  in  order  to  deal  justly  and  in- 
telligently with  problems  of  abnormal  behavior  as 
they  are  brought  to  the  physician,  rectory,  police 
courts,  prisons  and  asylums,  and  the  directors  of 
schools  and  colleges,  and  the  commanders  of  mili- 
tary and  naval  organizations.” 

He  seeks  to  avoid  speculation  and  theorizing, 
and  addresses  the  actual  difficulties  of  cases,  which 
“are  presented  to  speak  for  themselves.”  He  says: 
“Naturally  an  enormous  amount  of  valuable  data 
on  delusions,  hallucinations,  symbols,  defensive  and 


compensatory  methods  of  thinking,  different  types 
of  inferiorities  and  causes  of  inferiorities,  etc.,  is 
scattered  through  the  cases.  The  most  important 
illustrations  have  been  collected  together  in  the 
index  to  be  readily  accessible  to  the  reader.”  The 
text,  in  fifteen  chapters,  is  devoted  to  The  Physi- 
ological Foundations  of  the  Personality;  The  Psy- 
chology of  the  Family;  The  Universal  Struggle  for 
Virility,  Goodness  and  Happiness;  Influence  of  Or- 
ganic and  Functional  Inferiorities  upon  the  Per- 
sonality; Mechanistic  Classification  of  Neuroses 
and  Psychoses  Produced  by  Distortion  of  Auto- 
nomic-Affective Functions;  The  Mechanism  of  the 
Suppression  or  Anxiety  Neuroses;  Repression  or 
Psychoneuroses;  The  Mechanisms  and  Relation  to 
Psychoses  Due  to  Repressed  Autonomic  Cravings; 
Benign  Compensation  or  Regressive  Neuroses,  etc.. 
Pernicious  Regression  Compensation  Neuroses;  The 
Psychopathology  of  Paranoia;  of  the  Acute  Homo- 
sexual Panic;  Dissociation  of  the  Personality; 
Chronic  Pernicious  Dissociation  with  Defensive 
Hatred,  Crucifixion  and  Catatonic  Adaptations; 
Hebephrenic  Adaptations  and  Erotic  Interests;  Re- 
consideration of  the  Conditioned  Autonomic  Affec- 
tive Determinants;  Psychotherapeutic  Principles. 

The  case  histories  are  interesting,  instructive, 
practical  and  applicable  to  every-day  practice.  The 
book,  as  a whole,  is  an  attractive  study,  curious 
and  valuable. 

Clinical  Ophthalmology  for  the  General  Practi- 
tioner. By  A.  Maittand  Ramsay,  M.  D.,  Fel- 
low of  Royal  Faculty  of  Physicians  and  Sur- 
geons, etc.,  Glasgow.  With  foreword  by  Sir 
James  Mackenzie,  M.  D.,  F.  R.  S.  Oxford 
University  Press.  $16.50. 

The  first  thought,  when  this  book  was  received 
for  review,  was  that  we,  in  America,  did  not  par- 
ticularly need  another  text-book  on  Ophthalmology. 
After  a careful  reading  of  any  chapter  one  con- 
cludes that  it  is  different.  Sir  James  Mackenzie’s 
frankness  in  saying  that  medical  text-books  are  too 
often  built  one  upon  the  other,  and  by  men  before 
their  years  of  experience,  is  a refreshing  truth. 
Every  oculist  knows  how  certain  theories  long  ago 
proven  false,  or  certain  truths  misstated,  are  per- 
petuated in  one  book  after  another — the  authors 
not  daring  or  caring  to  take  a definite  stand  against 
them.  It  is  so  much  easier  to  take  refuge  behind 
the  authority  of  some  great  name — ^but  not  in  this 
way  is  our  knowledge  advanced.  There  is  nothing 
of  the  kind  in  this  book.  There  are  no  bibliographic 
foot-notes.  The  author  makes  no  apologies.  The 
chapter  on  “Eyestrain  and  Its  Consequences,”  as 
an  instance,  is  by  far  the  best  in  any  like  work. 
In  it  the  author  agrees  with  and  quotes  freely  the 
American  authority,  while  he  disagrees  with  some 
of  the  authorities  of  his  own  land.  The  agree- 
ment or  criticism  always  coming  from  his  own  ex- 
perience and  judgment. 

Sixty  (60)  pages  of  therapeutic  notes  and  formu- 
lae are  added  after  the  text.  This  is  very  complete 
and  useful,  arranged  as  it  is,  with  notes  and  sug- 
gestions (again)  from  the  author’s  experience. 

Such  a book  cannot  help  being  of  value.  Like 
all  other  books  coming  out  of  England,  the  price 
is  high. 

Tropical  Ophthalmology.  By  Robert  Henry  El- 
liot, M.  D.,  B.  S.,  (London),  Sc.  D.,  (Edin- 
burgh) F.  R.  C.  S.,  (England)  Oxford  Uni- 
versity Press.  $12.50. 

This  book,  the  result  of  many  years  of  work  and 
observation  in  the  tropics,  will  be  read  by  sincere 
students  and  all  teachers  of  Ophthalmology.  So 
far  as  we  know,  it  is  the  first  work  of  the  kind  to 
be  published,  for  as  Col.  Elliot  says,  “those  who 
have  qualified  themselves,  have  returned  to  Eu- 
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rope  too  climate-wearied  to  undertake”  such  work. 
It  reads  like  a romance — or  might  we  say  a trag- 
edy. Nearly  all  the  material  is  from  the  author’s 
personal  experiences.  The  bibliography  shows  that 
what  material  is  not  his  own  is  largely  from  Eu- 
ropean Medical  literature — very  little  American. 

Many  of  the  conditions  he  describes  or  men- 
tions for  further  study,  are  met  in  tropical  Amer- 
ica. The  book  is  timely  on  this  side  of  the  water, 
in  view  of  our  growing  commerce  in  Mexico  and 
South  America. 

The  author  intends  his  work  to  be  a stimulus 
to  other  workers  in  ophthalmology  in  the  tropics. 
It  is  well  fitted  to  fill  this  office  and  is  a very 
creditable  foundation  for  the  literature  of  tropical 
ophthalmology  of  the  future. 

The  Ophthalmic  Nurse.  By  G.  Griffin  Lewis,  M. 
D.,  F.  A.  C.  S.,  Syracuse,  N.  Y.,  and  pub- 
lished by  W.  B.  Saunders  Co., 
will  be  welcomed  by  every  Ophthalmic  Surgeon. 
He  may  profitably  have  extra  copies  to  lend  nurses 
who  work  for  him.  Every  sentence  of  the  136 
pages  of  the  text  contains  valuable  elementary  in- 
formation, so  often  not  possessed  by  the  general 
nurse.  Then  follows  10  pages  of  Glossary.  A 
Catechism  of  561  questions  covers  the  entire  work, 
and  is  most  usefully  arranged. 

Handbook  of  Gynecology.  For  Students  and 
Practitioners,  By  Henry  Foster  Lewis,  M.  D., 
Professor  and  Head  of  the  Department  of 
Obstetrics  and  Gynecology  in  Loyola  Univer- 
sity School  of  Medicine;  Chief  of  Obstetric 
Staff  of  Cook  County  Hospital;  Fellow  and 
Ex-President  of  the  Chicago  Gynecological 
Society;  Late  Assistant  Professor  of  Obstet- 
rics and  Gynecology  in  Rush  Medical  College 
(in  Affiliation  with  the  University  of  Chi- 
cago), and  Alfred  de  Roulet,  B.  Sc.,  M.  D., 
Professor  of  Gynecology  in  Loyola  Uni- 
versity School  of  Medicine;  Attending  Gyne- 
cologist to  the  House  of  the  Good  Shepherd, 
and  to  the  St.  Bernard’s  Hospital;  Obstet- 
rician and  Chief  of  Staff  of  St.  Margaret’s 
Home  and  Hospital.  With  177  Illustrations. 
Cloth  8vo,  pp.  452.  C.  V.  Mosby  Company, 
St.  Louis. 

From  their  experience  in  the  class  room,  the  au- 
thors are  sure  of  the  need  of  this  book,  and  with 
the  standing  of  the  writers  it  is  certain  their  ob- 
servations and  knowledge  of  their  chosen  subject 
is  worth  the  while  of  both  student  and  practician. 

The  book  is  well  written,  tersely  clear  and  well 
designed  for  the  purposes  of  its  authors.  It  is 
easily  comprehended  and,  while  brief,  is  sufficiently 
extensive  for  a manual,  to  be  placed  in  the  hands 
of  either  the  student  or  doctor. 

The  text  consists  of  nineteen  brief  chapters,  on 
Anatomy  and  Physiology  of  the  Female  Genitals; 
Menstruation  and  Ovulation;  Diagnostic  Methods; 
Asepsis  in  Gynecology;  Care  of  the  Patient  Before 
and  After  Operation;  Anesthesia  in  Gynecology; 
Anomalies  of  the  Female  Genitals;  Uterine  Dis- 
placements; Injuries  of  the  Female  Genitals; 
Gynecological  Hernia;  Infection  of  the  Female 
Genitals;  Neoplasms;  Ectopic  Gestation;  Symp- 
tomatic Disorders,  and  Neurosqs  and  Psychoses. 

The  Operations  of  Obstetrics.  Embracing  the 
Surgical  Procedures  and  Management  of  the 
More  Serious  Complications.  By  Frederick 
Elmer  Leavitt,  M.  D.,  formerly  Assistant 
Professor  of  Obstetrics  and  Gynecology, 
University  of  Minnesota;  Obstetrician  to  the 
City  and  County  Hospital,  The  St.  Paul  Hos- 
pital, The  Bethesda  Hospital,  Etc.,  St.  Paul, 


Minnesota.  Cloth,  8vo,  pp.  406,  with  248 
Illustrations.  C.  V.  Mosby  Company. 

This  book  presents  Obstetrics  from  the  viewpoint 
of  the  operator.  The  author  opens  with  a brief 
review  of  the  General  Preparations;  the  Indications 
and  Conditions;  The  Artificial  Interruption  of  Preg- 
nancy; The  Artificial  Dilatation  of  the  Cervix; 
Operations  Designed  to  Increase  the  Pelvic  Diame- 
ters; The  Correction  and  Treatment  of  Faulty  At- 
titudes and  prolapsed  Parts;  Breech  Birth;  For- 
ceps Operations;  Perforation  and  Cranioclasis; 
Embryotomy;  Cesarean  Section;  Vaginal  Cesarean 
Section;  The  Third  Stage  of  Labor;  Postpartum 
Hemorrhage;  Rupture  of  the  Uterus;  Lacerations 
of  the  Cervix;  Lacerations  of  the  Vagina;  Pressure 
Injuries  of  the  Cervix  and  Vagina;  Injuries  to 
Vulva  and  Perineum;  The  Hemorrhages  of  Child- 
birth; Multiple  Birth;  The  Transverse  Position; 
Deflections  of  the  Head;  Prolapse  of  the  Umbilical 
Cord;  Contracted  Pelvis;  Eclampsia;  Birth  Com- 
plicated by  Tumors;  Malformations  and  Anomalies; 
Spontaneous  Abortion;  Asphyxia  of  the  Newborn; 
Extrauterine  Pregnancy.  It  is  in  two  parts. 

A Short  History  of  Nursing,  From  the  Earliest 
Times  to  the  Present  Day.  By  Lavinia  L. 
Dock,  R.  N.,  Secretary  International  Coun- 
cil of  Nurses,  in  Collaboration  with  Isabel 
Maitland  Stewart,  A.  M.,  R.  N.,  Assistant 
Professor,  Department  of  Nursing  and 
Health,  Teachers’  College,  Columbia  Univer- 
sity, New  York.  Cloth,  12mo,  pp.  392,  1920. 

G.  P.  Putnam’s  Sons,  2 West  Forty-Fifth 
Street,  New  York.  $3.50. 

This  is  an  edition  of  matter  mostly  abridged  from  . 
the  authors  more  pretentious  “History  of  Nursing”, 
in  four  volumes,  which  has  been  on  the  market  for 
some  time.  The  abridgement  is  intended  for  the 
use  of  student  nurses.  Some  of  the  more  recent 
developments  in  the  art  of  nursing,  however,  can 
be  found  in  this  volume  ahd  not  in  the  larger  work. 

The  text  is  divided  into  twelve  chapters,  two  ap- 
pendices and  has  a copious  cross  index.  It  is,  of 
course,  well  written,  printed  on  excellent  paper 
stock,  and  substantially  bound  in  a pretty,  blue 
cloth,  over  light  but  strong  boards.  The  chapters 
are  Introductory  Outline;  Care  of  the  Sick  in  the 
Ancient  World;  Influence  of  Christianity  on  the 
Care  of  the  Sick;  Aristocratic  and  Military  Influ- 
ences in  Nursing;  Democratic  and  Secular  Tenden- 
cies in  Nursing;  The  Dark  Period  in  Nursing; 
Florence  Nightingale,  Founder  of  Modern  Nursing, 
Her  Times;  Nursing  in  America;  Extensions  of  the 
Modern  Nursing  Field;  Recent  Educational  Devel- 
opments; Nursing  in  Other  Countries;  Certain 
Aspects  of  Nursing  in  the  World  War;  The  Ac- 
complishments of  the  Past  and  the  Tasks  and  Ideals 
of  the  Future. 

The  book  is  ably  written,  by  a Registered  Nurse, 
who  knows  the  value  of  a thoroughly  educated 
nursing  profession,  and  who  is  sensible  of  the  per- 
ils to  the  sick  in  being  cared  for  by  “experienced” 
or  empirical  attendants.  She  outlines  “the  long 
struggle  toward  an  ideal  as  revealed  by  a search 
into  the  past,”  and  tells  of  “The  origin  of  our  vari- 
ous activities,  the  spirit  animating  the  founders  of 
a profession.”  She  wisely  declares,  “The  nurse  or  \ 
teacher  who  knows  only  her  own  time  and  sur-  . 
roundings  is  not  only  deprived  of  an  unfailing 
source  of  interest;  she  may  also  be  unable  to  esti- 
mate and  judge  correctly  the  current  events,  which 
events  are  likely  to  alfect  her  own  career.  We  must 
know  how  our  work  of  nursing  arose;  what  lines  it 
has  followed,  and  under  what  direction  it  has  de- 
veloped best.” 

An  excellent  text-book  for  the  student,  and  one 
which  will  be  of  interest  to  the  older  nurse. 
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The  Hearing  on  the  Medical  Practice  Act. 

— After  a delay  of  more  than  a week,  which 
was  as  unavoidable  as  it  was  unfortunate, 
a joint  hearing  on  the  bills  carrying 
corrective  and  perfecting  amendments  to 
the  Medical  Practice  Act  (Senate  Bill  249, 
House  Bill  475)  was  held  by  the  Senate  and 
House  Committees  on  Public  Health,  Feb- 
ruary 23.  So  great  was  the  interest  in  this 
measure  that  no  committee  room  would 
hold  those  who  desired  to  attend  the  hear- 
ing, hence  is  was  held  in  the  Senate  Cham- 
ber. The  hearing  was  begun  in  the  morning 
and  finished  late  at  night,  adjournment 
having  been  forced  by  the  convening  of  the 
Senate.  It  seemed  that  every  interest  was 
represented  at  the  hearing,  both  pro  and 
con.  For  the  measure  were,  representatives 
of  the  State  Medical  Association,  the  Osteo- 
pathic, Eclectic  and  Homeopathic  Associa- 
tions, and  the  State  Board  of  Medical 
Examiners.  Against  the  measure  were,  the 
Chiropractors,  Optometrists  and  Christian 
Scientists.  A number  of  chiropodists  were 
there,  also,  as  were  persons  individually 
opposing  the  measure  because  of  one  bias 
or  another,  or  because  of  some  peculiar 
mental  slant.  Among  the  proponents  of  the 
measure  present,  the  following  were  noted: 
Drs.  I.  C.  Chase  and  Holman  Taylor  of  Fort 
Worth;  Dr.  J.  H.  Florence  of  Houston;  Drs. 
C.  M.  Rosser,  T.  J.  Crowe,  S.  L.  Scothorne 
and  0.  M.  Marchman  of  Dallas;  Dr.  A.  C. 
Scott  of  Temple;  Drs.  J.  H.  Burleson,  I.  L. 
McGlasson,  W.  B.  Russ,  C.  S.  Venable,  W. 
A.  King,  Paul  M.  Peck,  John  A.  Watts,  Thos. 
Dorbandt,  E.  V.  DePew  and  L.  F.  Robichaux 


(dentist)  of  San  Antonio ; Dr.  M.  F.  Betten- 
court of  Mart ; Drs.  J.  F.  Bailey,  J.  M.  Witt 
and  H.  R.  Dudgeon  of  Waco;  Drs.  H.  C. 
Morrow,  T.  J.  Bennett,  M.  M.  Carrick,  Oscar 
Davis  and  A.  F.  Beverly  and  Mr.  C.  L.  Black 
of  Austin ; Dr.  N.  D.  Buie  of  Marlin ; Repre- 
sentatives (Drs.)  F.  E.  Harrison  and  A.  R. 
Shearer;  Dr.  Joe  Becton  of  Greenville,  and 
Dr.  D.  G.  Thompson  of  Waxahachie. 

We  were  not  able  to  secure  and  would  not 
have  room  to  print,  the  names  of  those 
present  in  opposition  to  the  measure.  They 
had  come  from  all  sections  of  the  State, 
many  of  them  because  of  a misapprehension 
as  to  the  purpose  of  the  Bill,  and  apparently 
with  but  very  little  notion  as  to  why  they 
were  present.  The  tried  and  true  repre- 
sentatives of  the  optometrists  were  on  hand, 
foremost  among  whom,  of  course,  were 
Messrs.  Aronsfeld  of  Galveston,  Terrill  of 
Dallas,  Chamberlain  of  Houston,  Rees  of 
San  Antonio,  Lambert  of  Dallas  and  Georgia 
of  Waco.  The  chiropractors,  being  some- 
what new  at  the  game,  were  not  known  to 
us,  and  neither  were  we  acquainted  with  the 
present  crop  of  Christian  scientists,  except 
for  the  speakers,  whom  we  will  note  later. 

It  was  early  observed  that  the  fight  on 
the  bill  was  being  led  by  the  optometrists 
and  chiropractors,  who  had  evidently  mis- 
led the  Christian  scientists  and  with  malice 
aforethought.  In  truth,  the  principal 
counsel  for  the  Christian  scientists.  Judge 
Penry  of  Fort  Worth,  did  not  hesitate  to 
say  that  he  did  not  believe  the  medical 
practice  act  applied  to  the  Christian  scien- 
tists, and  that  it  was  quite  clear  that  the 
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amendments  did  not  apply  where  the  medi- 
cal practice  act  itself  did  not.  He  was 
equally  as  frank  to  say,  that  if  the  Christian 
scientists  had  to  take  sides  with  any  one 
in  the  controversy,  it  would  be  with  the 
medical  profession.  We  were  subsequently 
reliably  informed  that  the  Christian  scien- 
tists had  refused  to  go  into  conference  with 
the  optometrists  and  chiropractors. 

The  time  to  be  given  to  the  hearing  was 
divided  equally  between  the  proponents  and 
opponents  of  the  measure,  the  proponents 
being  heard  first  and  being  allowed  to  close 
the  debate.  The  Secretary  of  the  Council 
on  Legislation  and  Public  Instruction  of  the 
State  Medical  Association,  presented  the 
case  for  the  State  Medical  Association, 
explaining  the  attitude  of  the  regular  medi- 
cal profession  of  the  State,  and  particularly 
as  it  related  to  the  introduction  of  the 
measures  under  debate.  He  stated  that  the 
medical  profession  had  known  for  years 
that  the  medical  practice  act  needed 
amending,  in  order  to  make  it  enforcible 
and  effective,  but  because  of  the  fight 
such  an  effort  would  precipitate,  the  im- 
portunities of  the  State  Board  of  Medical 
Examiners  for  help  in  this  particular  had 
always  been  discouraged.  However,  the 
situation  had  grown  so  serious  of  late  that 
there  was  nothing  else  to  do  but  agree,  and 
the  bills  under  discussion  were  carefully 
drawn,  after  numerous  conferences  with  all 
interested  parties.  The  effort  was,  beyond 
certain  corrective  features,  to  provide  a 
means  whereby  chronic  offenders  against 
the  law  might  be  estopped.  The  only 
feasible  way  of  accomplishing  this  result 
was  to  permit  the  courts  to  enjoin  the 
individual  who  has  proven  to  be  a chronic 
offender.  An  effort  had  been  made  to  avoid 
the  objectionable  “government  by  injunc- 
tion,” and  it  was  believed  that  this  end  had 
been  accomplished  by  an  amendment  to  the 
bill  which  had  just  been  perfected.  It  was 
explained  that  counsel  in  drawing  up 
the  original  amendments  had  not  under- 
stood the  requirements  of  the  conference 
in  this  particular,  and  had  provided  for 
temporary  injunction,  and  injunction  that 
could  be  enforced  by  a judge  without  the 


action  of  a jury.  This  feature  of  the  bill 
had  been  corrected,  and  a trial  by  jury  is 
required  before  conviction  of  violating  the 
injunction.  He  declared  that  the  bill  had  not 
been  aimed  at  any  sect  or  class,  and  that  it 
would  not  apply  after  passage  where  the 
medical  practice  act  did  not  already  apply. 
He  stated  that  the  proponents  of  the  meas- 
ure were  unalterably  opposed  to  any  amend- 
ments which  would  exempt  anybody  from 
the  provisions  of  the  law,  no  matter  how 
inoffensive  in  themselves  such  amendments 
would  be,  for  the  reason  that  should  any 
sect  so  exempted  be  ultimately  shown  to  be 
practicing  medicine  within  the  meaning  of 
the  constitution  of  the  State  of  Texas  and 
the  medical  practice  act  based  thereon,  the 
exemption  would  be  unconstitutional  and 
the  law  seriously  jeopardized  thereby. 

Dr.  T.  J..  Crowe  of  Dallas,  Secretary  of 
the  State  Board  of  Medical  Examiners,  who 
has  been  on  the  Board  since  its  inception 
in  1907,  explained  in  detail  the  provisions 
of  the  law  and  endeavored  to  show  where 
it  fell  short  of  performing  the  functions  it 
was  intended  to  perform.  He  submitted 
documentary  evidence  of  numerous  types  of 
fraud  resorted  to  in  securing  license  to  prac- 
tice medicine  in  this  State  which,  under  the 
present  law,  the  Board  was  powerless  to 
prevent.  He  also  recited  the  fact  of 
repeated  violation  of  the  law  by  persons  who 
had  never  been  licensed  to  practice  medi- 
cine, and  showed  how  difficult  under  the 
present  law  it  would  be  to  prevent  a person 
from  practicing  medicine  whose  license  had 
been  revoked.  Dr.  Crowe  also  spoke  for  the 
homeopathic  school  of  medicine,  which  he 
said  was  well  satisfied  with  the  operation 
of  the  medical  practice  act. 

Dr.  F.  M.  Bailey  of  Houston,  representing 
the  Board  of  Medical  Examiners  and  the 
osteopathic  school  of  medicine,  related  the 
incident  of  the  passage  of  the  medical  prac- 
tice act  in  1907,  in  which  he  was  concerned 
as  a representative  of  his  school.  Dr. 
Bailey  stated  that  the  osteopaths  at  that 
time  thought  the  purpose  of  the  medical 
practice  act  was  to  put  them  out  of  busi- 
ness, but  that  at  the  present  time  there 
were  no  warmer  supporters  of  the  law  than 
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these  same  osteopaths.  He  stated  that 
there  were  seventy-five  osteopaths  in  Texas 
at  the  time  the  law  was  passed,  and  that 
far  from  throttling  this  school  of  medicine, 
there  are  now  over  300  licensed  to  practice 
medicine  in  this  State.  He  said  also,  that 
the  right  to  practice  medicine  without 
restriction,  permitted  his  school  under  this 
law,  was  a priceless  privilege,  and  that  the 
standards  of  the  law  had  served  to  en- 
courage the  osteopathic  institutions  to  raise 
their  standards,  and  that  on  the  whole  they 
had  profited  materially  thereby. 

Dr.  M.  F.  Bettencourt  of  Mart,  repre- 
senting the  eclectic  school  of  medicine,  con- 
tented himself  with  saying  that  his  school 
was  well  pleased  with  the  law  and  felt  that 
it  should  be  so  amended  as  to  prove 
effective. 

Mr.  John  B.  Atkinson,  formerly  first 
assistant  county  attorney  of  McLennan 
county,  representing  the  chiropractors  of 
Texas,  protested  the  passage  of  the  bill,  on 
the  ground  that  it  is  unfair  to  the  Christian 
scientists  and  those  schools  of  medicine 
which  do  not  use  drugs  in  their  treatment, 
and  that  it  would  deny  these  people  the 
right  of  trial  by  jury  in  the  event  of  a 
second  alleged  offense.  He  said  that  the 
medica’  practice  act  was  essentially  unfair 
because  it  required  an  eye  specialist,  for 
instance,  to  attend  medical  college  for  four 
I years,  notwithstanding  he  intended  to  deal 
I only  with  the  eye.  It  was  essentially  unfair 
j in  the  case  of  the  chiropractor,  who  did  not 
need  to  know  any  of  the  things  taught  in 
I the  medical  colleges,  because  all  he  under- 
took to  do  was  to  find  the  cause  of  disease 
and  remove  it.  (Italics  ours.)  He  explained 
the  theory  of  a displaced  segment  of  the 
spinal  column  pressing  on  a nerve  that  sup- 
plies some  part  of  the  body,  thereby  causing 
what  we  call  disease.  He  admitted  this  was 
I an  exceedingly  simple  proposition  and  said 
i|  that  he  formerly  thought  himself  that  it 
was  foolish.  He  has  changed  his  mind  since 
I becoming  better  acquainted  with  the  results 
I of  the  treatment  (and  being  paid  for  it — 

i parenthesis  ours).  He  recited  numerous 
I touching  examples  of  relief  by  chiropractic 
I treatment  after  all  other  methods  had 

} 


failed.  (“touching”  is  a good  word. — 
Editor.)  He  wanted  to  know  what  effect 
the  law  would  have  on  this  marvelous  treat- 
ment. He  urged  that  the  law  would  strangle 
this  new  and  wonderful  vocation  and  that 
it  would  inhibit  future  and  perhaps 
equally  as  beneficial  systems  of  practice. 
He  urged  that  the  injunction  feature  of  the 
law  served  to  undermine  the  basis  of 
civilization.  He  wanted  to  know  why  not 
apply  the  injunction  feature  to  a Sunday 
law.  He  delivered  a wonderful  (?)  defense 
of  the  right  to  trial  by  jury,  which  was  no 
more  to  the  point  than  the  rest  of  his  dis- 
cussion. He,  of  course,  overlooked  the  fact 
that  the  injunction  principle  of  enforcement 
of  law,  such  as  that  asked  for  in  the  bill, 
was  already  in  operation  in  this  State 
against  chronic  offenders  of  several  other 
laws.  He  did  not  forget  to  recite  the  fact 
that  Governor  Neff  had  been  his  opponent 
in  his  prosecution  of  chiropractors,  and 
endeavored  to  play  on  the  sympathies  of  the 
Senate  members  of  the  committee  by  his 
reference  to  former  Senator  McCollum, 
deceased,  who  he  claimed  had  a relative  who 
had  been  marvelously  cured  by  a chiro- 
practor. He  seemed  to  think  it  an  extremely 
unreasonable  thing  to  do,  to  prevent  a man 
from  violating  a law  after  he  had  been  con- 
victed once  before  of  its  violation.  In  fact, 
his  attitude  was  that  a chiropractor  should 
be  permitted  to  continue  to  violate  the  law 
so  long  as  he  is  willing  to  pay  the  fine  and 
serve  the  penalty  otherwise. 

Mr.  Atkinson  undoubtedly  enjoyed  the 
sympathy  of  a large  part  of  the  press, 
judging  from  newspaper  reports  of  the 
hearing.  Particularly  did  the  Austin 
Statesman  give  his  arguments  full  consider- 
ation. The  Houston  Post  did  not  seem  so 
kindly  disposed  toward  Mr.  Atkinson,  but 
gave  the  principal  part  of  its  consideration 
to  the  Christian  scientists  which,  we 
believe,  is  in  keeping  with  the  policy  of  that 
publication.  The  San  Antonio  Express, 
which  has  all  along  favored  the  optom- 
etrists, is  the  one  paper  coming  to  our  atten- 
tion, which  attempted  to  state  with  equal 
fairness  the  contention  of  the  proponents  of 
the  bill. 

Mr.  G.  H.  Aronsfeld  of  Galveston,  with 
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enough  books,  manuscripts  and  the  like,  to 
make  a fair  showing  before  a court  of 
appeals,  represented  the  optometrists  in 
opposing  this  measure.  He  smilingly- 
admitted  that  the  optometrists  have  no 
quarrel  with  the  medical  profession  and  are 
in  fact  in  favor  of  enforcing  the  medical 
laws.  However,  efforts  on  the  part  of  the 
medical  profession  to  include  them  in  the 
practice  of  medicine  had  made  them  desirous 
of  exemption.  He  said  that  until  thirty  years 
ago  optometry  included  refraction  with  the 
m.anufacture  of  opticians’  supplies,  but  that 
it  now  concerns  itself  merely  with  the 
science  of  refraction.  He  undertook  to  cast 
reflection  on  the  medical  practice  act  by 
reciting  the  fact  that  it  passed  in  the  Sen- 
ate in  1907,  by  the  vote  of  the  Chair.  The 
optometrists  had  not  opposed  the  medical 
practice  act  until  the  medical  profession  in 
1913,  brought  out  the  Looney  decision, 
which  he  urged  was  contrary  to  the  decision 
of  all  other  States  and  which,  according 
to  his  opinion,  was  rendered  purely  for 
political  purposes.  He  said  that  no  use  was 
made  of  this  decision  except  to  bring  it  out 
every  two  years,  when  the  optometrists 
asked  for  the  passage  of  a law  which  would 
give  them  protection  (and  incidentally 
exempt  them  from  the  medical  practice 
act).  He  stated  that  the  decision  could  not 
be  reversed  because  such  procedure  was  not 
considered  ethical  among  lawyers.  He 
referred  to  the  notorious  Baker  case,  and 
read  numerous  long  drawn  out  decisions 
from  the  courts  of  other  states,  which  were 
not  at  all  applicable  to  the  present  situation, 
because  of  the  difference  in  constitutional 
provisions,  but  which  served  to  impress  his 
hearers  with  the  learned  character  of  his 
discourse.  He  attempted  to  make  a differ- 
ence between  the  diagnosis  of  malfunction 
of  the  eye  and  that  of  malfunction  of  other 
parts  of  the  system,  in  order  to  show  that 
the  optometrists  were  not  practicing  medi- 
cine in  fact.  He  said,  for  instance,  that  the 
optometrists  do  not  correct  defects  of  the 
eye  by  applying  glasses,  but  that  the  defects 
exist  when  the  glasses  are  removed  just 
as  they  existed  before.  We  are  in  doubt  as 
to  whether  this  was  pure  camouflage  or 
ignorance,  inclining  to  the  foianer  opinion. 
His  comparison  of  the  optometrist  prac- 
ticing his  art  to  the  tailor  padding  the 
shoulder  of  a suit  of  clothes,  or  the  barber 
in  the  practice  of  his  art,  was  unworthy  of 
the  occasion.  He  urged  that  no  medi- 
cal college  except  Columbia  University 
taught  refraction  to  its  undergraduates,  and 
pointed  out  the  wonderful  department  of 
optometry  in  the  latter  institution.  He 


stated  that  the  optometrist  spends  from  two 
to  four  years  studying  vision,  not  medicine, 
and  for  that  reason  is  particularly  expert 
on  the  subject,  A number  of  those  present 
at  the  hearing  wondered  why  in  this  case 
the  optometrist  did  not  flnish  his  medical 
course  and  practice  medicine  as  ophthal- 
mologists do.  He  attempted  to  show  that 
the  government  recognizes  optometry  by 
referring  to  a War  Risk  Bureau  pamphlet. 
He  made  much  of  the  fact  that  all  states 
except  Missouri  and  Texas  had  optometry 
laws  of  some  character,  but  failed  to  say 
that  the  optometrists  were  dissatisfied  with 
many  of  these  because  of  the  harsh  treat- 
ment of  his  alleged  profession.  With  great 
gusto  he  pointed  to  a book  on  medical  juris- 
prudence taught  from  in  the  Medical  Depart- 
ment of  the  University  of  Texas,  containing 
the  statement  that  the  practice  of  optometry 
is  not  that  of  medicine,  which  proved 
merely  that  an  otherwise  good  book  can  go 
wrong  because  of  lack  of  knowledge  of 
particular  situations.  The  author  of  this 
book,  it  may  be  said  in  passing,  doubtless 
did  not  know  the  very  excellent  consti- 
tutional provisions  in  Texas  relating  to  the 
practice  of  medicine.  He  urged  exemption 
of  optometrists  on  the  same  basis  as  at 
present  pertains  to  dentists,  masseurs  and 
midwives.  While  he  did  not  believe  the 
medical  practice  act  applied  to  optometrists 
he  wanted  to  be  safe  from  harassment  on 
the  part  of  the  medical  profession  (which, 
incidentally,  has  never  harassed  the  optom- 
etrists, except  in  contention  against  their 
claims  for  legal  preferment). 

Mr.  B.  C.  Odem  delivered  a typical  de- 
fense of  Christian  science,  explaining  at 
some  length  the  work  of  the  publication 
committee  of  his  church.  He  stated  that 
the  Christian  scientists  did  not  come  as  a 
class  requesting  anything  except  the  right 
to  worship  God  according  to  the  dictates  of 
the  consciences  of  its  members.  He  said 
that  Christian  scientists  observe  all  sani- 
tary laws  and  are  progressive  in  every  re- 
spect. He  said  people  were  Christian 
scientists  because  it  gives  them  a better 
view  of  life,  and  that  his  people  are  the  only 
people  who  take  the  Bible  at  its  word 
throughout.  He  did  not  believe  the  medical 
profession  was  aiming  at  his  people,  and  he 
expected  fair  and  just  treatment  at  their 
hands. 

Judge  L.  C.  Penry  of  Fort  Worth,  also 
spoke  in  behalf  of  the  Christian  scientists, 
as  the  head  of  their  legislative  committee. 
He  said  that  the  public  health,  like  charity, 
covers  a multitude  of  sins.  The  Christian 
scientists  observed  that  this  bill  bore  on 
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that  subject  and  undertook  to  see  just  what 
was  in  it.  He  had  examined  the  bill  very 
carefully  and  had  found  that  it  did  not  ap- 
ply to  his  people  and  he  was  satis- 
fied. However,  there  had  been  some 
little  skinning  under  the  guise  of  this  meas- 
ure. (Judge  Penry  doubtless  had  reference 
to  several  cases  of  prosecution  of  his  people, 
all  of  which  were  purely  local  in  character 
and  none  of  which  were  incited  by  the  med- 
ical profession.)  He  engaged  the  sympathy 
of  his  hearers  by  referring  to  the  poor  little 
woman  who  prays  for  the  health  of  suf- 
fering humanity,  and  urged  that  it  is  this 
same  type  of  faith  which  makes  the  use  of 
drugs  effective  (the  use  of  quinine  in  treat- 
ing a child  with  malaria,  for  instance) . He 
urged  that  the  Christian  scientists  should 
be  exempt  from  the  law,  notwithstanding  it 
does  not  appear  to  apply  to  them,  purely  as 
a matter  of  precaution  and  to  avoid  trouble. 
He  did  not  think  those  who  used  material 
means  in  the  practice  of  medicine  were  en- 
titled to  such  exemption,  and  he  endorsed 
the  stand  of  the  medical  profession  in  be- 
half of  any  law  that  would  insure  proper 
control  of  all  such  practices. 

Mr.  Atkinson  took  the  floor  a second 
time,  in  defense  of  the  chiropractors,  and 
recited  the  fact  that  fifteen  States  have 
straight  chiropractic  boards  and  that  eight 
other  States  and  two  foreign  nations  give 
chiropractic  some  sort  of  legal  recognition. 
He  urged  also,  that  twelve  Supreme  Court 
decisions  had  held  that  drugless  healers 
were  not  practicing  medicine.  Of  course, 
he  failed  to  state  that  in  these  States  the 
Constitution  is  entirely  different  from  that 
in  Texas,  and  he  likewise  failed  to  show  the 
application  of  such  argument  to  the  pres- 
ent contention. 

Dr.  W.  B.  Russ  of  San  Antonio,  closed  the 
plea  of  the  proponents  of  the  measure,  in 
perhaps  the  most  notable  address  of  the 
hearing.  He  dwelt  at  length  upon  the  fal- 
lacy of  testimonials  in  boosting  cults,  urging 
that  Peruna,  by  this  sign,  is  responsible  for 
I more  cures  than  chiropractic.  He  recited 
the  history  of  the  passage  of  the  present 
medical  practice  act  and  the  disturbance 
the  proposition  made  in  the  ranks  of  the 
, Christian  scientists  and  among  the  osteo- 
j paths  at  that  time,  and  urged  that  Christian 
I scientists  for  14  years  had  been  free  from 
prosecution  under  this  law,  so  far  as  the 
' medical  profession  was  concerned,  and  that 
I the  osteopaths  had  been,  largely  by  virtue 
; of  this  and  similar  laws,  made  into  a real 
! school  of  medicine,  with  standards  approxi- 
I mating  those  of  other  schools.  He  pointed 
to  the  fact  that  the  number  of  osteopaths 


under  the  law  passed  at  the  instance  of  the 
“heartless  majority”  of  physicians  consti- 
tuting the  regular  school  of  medicine,  have 
increased  from  75  to  more  than  300,  and 
that  the  minor  schools,  which  constitute 
the  majority  of  the  present  Board  of  Med- 
ical Examiners,  were  entirely  satisfied  with 
the  law.  His  characterization  of  the  quacks 
and  medical  imposters  which  prey  on  the 
credulous  and  the  hopelessly  sick,  taking 
money  that  the  ethical  medical  profession 
would  not  take  because  of  inability  to  ren- 
der adequate  service  therefor,  constituted 
the  feature  of  the  hearing. 

Mr.  Aronsfeld,  out  of  his  turn  and  be- 
cause the  proponents  of  the  measure  did  not 
care  to  object,  undertook  to  leave  the  im- 
pression that  because  the  proponents  of  the 
bill  stated  that  they  had  no  quarrel  with 
the  optometrists,  that  there  was  really  no 
opposition  to  their  amendment,  except  as  a 
matter  of  principle.  It  was  this  impression 
that  he  and  others  sought  to  take  advantage 
of  the  next  day  in  attempting  to  secure  the 
adoption  by  the  Senate  committee  of  the 
optometry  amendment.  According  to  our 
information  he  and  Senator  Floyd,  and  a 
gentleman  who  at  one  time  represented  the 
optometrists,  but  at  the  time  was  in  Austin 
professedly  in  other  interests,  informed  the 
committee  that  the  medical  profession  had 
withdrawn  its  opfposition  to  their  exemp- 
tion, which  was,  of  course,  not  true. 

Both  committees  reported  the  bill  favor- 
ably, with  minority  reports,  in  the  Senate 
by  Senator  McNealus  and  in  the  House  by 
Representatives  Brady  of  Galveston  and 
Carpenter  of  Bay  City. 

Minority  Unfavorable  Reports  on  the 
Medical  Practice  Act. — The  following  is  the 
minority  unfavorable  report  on  Senate  Bill 
249,  by  Senators  Hertzberg  and  Witt,  car- 
rying amendments  to  the  Medical  Practice 
Act: 

“Beg  to  report  that  it  is  my  judgment  that  the 
passage  of  this  bill  creates  a monopoly  in  the  treat- 
ment of  ills  of  humanity  in  Texas,  a thing  not 
desired  or  sought  by  the  people  of  Texas;  and, 
further,  the  provisions  of  this  bill,  of  punishment 
by  injunction,  the  violation  of  which  is  made  a 
felony  at  the  discretion  of  a court  and  not  by  judg- 
ment of  a jury  is  violative  of  the  principles  of  free 
government;  I beg  to  report  same  back  to  the  Sen- 
ate with  the  recommendation  that  it  do  not  pass. — • 
McMillin.” 

The  following  is  the  reply  of  our  Council 
on  Legislation  and  Public  Instruction,  which 
was  addressed  to  Senators: 

“This  bill  provides  certain  corrective  amend- 
ments to  the  Medical  Practice  Act.  It  in  no  wise 
changes  the  purposes  or  penalties  of  that  measure. 
It  makes  the  Medical  Practice  Act  enforcible  by 
addition  of  an  injunction  feature. 
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“Senator  McMillin  believes  this  bill  (S.  B.  249) 
will  create  a monopoly  in  the  treatment  of  the  ills 
of  humanity  of  Texas.  As  a matter  of  fact,  the 
bill  does  no  such  thing.  Perhaps  the  Senator  refers 
to  the  Medical  Practice  Act  instead  of  the  bill 
under  discussion.  Even  so,  he  is  grossly  in  error. 
The  Medical  Practice  Act  permits  any  individual 
of  good  moral  character  who  has  had  the  necessary 
training  in  the  fundamentals  of  medicine,  to  take 
an  examination  for  license  to  practice  medicine  in 
this  State.  The  examination  does  not  concern 
itself  with  school  of  practice  or  methods  of  prac- 
tice, and  it  so  happens  that  the  present  Board  of 
Medical  Examiners  comprises  five  regular  physi- 
cians, three  osteopaths,  two  homeopaths  and  one 
eclectic.  There  are  chiropractors  in  this  State  who 
would  be  eligible  to  appointment  on  the  Board. 

“The  Senator  states  that  the  injunction  feature 
makes  a violation  of  the  Medical  Practice  Act 
punishable  as  a felony,  at  the  discretion  of  a court 
and  not  by  judgment  of  a jury.  A careful  perusal 
of  Amendment  No.  1 will  disclose  the  fact  that 
violation  of  the  Medical  Practice  Act  must  be 
proven  before  a jury,  before  injunction  can  be 
placed  against  a repetition  of  the  offense.  One  of 
the  best  constitutional  lawyers  in  this  State  has 
assured  us  of  that  fact,  and  the  amendment  in 
question  makes  it  clear  that  this  is  true.  The 
injunction  is  against  an  individual  continuing  to  do 
a thing  for  which  he  has  already  been  convicted 
in  a court  of  competent  jurisdiction.  It  is  not  the 
government  by  injunction  objected  to  by  many. 

“We  fail  to  see  any  reason  why  a defective  law 
should  not  be  corrected,  and  we  urge  those  who 
would  provide  special  privileges  for  certain  groups, 
to  do  so  in  special  bills  to  that  end,  and  not 
mutilate  the  Medical  Practice  Act.” 

The  following  is  the  minority  unfavorable 
report  on  House  Bill  475,  by  Harrison,  which 
is  the  same  as  Senate  Bill  249,  above  re- 
ferred to: 

“We,  a minority  of  your  committee  on  Public 
Health,  beg  to  offer  the  following  Minority  Report 
of  H.  B.  No.  475  and  for  reasons  therefor,  say: 

“No.  1.  We  oppose  the  passage  of  this  measure 
primarily  for  the  reason  of  the  injunction  feature 
contained  in  the  bill.  Fundamentally  the  provision 
is  vicious.  The  tendency  of  Legislature  to  our 
mind  should  be  toward  the  restriction  and  not  the 
enlargement  of  power  vested  in  the  hands  of  a 
single  man.  Fortunately  this  power  has  been 
exercised  with  wisdom  by  the  Judiciary  as  a whole, 
but  we  cannot  bring  ourselves  to  believe  that  this 
alone  warrants  us  enlarging  that  power  which  con- 
tains within  itself  so  many  possibilities  of  evil. 
Government  by  injunction  has  ever  been  the  enemy 
of  free  people. 

“We  commend  the  medical  profession  in  their 
desire  to  cleanse  their  ranks  of  the  ignorant  and 
unfit,  but  we  cannot  add  our  endorsement  to  their 
object  when  it  is  attempted  to  accomplish  it  by  an 
agency  so  pernicious.  The  very  instrument  by 
which  they  propose  to  effectuate  their  purpose  must 
result  in  its  defeat. 

“We  view  this  further  encroachment  with  grave 
apprehension  and  add  our  solemn  protest  to  the 
increasing  use  of  the  injunction  power  as  a vehicle 
for  law  enforcement. 

“No.  2.  We  have  offered  an  amendment  to 
exclude  from  the  provisions  of  this  Act  Optom- 
etrists engaged  solely  in  the  practice  of  optometry. 

“After  hearing  the  argument  of  these  gentlemen 
and  the  statement  by  the  proponents  of  the  bill 
that  they  had  no  quarrel  with  the  optometrists  we 
are  at  a loss  to  understand  why  by  express  declara- 


tion they  should  not  be  exempted  from  its  pro- 
visions. It  occurs  to  us  that  optometrists  should 
either  be  expressly  in  or  expressly  out  of  the  bill. 
If  they  are  engaged  in  the  practice  of  medicine 
then  the  bill  should  so  declare  and  make  them  liable 
to  the  penalties  incurred  by  its  violation.  If  they 
are  not  engaged  in  the  practice  of  medicine  they 
should  not  be  placed  in  the  outlaw  class.  It  makes 
no  difference  whether  one  of  them  is  ever  prose- 
cuted or  not  for  violation  of  the  Act,  they  are 
nevertheless  by  the  construction  heretofore  placed 
on  it  criminals  in  the  eyes  of  the  law  if  they  con- 
tinue to  practice  their  profession. 

“We  believe  the  bill  should  be  amended  so 
as  to  strike  out  the  part  pertaining  to  the 
injunction  and  that  optometrists  should  be  ex- 
pressly exempted  from  the  provisions  of  the  bill. — 
Brady;  Carpenter.” 

While  this  report  was  signed  by  only  two 
members  of  the  committee,  two  other  mem- 
bers, Representatives  McLeod  of  Polk  coun- 
ty, and  Owen  of  Navarro  county,  voted  for 
it. 

The  following  is  the  report  of  our  Coun- 
cil on  Legislation  and  Public  Instruction, 
which  was  sent  to  members  of  the  House 
of  Representatives: 

“The  attached  letter  to  Senators  relating  to  the 
minority  report  on  S.  B.  249,  embodies  certain 
observations  which  will  serve  as  a reply  to  a part 
of  the  minority  unfavorable  report  on  H.  B.  475, 
and  we  respectfully  request  your  consideration 
thereof.  In  addition,  we  desire  to  make  the  fol- 
lowing brief  statement  in  reply  to  the  second 
charge  made  against  this  measure  by  Representa- 
tive Brady  and  Carpenter,  in  the  minority  report 
on  the  House  Bill: 

“It  is  true  that  we  have  no  quarrel  with  the 
optometrists  as  such.  We  do,  however,  most 
strenuously  object  to  any  law  or  exemption  from 
any  law,  v^hich  would  enable  them  to  pose  as  eye- 
sight specialists  before  the  people  of  this  State. 
Whether  or  not  the  optometrists  are  practicing 
medicine,  is  a question  now  under  consideration 
by  the  Court  of  Criminal  Appeals  of  this  State. 
So  far  as  we  are  concerned,  it  makes  no  difference; 
we  have  no  intention  of  insisting  that  they  be  held 
amenable  to  this  law,  no  matter  what  the  decision. 
The  observation  that  the  optometrists  should  be 
either  expressly  in  or  expressly  out  of  the  bill,  and 
that  the  bill  should  either  declare  them  liable  or 
else  not  place  them  in  the  outlaw  class,  is  entirely 
beside  the  point.  No  class  of  persons  is  mentioned 
in  the  Medical  Practice  Act.  Any  class  of  persons 
can  submit  to  the  provisions  of  this  Act  and  secure 
the  privileges  it  extends  to  those  who  meet  its 
requirements.  There  is  no  discrimination,  and 
there  is  no  reference  whatsoever  to  the  method  of 
practice  the  licensee  may  pursue.  Manifestly,  a 
law  of  this  sort  could  not  specify  by  name  those 
who  are  to  be  included;  its  provisions  are  general, 
well  understood  and  have  been  universally  upheld 
by  the  courts.  Persons  not  specifically  included  in 
this  law  are  certainly  not  looked  upon  as  criminals, 
unless  they  are  doing  those  things  which  the  law 
says  they  should  not  do,  regardless  of  what  they 
are  called.  If  the  optometrists  are  practicing 
medicine  they  should  certainly  be  required  to  do 
what  the  rest  of  us  must  do  to  be  allowed  to 
practice  medicine,  and  if  they  are  not  practicing 
medicine,  they  require  no  exemption  from  the 
Medical  Practice  Act.  That  would  seem  to  be 
clear.  It  is  manifestly  unfair  to  establish  one 
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standard  for  the  ophthalmologists  and  another  for 
the  optometrists,  and  then  permit  them  to  do 
identically  the  same  thing.  That  would  also  seem 
to  be  clear. 

“Any  exemption  added  to  the  Medical  Practice 
Act  would  invalidate  to  a certain  extent  the 
definition  of  the  practice  of  medicine,  which  would 
be  a disastrous  occurrence,  so  far  as  the  public 
health  is  concerned.  Such  exemption  might  destroy 
the  constitutionality  of  the  foundation  stone  of  the 
best  Medical  Practice  Act  in  the  United  States. 

“We  sincerely  trust  that  the  legislature  will  see 
fit  to  pass  this  Act  as  it  stands,  not  permitting  any 
sort  of  exemption,  no  matter  how  inoffensive  in 
itself.” 

We  submit  that  the  opponents  of  this 
measure  made  a very  sorry  case  through 
these  reports.  It  was  quite  evident  that 
their  cause  was  weak,  and  we  were  entirely 
prepared  for  the  heavy  majority  for  the 
measure  which  later  developed  in  the  Sen- 
ate and  which  would  have  undoubtedly  de- 
veloped in  the  House  had  a test  vote  been 
secured  there. 

The  Senate  and  the  Medical  Practice  Act. 

— On  pages  499-501  of  this  number  of  the 
Journal  will  be  found  an  account  of  the 
procedure  in  the  Senate  relating  to  the  bill 
(S.  B.  249,  by  Hertzberg  and  Witt)  carry- 
ing amendments  to  the  Medical  Practice 
Act,  taken  verbatim  from  the  Senate  Jour- 
nal of  March  8th.  Two  paragraphs  are 
omitted,  but  they  refer  to  another  matter. 
We  are  contributing  this  valuable  space  for 
a purpose.  We  desire  to  make  a permanent 
record,  where  it  can  be  reviewed  by  the 
whole  medical  profession,  the  official  account 
of  the  important  incident  referred  to.  Each 
doctor  in  the  State  should  carefully  read 
this  item  and  take  its  lessons  to  heart.  The 
parliamentary  and  official  acts  alone  are  re- 
corded, of  course.  Certain  amusing  and 
more  frequently  exasperating  incidents  of 
the  fight  are  not  shown, ’which  is  perhaps 
fortunate.  It  would  be  distressing  to  many 
who  are  at  the  present  time  blissful  in  their 
ignorance.  At  the  risk  of  needlessly  reit- 
erating, we  choose  to  give  here  a rather 
free,  and  certainly  not  exhaustive,  account 
of  what  happened. 

Senator  Hertzberg,  joint  author  of  the 
bill,  began  the  battle  by  moving  the  adop- 
tion of  the  majority  report.  Senator  Fair- 
child  of  Lufkin,  sought  to  kill  the  bill  by 
moving  to  postpone  consideration  until 
another  time,  making  a vehement  speech, 
in  which  he  declared  his  unalterable  opposi- 
tion to  the  measure.  His  motion  was  post- 
poned by  a vote  of  17  to  11,  which  was  the 
first  test  vote,  and  which  was  rather  en- 
couraging. It  was  realized  that  there  were 
those  present  who  were  favorable  to  the 
measure,  but  who  might  think  to  in  this 


manner  escape  going  on  record.  These,  it 
was  thought,  would  eventually  support  the 
bill.  Numerous  motions  to  adjourn  were 
lost  in  a similar  manner,  and  a motion  by 
Senator  Fairchild  to  sbstitute  the  minority 
for  the  majority  report  was  lost  by  a vote 
of  22  to  5,  Senators  Fairchild,  McNealus, 
Murphy,  Watson  and  Williams  voting  for 
the  minority  report,  with  Senator  McMillin 
(present)  paired  against  the  bill  with  Sena- 
tor Woodville  Rogers  (absent)  for  the  bill. 
This  pair  continued  through  the  principal 
test  votes,  and  should  be  considered  in  con- 
nection with  the  record  of  the  voting. 

Motions  by  Senators  Hall  of  Wharton  and 
Watts  of  Cleburne,  to  recess  or  adjourn 
were  voted  down  by  safe  majorities.  Sena- 
tor Borough  moved  the  previous  question 
on  the  motion  to  adopt  the  majority  report. 
Senator  Hall  again  moved  to  adjourn,  which 
motion  was  lost  by  a vote  of  10  to  18,  Sena- 
tors Bailey,  Fairchild,  Hall,  McMillin,  Mc- 
Nealus, Murphy,  Suiter,  Watts,  Williams 
and  Woods  voting  to  adjourn.  Following 
this  vote  the  majority  report  of  the  Senate 
Health  Committee  was  adopted. 

Senator  McNealus  of  Dallas,  offered  an 
amendment  exempting  Christian  Scientists 
and  similar  cults,  which  amendment  was 
tabled,  on  motion  of  Senator  Hertzberg,  by 
the  vote  of  the  Chair  (Lieutenant  Govern- 
or Davidson),  the  vote  being  a tie,  14  to  14. 
Those  voting  for  the  Christian  Science 
amendment  were.  Senators  Bailey,  Buchan- 
an, Darwin,  Davidson,  Fairchild,  Floyd, 
Hall,  Lewis,  McNealus,  Murphy,  Richards, 
Suiter,  Watts  and  Williams.  Senator  Mc- 
Millin was  paired  for  the  amendment  with 
Senator  Rogers  against  the  amendment. 

Senator  Watts  of  Cleburne  then  offered 
two  amendments  in  favor  of  chiropractic, 
which  were  tabled  by  a vote  of  6 to  21, 
Senators  Fairchild,  McMillin,  McNealus, 
Murphy,  Watts  and  Williams  voting  for  the 
amendment,  with  Senator  Hall  present  and 
not  voting  and  Senators  Suiter  and  Rbgers 
absent. 

Senator  Fairchild  then  offered  the  prize 
amendment  of  the  session,  intended  to  cover 
the  practice  of  optometry,  but  including 
somewhat  as  a camouflage,  dentists,  nurses, 
masseurs,  optometrists,  medical  officers  of 
the  Army  and  Navy  and  Public  Health 
Service,  consultants  from  other  States,  and 
so  forth  and  so  on.  This  amendment,  on 
motion  of  Senator  Clark,  was  tabled  by  a 
vote  of  20  to  9,  Senators  Davidson,  Fairchild, 
Floyd,  Hall,  McMillin,  McNealus,  Murphy, 
Watts  and  Williams,  voting  for  the  amend- 
ment. 

Corrective  amendments  offered  by  Sena- 
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tors  Suiter  and  Richards,  which  did  not  ap- 
pear to  us  to  be  of  particular  consequence, 
but  which  were  resisted  by  the  authors  of 
the  bill  as  being  unnecessary,  were  adopted 
by  a vote  of  16  to  12,  following  which,  on 
motion  of  Senator  Carlock  of  Fort  Worth, 
the  previous  question  on  the  amendment  and 
bill  was  ordered  by  a vote  of  15  to  13.  At 
this  juncture,  Senator  Watts  of  Cleburne, 
offered  another  Christian  science  exemption 
amendment,  which  was  tabled  on  motion  of 
Senator  Hertzberg  by  a viva  voce  vote. 

Delaying  tactics,  which  had  never  been 
abandoned,  were  redoubled  about  this  time. 
Senator  Watts,  who  held  the  floor  in- 
terminably and  said  practically  nothing, 
asked  until  9 :30  the  next  morning  to  secure 
certain  papers  to  be  used  in  discussing  the 
bill,  to  be  followed  by  Senator  Murphy  of 
Houston,  when  Senator  Watts  had  been 
caused  to  relinquish  the  floor,  who  asked  to 
be  allowed  to  make  a motion  to  reconsider 
the  vote  by  which  the  previous  question 
had  been  ordered,  which  request  was  in  turn 
declared  out  of  order.  Finally,  amid  much 
confusion,  a roll  call  was  had  on  the  Chris- 
tian science  amendment  offered  by  Senator 
Watts,  the  amendment  being  tabled  by  a 
vote  of  17  to  7,  Senators  Davidson,  Fair- 
child,  Lewis,  McNealus,  Murphy,  Watts  and 
Williams  voted  against  tabling  the  amend- 
ment. 

The  bill  was  engrossed  by  a vote  of  18  to 
5,  as  follows: 

Yeas — Baugh,  Bledsoe,  Buchanan,  Car- 
lock,  Clark,  Darwin,  Davidson,  Dorough, 
Dudley,  Harp,  Hertzberg,  Lewis,  Page, 
Richards,  Suiter,  Watts,  Witt,  Wood. 

Nays — Fairchild,  Floyd,  McNealus,  Mur- 
phy, Williams. 

Absent — Bailey,  Parr  and  Woods. 

Paired  against  the  bill  was  Senator  Mc- 
Millin  (present)  with  Senator  Rogers  (ab- 
sent) for  the  bill,  and  Senator  Cousins 
(present)  for  the  bill  with  Senator  Hall 
(absent)  against  it. 

Thus  it  will  be  seen  that  more  than  a safe 
majority  in  the  Senate  favored  perfecting 
the  medical  practice  act  by  adopting  the 
amendments  carried  by  Senate  Bill  249. 
This  fact  constitutes  a victory  of  no  little 
consequence,  particularly  in  view  of  the 
claim  so  frequently  and  so  vociferously 
made  by  the  optometrists  that  it  is  through 
political  machinations  alone  that  the  med- 
ical profession  is  able  each  session  to  de- 
feat their  claim  for  exemption  from  the 
medical  practice  act.  Here  is  a test  vote, 
absolutely  on  the  merits  of  the  medical 
practice  act  and  illuminating  on  the  sub- 


ject of  exemptions  therefrom,  following 
thorough  education  of  the  voters.  It  is 
worth  while  to  consider  again  the  vote  on 
the  amendments,  aside  from  that  on  the  en- 
grossment of  the  bill.  The  only  close  vote 
was  that  exempting  the  Christian  scien- 
tists, a subject  always  beclouded  by  relig- 
ious considerations,  and  involving  the  feel- 
ings of  many  splendid  and  conscientious 
women  and  men  as  well.  It  will  be  noted 
that  the  optometry  and  chiropractic  exemp- 
tion amendments  were  lost  by  a perfectly 
safe  majority.  Can  it  possibly  be  argued 
that  chiropractic  or  optometry  bills  would 
receive  any  more  favorable  consideration? 

The  effort  made  by  Senators  Fairchild, 
McNealus  and  Watts,  who  were  ably  assist- 
ed by  Senator  Hail,  and  less  ably  so  by  oth- 
ers of  the  opposition,  to  fillibuster  the  bill 
to  death,  had  been  anticipated.  Senator 
Hall  had  been  all  along  considered  the  friend 
of  the  medical  profession,  and  he  had  ren- 
dered valiant  service  in  behalf  of  public 
health  measures,  having  to  do  with  the 
work  of  the  State  Board  of  Health,  on 
which,  incidentally,  there  was  no  fight.  Sen- 
ator McMillin,  who  signed  the  rather  weak 
minority  report  against  the  bill,  had  little 
to  say,  and  Senator  Murphy,  who  was  frank 
to  express  his  opposition  to  the  bill,  for  the 
most  part  contented  himself  with  joining 
in  the  delaying  tactics  and  in  voting  for 
the  exemption  and  against  the  engrossment 
of  the  bill.  We  deem  of  little  consequence 
the  vote  of  several  professed  friends  of  the 
bill,  for  certain  amendments  and  in  behalf 
of  some  of  the  delaying  motions.  Politics 
must  be  considered  in  all  matters  of  this 
kind,  and  the'  idea  is  to  convince  those  of 
our  friends  who  err  in  this  manner,  that  it 
is  better  politics  to  come  out  in  the  open  and 
stand  four  square  on  questions  of  such  vital 
importance  to  the  people  as  the  control  of 
the  practice  of  medicine.  It  was  possible, 
of  course,  for  a Senator  to  become  confused 
on  the  various  warpings  of  parliamentary 
practice  and  vote  at  variance  with  his 
views,  which  fact  we  think  should  be  taken, 
in  all  charity,  into  consideration. 

A significant  feature  of  the  voting  was 
that  on  the  Christian  science  amendment, 
in  which  the  present  Lieutenant  Governor 
Davidson  broke  the  tie  by  voting  against 
the  amendment,  exactly  as  the  former 
Lieutenant  Governor  Davidson  broke  the  tie 
on  the  same  subject  in  the  passage  of  the 
present  medical  practice  act.  The  situa- 
tion was  less  dramatic  only  because  of  the 
absence  on  the  recent  occasion  of  a large 
number  of  Christian  scientists  present  on 
the  former  occasion. 
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The  fight  in  behalf  of  this  amendment 
was  rather  significant,  in  view  of  the  fact 
that  the  legislative  committee  of  the  Chris- 
tian scientists  had  officially  withdrawn 
their  "opposition  to  the  bill.  During  the  de- 
bate a letter  was  read  by  Senator  Hertz- 
berg,  in  which  this  fact  was  made  apparent. 
Indeed,  the  rumor  was  rather  persistent 
that  the  medical  profession  had  connived 
with  the  Christian  scientists  to  put  the  bill 
over  and  encompass  the  undoing  of  certain 
others  who  opposed  the  measure.  Of  course, 
the  letters,  telegrams  and  petitions  coming 
from  misinformed  Christian  scientists,  and 
Christian  scientists  not  connected  directly 
with  the  fight  for  and  against  the  bill,  were 
much  in  evidence.  The  opposition  to  the 
bill  professed  not  to  understand  why,  if  the 
medical  profession  was  making  no  fight  on 
the  Christian  scientists  and  the  optom- 
etrist, there  was  objection  to  their  exemp- 
tion from  the  bill.  This  in  the  face  of  the 
repeated  and  earnestly  insistent  plea  of  the 
proponents  of  the  measure  that  any  exemp- 
tion of  any  sort  would  seriously  injure  the 
bill,  and  that  no  matter  what  the  situation, 
this  feature  of  the  medical  practice  act 
would  not  be  changed  by  the  passage  of  the 
bill  under  debate. 

The  entire  day  of  the  9th,  including  a 
night  session,  witnessed  a continued  and 
much  of  the  time  most  aggravating  filli- 
buster  against  the  bill,  although  the  after- 
noon and  evening  sessions  were  devoted  to 
House  bills,  which,  under  an  arbitrary  rule 
of  the  Senate,  had  the  right  of  way.  It  was 
clearly  the  will  of  the  Senate  that  the  med- 
ical practice  act  be  disposed  of,  but  such 
was  not  possible  after  the  morning  skirm- 
ish. 

Senator  Dorough  rendered  valuable  aid 
during  the  day,  and  Senator  Page  of 
Bastrop,  made  a powerful  plea  for  or- 
derly procedure  in  the  fillibuster,  the 
right  to  conduct  which  he  recognized  as 
an  unavoidable  evil  of  fr%e  debate  and  a 
disagreeable  by-product  of  senatorial  cour- 
tesy. Senator  McNealus  seemed  to  take  the 
brunt  of  the  fight  at  this  time,  and  it  was 
evidently  his  pleasure  to  do  so.  Senator 
Hall  appeared  to  have  been  rather  peeved  by 
insinuations  on  the  part  of  friends  of  the 
measure,  and  made  a special  plea  in  his  own 
behalf,  claiming  that  he  had  been  particu- 
larly generous  to  the  medical  profession  in 
approving  practically  all  of  the  public 
health  bills  which  had  come  before  his  com- 
mittee. For  this  reason  he  did  not  think 
that  criticism  should  be  launched  at  him 
because  of  his  opposition  to  the  medical 
practice  act.  Senator  Fairchilds,  smiling 


as  usual,  had  occasion  frequently  to  consult 
with  the  optometrists.  Mr.  Aronsfeld  pre- 
sented him  with  a formidable  looking  book, 
the  exact  nature  of  which  we  never  learned, 
although  the  Senator  endeavored  on  at  least 
one  occasion  to  read  something  from  it, 
during  a turmoil  which  would  not  permit 
him  to  make  himself  heard.  The  expedients 
adopted  to  avoid  consideration  of  the  bill 
were  generally  not  related  to  the  situation 
at  all,  and  for  the  first  time  in  our  experi- 
ence Senators  refused  to  yield  to  other 
Senators,  when  yielding  would  make  no  dif- 
ference in  the  parliamentary  situation.  This 
was  particularly  true  in  the  case  of  Senator 
McNealus,  who  became  very  much  exas- 
perated, and  did  not  show  his  old  time  form 
at  all.  The  usual  smiling  countenance  of 
Senator  Fairchilds  on  several  occasions  lost 
its  camouflage,  which  was  a true  signal  of 
the  seriousness  of  the  storm. 

The  morning  of  the  10th  told  the  story. 
In  the  midst  of  the  continued  fillibuster. 
Senator  Hertzberg  secured  an  unexpected 
parliamentary  advantage  and  moved  the 
previous  question  on  the  final  passage  of 
the  bill.  So  many  points  of  order  were 
'raised  in  such  a short  time  that  it  was  ex- 
tremely difficult  to  keep  pace  with  the 
progress  of  affairs  at  this  time.  However, 
Senator  Fairchild  was  heard  to  urge  that 
the  previous  question  could  not  be  ordered 
because  a fair  and  free  discussion  of  the 
question  had  not  been  permitted,  which  cre- 
ated much  amusement  on  the  floor  of  the 
Senate.  He  then  added  insult  to  injury  by 
stating  that  the  opponents  of  the  bill  did 
not  desire  to  obstruct  its  passage  and  would 
not  do  so  if  free  discussion  were  allowed. 
The  charge  of  “gag  rule”  was  frequently 
heard,  which  was  also  to  laugh.  Then,  in 
the  midst  of  a parliamentary  tangle  as  con- 
fusing as  any  we  have  ever  witnessed.  Sen- 
ator Murphy  of  Houston,  moved  to  adjourn 
and  the  Chair  (Lieutenant  Governor  David- 
son) , evidently  in  order  to  relieve  the  situa- 
tion, immediately  put  the  question  and  de- 
clared it  carried.  This  killed  the  bill.  Ac- 
cording to  the  arbitrary  rule  of  the  present 
Legislature,  it  could  not  have  been  consid- 
ered by  the  House  except  it  reached  that 
body  and  received  engrossment  by  the  noon 
hour.  To  those  of  us  in  the  gallery  it  was 
quite  clear  that  the  motion  to  adjourn  did 
not  carry.  It  was  further  noticed  that  yea 
and  nay  votes  were  called  for  by  a large 
number  of  Senators,  but  the  Governor  had 
left  the  rostrum  and  was  on  the  floor  of  the 
Senate. 

While  we  find  ourselves  extremely  regret- 
ful that  the  measure  was  lost  through  a 
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fluke,  we  cannot  afford  to  blame  Lieutenant 
Governor  Davidson,  in  view  of  the  stand  he 
took  in  favor  of  unadulterated  scientific 
medicine,  in  voting  against  the  Christian 
science  amendment.  The  optometrists, 
chiropractors,  et  al.,  present  did  not  seem 
to  gather  the  significance  of  the  situation 
until  some  time  following  adjournment  of 
the  Senate  and  long  after  the  physicians 
present  had  departed.  Their  joy  was  mani- 
fest, and  they  were  doubtless  pleased  to 
call  it  a victory.  In  passing,  we  may  say 
that  if  they  can  get  any  satisfaction  out  of 
the  situation,  they  are  welcome  to  it.  The 
oft-repeated  brag  by  both  the  optometrists 
and  chiropractors  that  special  laws  exempt- 
ing them  from  the  medical  practice  act 
would  be  secured  during  the  present  ses- 
sion of  the  Legislature,  was  certainly  not 
realized,  and  the  measure  which  they  had 
so  vigorously  opposed  was  passed  to  en- 
grossment by  a vote  of  18  to  5.  They  knew 
and  we  all  knew,  that  it  was  the  element 
of  time  alone  which  defeated  the  bill,  and 
not  the  disfavor  of  the  Senate.  It  is  fair 
to  assume  that  the  same  situation  would 
have  obtained  in  the  House  had  a test  vote 
been  secured  in  that  branch  of  the  Legis- 
lature. Neither  can  the  delay  which  finally 
defeated  the  bill  be  attributed  to  its  oppo- 
nents. Those  causes  were  unavoidable  and 
occurred  before  the  introduction  of  the  bill. 
The  medical  profession  fought  a good  fight 
and  won  a great  victory,  although  its  am- 
bition to  make  the  medical  practice  act  en- 
forcible  against  chronic  violators,  quacks 
and  imposters,  was  not  realized.  It  is 
worthy  of  note  that  the  Christian  scientists, 
from  whom  the  most  impressive  opposition 
came,  had  been  misled  by  those  who  had 
most  to  gain  by  defeating  the  bill  and  most 
to  lose  by  its  passage. 

The  following  were  noted  among  those 
present  during  the  three  days  in  which  the 
bill  was  before  the  Senate : Drs.  I.  C.  Chase, 
T.  C.  Terrell  and  Holman  Taylor  of  Fort 
Worth;  Drs.  W.  S.  Hanson,  W.  A.  King, 
C.  S.  Venable,  W.  H.  Hargis,  H.  T.  Wilson, 
S.  A.  Watts,  Ivy  Stansell  and  W.  B.  Russ,  of 
San  Antonio;  Dr.  A.  C.  Scott  of  Temple; 
Dr.  Joe  Dildy  of  Brownwood;  Drs.  A.  F. 
Beverly,  John  M.  Preston,  C.  W.  Goddard, 
Joe  Gilbert,  Sam  Key,  J.  C.  Thomas  and 
Cook,  of  Austin;  Dr.  E.  P.  Smith  of  Cle- 
burne; Dr.  J.  Frank  McDonald  of  Hills- 
boro; Drs.  J.  D.  Gray  and  J.  W.  Hale  of 
Yoakum;  Drs.  W.  T.  Dunning  and  S.  J. 
Stahl  of  Gonzales;  Drs.  A.  A.  Ross  and 
Edgar  Smith  of  Lockhart ; Dr.  Don  Price  of 
Athens;  Drs.  E.  F.  Beall,  T.  Kinney,  J.  M. 
VanNess,  M.  C.  Williams  and  L.  L.  Ed- 


wards of  San  Marcos;  Drs.  M.  S.  Wilbanks 
and  J.  W.  Ward  of  Greenville;  Dr.  E.  A. 
Davis  of  Mineral  Weils;  Drs.  E.  W.  Strong 
and  E.  Doak  of  Taylor;  Dr.  M.  R.  Sharp  of 
Granger,  and  Dr.  B.  F.  Gibson  of  Lufkin. 

Public  Health  Bills  Passed.— In  addition 
to  the  passage  of  the  bill  consolidating  the 
Health  Department  and  the  Dairy  and  Food 
Department,  and  the  bills  providing  for  a 
Tuberculosis  Sanatorium  for  Negroes  and 
the  Tuberculosis  Sanatorium  for  World 
War  Veterans,  the  passage  of  which  was 
noticed  in  the  February  Journal,  and  the 
provisions  of  which  measures  were  dis- 
cussed at  that  time,  the  following  public 
health  bills  became  laws : 

Employment  of  Persom  Suffering  From 
Infectious  or  Contagious  Diseases  in  hotels, 
cafes,  restaurants,  dining  cars  or  other  pub- 
lic eating  places,  bakeries  or  meat  markets, 
is  prohibited  in  a bill  by  Representative 
Quinn  (H.  B.  120),  which  became  a law.  In 
addition  to  prohibiting  the  employment  of 
such  persons  in  such  positions,  the  law  re- 
quires that  ail  such  employes  have  a com- 
plete physical  examination  at  least  one 
week  before  employment  and  at  least  each 
six  months  thereafter.  It  is  also  required 
that  all  utensils  used  in  such  places  of  busi- 
ness be  sterilized,  and  that  the  use  of  uten- 
sils which  are  so  cracked  or  broken  as  to 
render  their  sterilization  by  the  usual  meth- 
ods improbable,  is  forbidden. 

Regulating  Barber  Shops  and  Beauty 
Parlors.- — This  bill  was  referred  to  in  the 
February  Journal.  It  was  known  as  H. 
B.  256,  by  Rogers  of  Shelby,  Cox,  Crump- 
ton, Harrison,  Owens,  Baldwin  and  Wallace. 
It  safeguards  the  conduct  of  barber  shops, 
beauty  parlors  and  the  like,  from  a sanitary 
standpoint.  The  usual  board  of  examiners 
and  the  like  has  been  omitted.  The  law  per- 
tains purely  to  sanitation,  is  not  difficult  to 
comply  with  and  will  prove  extremely  bene- 
ficial if  properly  administered. 

Eye  Prophylactics  for  the  New  Born. — 
This  bill,  also  referred  to  in  the  February 
Journal  (S.  B,  283,  by  Senator  Clark)  re- 
quires the  instillation  in  the  eyes  of  the  new 
born  of  a 1 per  cent  solution  of  silver  ni- 
trate, or  some  other  prophylactic  approved 
by  the  State  Board  of  Health.  The  law 
likewise  requires  that  the  necessary  prophy- 
lactic be  supplied  free  of  charge  to  those  not 
able  to  buy  it. 

While  we  are  not  in  favor  of  too  many 
laws  telling  the  doctor  what  he  shall  and 
what  he  shall  not  prescribe,  or  practice,  the 
latitude  allowed  in  this  bill  in  the  matter 
of  the  character  of  prophylactic  to  be  used, 
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and  the  fact  that  so  many  cases  of  child- 
birth are  attended  by  midwives  and  others 
not  likely  to  be  modern  in  their  practices, 
has  elicited  our  hearty  approval  of  the 
measure. 

Maternity  Hospitals  and  Baby  Farms  will 
hereafter  be  looked  after  by  the  State  Board 
of  Health.  The  bill  providing  for  this  su- 
pervision (S.  B.  215,  by  Clark),  was  re- 
ferred to  in  the  February  Journal.  The 
need  for  this  measure  was  developed 
through  the  effort  of  certain  welfare  or- 
ganizations in  this  State  to  get  in  touch 
with  the  operations  of  these  institutions, 
with  a view  to  helping  in  any  way  possible, 
and  through  the  effort  of  some  of  our  med- 
ical societies  to  secure  information  about 
certain  of  them  for  the  purpose  of  correct- 
ing evils  believed  to  exist.  It  developed 
that  these  “homes”  could  do  pretty  well  as 
they  pleased,  and  without  interference. 
The  necessary  element  of  secrecy  was  used 
by  some  of  them  as  a cloak  to  conceal  their 
maneuvers.  Other  States  have  dealt  with 
this  menace  through  the  procedure  pro- 
vided for  in  the  law  just  passed,  and  it  is 
believed  that  our  law  is  an  improvement 
over  those  used  as  a model. 

It  is  quite  likely  that  we  will  publish  in 
full  in  an  early  number  of  the  JOURNAL  the 
public  health  laws  passed  by  the  37th  Leg- 
islature. On  the  whole,  we  are  highly 
pleased  with  the  net  results  in  this  particu- 
lar. The  Health  Department  is  to  be  con- 
gratulated on  the  outcome. 

Senate  Bill  No.  198,  by  Senator  Hall, 
failed  to  come  up  for  final  passage  by  the 
House.  This  bill  authorized  the  State  Board 
of  Health  to  procure  diphtheria  and  tetanus, 
antitoxin  and  vaccine  lymph  for  free  dis- 
tribution to  the  people  of  the  State.  It  had 
passed  the  Senate  and  was  ready  for  the 
final  reading  in  the  House,  but  its  support- 
ers misread  the  number  and  called  for  the 
wrong  bill. 

Help  the  Health  Department  by  reporting 
births,  deaths  and  reportable  diseases,  as 
required  by  law.  This  seems  a simple  thing 
to  do,  and  yet  it  is  remarkable  how  generally 
it  is  neglected. 

As  a matter  of  fact,  the  laws  requiring  the 
rendering  of  these  reports  were  enacted  upon 
the  insistence  of  the  medical  profession. 
It  was  then  recognized  by  the  profession 
and  it  has  since  become  established  in  the 
public  mind,  that  without  statistics  bearing 
on  the  problem,  morbidity  and  mortality 
cannot  be  favorably  influenced  even  by 
modern,  scientific  medicine.  This  is  quite 
clear,  and  there  are  few  among  the  physi- 


cians of  Texas  who  actually  object  to 
rendering  the  required  returns.  Then,  why 
isn’t  it  done?  The  answer  is  simple  and 
all  but  self-evident.  We  forget  it — and  we 
forget  it  because  we  are  busy  trying  to 
make  a living.  This  excuse  is  recognized 
by  the  Health  Department,  which  accounts 
for  the  fact  that  there  have  been  few,  if 
any,  prosecutions.  That  is  why  health 
officials  find  it  necessary  to  continuously 
appeal  to  the  profession  to,  in  the  language 
of  the  poet,  “come  clean.”  All  of  this  is 
by  way  of  prelude  to  an  appeal  by  the  State 
Health  Officer,  Dr.  Garrick,  which  we  are 
pleased  to  publish,  and  which  is  as  follows: 

We  cannot  make  a success  of  our  State  Health 
Department  unless  you  are  willing  to  help  us  by 
reporting  conscienciously  all  births,  deaths  and 
reportable  diseases. 

The  law  of  our  State  requires  you  to  make  these 
reports.  As  good  law-abiding  citizens,  you  observe 
the  other  laws  of  the  State,  which  you  realize  are 
made  for  the  good  of  society. 

Will  you  not  think  of  this  matter  seriously  and, 
if  you  have  neglected  this  law,  cease  to  be  a law 
breaker? 

You  realize  that  it  is  my  duty  as  State  Health 
Officer  to  see  that  the  health  laws  are  observed 
and  enforced. 

As  a member  of  your  own  profession,  a brother 
in  the  fight  against  disease,  I seriously  and 
earnestly  beg  for  your  assistance  in  this  matter 
of  fundamental  importance  to  your  State  Board 
of  Health. 

Relating  to  the  Annual  Session. — In- 
formation from  Dallas  is  to  the  effect  that 
arrangements  for  the  Annual  Session  are 
rapidly  coming  to  a focus,  and  complete 
announcements  will  be  ready  in  ample  time 
for  the  April  Journal.  The  Arrangement 
Committee  desires  us  to  advise  those  who 
expect  to  attend  the  meeting  that  hotel 
accommodations  be  spoken  for  without 
delay.  A survey  of  the  hotels  of  the  city 
would  seem  to  indicate  that  there  will  be 
sufficient  accommodations,  but  the  right  of 
choice  will  decrease  as  the  date  for  the 
meeting  approaches.  Incidentally,  there  is 
no  telling  what  influx  of  visitors  there  will 
be  for  other  and  not  at  the  present  time 
anticipated  reasons.  Dr.  M.  E.  Taber  is 
chairman  of  the  Committee  on  Hotels,  to 
whom  all  applications  for  reservations 
should  be  addressed. 

We  are  requested  to  announce  that  the 
Texas  Railway  Surgical  and  Hygienical 
Associations  will  meet  on  Monday,  May  9, 
the  day  immediately  preceding  the  opening 
meeting  of  the  Association  proper.  All  who 
desire  to  read  papers  before  this  group  will 
communicate  with  Dr.  H.  W.  Cummings, 
Secretary,  Hearne. 

We  are  requested  also  to  announce  that 
the  alumni  of  the  Louisville  Medical  Schools 
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will  hold  their  usual  banquet  the  night  of 
May  10,  and  the  committee  is  very  desirous 
of  having  every  Louisville  graduate  in  the 
State  attend.  Dr.  Henry  Enos  Tuley  of  the 
Faculty,  in  a letter  dated  March  17,  states 
that  a member  of  the  faculty  of  the  Uni- 
versity of  Louisville  will  be  on  hand.  The 
Alumni  .of  this  institution  claim  a dis- 
tinguished membership,  embodying  in  its 
number  seven  ex-presidents  of  the  State 
Medical  Association  of  Texas.  Those  inter- 
ested should  write  to  Dr.  C.  P.  Brokaw, 
Chairman,  Union  Bank  Bldg.,  Houston. 

The  Woman’s  Auxiliary  of  the  State 
Medical  Association  is  put  on  notice  by  the 
Auxiliary  of  the  Dallas  County  Medical 
Society,  that  extensive  arrangements  are 
being  made  for  their  entertainment  during 
the  Dallas  meeting.  It  is  desired  that  a 
full  representation  be  present,  and  an 
enjoyable  visit  is  guaranteed.  Those  inter- 
ested should  write  to  Mrs.  W.  T.  White, 
4929  Swiss  Avenue,  Dallas. 

At  the  risk  of  violating  a confidence,  we 
are  going  to  announce  that  in  all  probability 
Lieutenant  Colonel  Henry  Smith,  C.  I.  E., 
I.  M.  S.,  the  famous  English  general  sur- 
geon and  ophthalmologist,  better  known  to 
us  for  his  cataract  operations,  will  be  an 
honored  guest  of  the  Association  during  the 
Dallas  meeting.  Dr.  Smith  has  accepted 
the  invitation  and  will  appear  on  the 
program  of  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology. 
Arrangements  will  probably  be  made  to 
have  Dr.  Smith  address  a general  meeting, 
but  it  is  not  possible  to  anticipate  the 
program  to  that  extent.  The  fame  of  Dr. 
Smith  is  world-wide.  It  is  said  that  he  has 
done  50,000  cataract  operations,  in  addition 
to  numberless  other  surgical  operations,  on 
many  of  which  he  is  an  authority.  He  is  a 
wonderful  character  and  the  opportunity  to 
meet  him  will  be  priceless. 

New  Chairman  for  Section  on  State  Medi- 
cine and  Public  Hygiene. — Dr.  Oscar  Davis 
has  resigned  the  Chairmanship  of  the  Sec- 
tion on  State  Medicine  and  Public  Hygiene, 
and  President  Dr.  Chase  has  appointed  Dr. 
Manton  M.  Carrick,  State  Health  Officer, 
Austin,  to  succeed  him  in  this  important 
position.  In  his  letter  of  resignation.  Dr. 
Davis  stated  that  he  considered  it  advisable 
to  give  Dr.  Carrick  this  opportunity  to 
place  himself  and  the  work  of  his  depart- 
ment before  the  profession  of  Texas,  and 
was  for  that  reason  desirous  of  relinquish- 
ing the  honor  that  had  been  accorded  him 
in  his  appointment.  While  Dr.  Davis  con- 
tinues his  connection  with  the  State  Health 


Department  for  the  time,  his  future  move- 
ments are  uncertain,  which  is  but  an  added 
reason  for  his  determination  to  retire  from 
the  chairmanship  of  the  section.  He  will 
render  such  assistance  to  Dr.  Carrick  as 
may  be  desired.  The  President  in  agreeing 
to  this  change,  is  depending  entirely  on  the 
judgment  of  Drs.  Davis  and  Carrick,  as  to 
what  would  be  best  under  the  circum- 
stances, and  his  thanks  and  the  thanks  of 
the  Association  are  extended  to  both  of 
them  for  their  consideration  of  the  best 
interests  of  the  public  health,  which  this 
section  serves. 

An  Additional  Whole  Time  County  Health 
Officer  is  offered  by  the  State  Health  De- 
partment. We  are  requested  by  Dr.  Car- 
rick, just  as  we  go  to  press,  to  make  this 
announcement.  The  first  county  making 
the  necessary  appropriation,  which  we 
understand  is  $5,000  per  year,  will  receive 
the  preferment.  This  is  a splendid  oppor- 
tunity for  another  county  to  establish  a 
strong  local  health  department,  and  it  is  up 
to  the  medical  profession,  where  the  educa- 
tional work  has  not  already  been  done,  to 
advise  county  commissioners  of  the  desira- 
bility of  establishing  whole  time  health 
departments. 

Paid  Up  Members.— At  the  time  of  going 
to  press,  annual  dues  had  been  paid  for 
1,573  members.  That  is  not  bad;  in  fact, 
it  is  a very  good  showing — it  represents  ad- 
vance payments.  The  annual  report  is  due 
in  the  office  of  the  State  Secretary,  April 
first,  and  county  secretaries  are  not  re- 
quired to  make  any  sort  of  report  before 
that  time.  Advance  payments  are  made  by 
county  secretaries  as  a matter  of  conven- 
ience to  the  State  secretary.  The  task  of 
receipting  for  dues,  issuing  cards,  and  prop- 
erly checking  up  and  accounting  for  the 
funds  and  the  members,  is  rather  a heavy 
one,  and  the  time  at  best  is  limited.  An 
hour  saved  before  April  first  is  worth  two 
hours  after  that  time — if  not  more — as  the 
day  and  hour  of  the  annual  session  ap- 
proaches. 

After  April  first,  technically,  any  county 
society  that  has  not  submitted  its  annual 
report  stands  suspended,  with  its  entire 
membership,  and  all  members  not  included 
in  the  list  of  paid-up  members  on  the  re- 
ports of  those  societies  which  have  reported 
are  no  longer  members.  By  common  con- 
sent, however,  such  members  are  reinstated 
to  membership  upon  the  simple  expedient  of 
paying  current  dues,  which,  so  long  as  no 
one  objects,  cures  the  situation — but  pre- 
vention is  better  than  cure. 
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SOME  OBSERVATIONS  ON  CHRONIC 
GASTRIC  AND  DUODENAL 
ULCERS.* 

BY 

W.  B.  RUSS,  M.  D. 

SAN  ANTONIO.  TEXAS. 

Direct  examination  through  an  abdominal 
incision  is  the  only  certain  method  of  diag- 
nosing chronic  gastric  and  duodenal  ulcer. 
No  means  at  our  disposal  make  is  possible 
to  establish  with  absolute  certainty  a differ- 
ential diagnosis  between  all  cases  of  chronic 
ulcer  on  the  one  hand  and  certain  cases  of 
gall  bladder  disease,  or  appendicitis,  or 
some  other  extra  gastric  disorder  with 
stomach  symptoms,  on  the  other.  In  spite 
of  the  great  aid  rendered  by  the  x-ray  and 
the  laboratory,  the  diagnosis  of  ulcer  still 
rests  chiefly  upon  the  clinical  history,  which 
is  frequently  hard  to  obtain  and  is  apt  to 
be  incorrect.  For  example,  any  stomach 
trouble  occurring  in  a well  informed  neuras- 
thenic, soon  develops  an  ulcer  history  that 
will  satisfy  the  most  exacting  requirements 
of  the  average  diagnostician.  There  is  no 
pathognomonic  sign  of  gastric  ulcer,  not 
even  hemorrhage,  or  a deformed  duodenal 
cap.  It  is  therefore  impossible  to  say  what 
percentage,  if  any,  of  chronic  gastric  and 
duodenal  ulcers  heal  permanently  under 
medical  treatment  or  spontaneously.  This 
is  a matter  of  vital  importance . to  the 
patient  with  gastric  ulcer  because  of  the 
tendency  of  this  type  of  ulcer  to  become 
cancerous,  and  because  of  the  serious  effects 
of  hemorrhage,  perforation  and  extensive 
deformity  likely  to  develop  from  neglect. 
We  may  assume  that  it  certainly  has  not 
been  proven  that  medical  treatment  can 
promise  a high  percentage  of  permanent 
cufes,  and  we  must  therefore  conclude  that 
chronic  gastric  ulcer  cases  should  be  sub- 
mitted to  operation  as  soon  as  the  diagnosis 
is  established.  Chronic  duodenal  ulcer,  on 
the  other  hand,  presents  a somewhat 
different  problem.  Apparently  there  is  less 
cause  to  fear  cancer;  the  consequence  of 
hemorrhage  and  perforation  are  not  so 
grave;  the  patient’s  general  health  is  not 
so  much  impaired,  and  even  great  deformity 
of  the  upper  part  of  the  duodenum  does  not 
require  an  extensive  plastic  operation  for 
its  correction,  as  does  a corresponding 
deformity  of  the  stomach.  Indeed,  the 
most  brilliant  results  follow  gastro-enteros- 
tomy  for  partial  or  complete  obstruction  of 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  24,  1920. 


the  pylorus,  associated  with  callous  ulcer. 
Chronic  gastric  ulcer  is  a surgical  case  from 
the  first;  duodenal  ulcer  is  a medical  case 
until  it  becomes  surgical,  because  of 
gross  hemorrhages,  perforation,  extensive 
adhesions  to  neighboring  organs  or  the 
development  of  symptoms  of  obstruction. 

As  has  been  said,  in  spite  of  the  great 
diagnostic  value  of  the  fluoroscope  and 
x-ray  plate,  gastric  analysis,  and  the 
methods  for  detecting  blood  in  the  stool, 
the  clinical  history  is  still  our  chief  reliance. 
The  accuracy  with  which  the  clinical  history 
is  obtained  unfortunately  depends  upon  the 
success  of  the  doctor  in  securing  a correct 
statement  from  the  demoralized  patient 
himself,  covering  many  years  of  semi- 
invalidism. The  history  in  such  a case, 
developed  as  it  is  by  leading  questions  and 
colored  as  it  inevitably  is  by  the  patient’s 
own  interpretation  of  half  forgotten  facts, 
is  quite  apt  to  be  misleading.  The  out- 
standing fact  in  the  history  is  that  the 
patient  has  had  indigestion,  alternating 
with  periods  of  good  health,  for  many  years, 
often  quite  as  long  as  he  can  remember. 
Indiscretions  in  diet,  catching  cold,  over- 
work or  an  acute  infection  has  usually 
been  held  accountable  for  the  attacks  of 
“stomach  trouble,”  which  recur  periodically, 
with  striking  regularity,  and  usually  last 
for  many  weeks,  and  are  followed  by  periods 
of  weeks  or  months  of  apparently  perfect 
health. 

Next  in  diagnostic  importance  to  chro- 
nicity  and  periodicity,  is  pain  which,  in  its 
regular  recurrence  at  a definite  time  after 
eating,  its  location,  radiation  and  the  means 
of  its  relief,  is  the  most  interesting  and 
impressive,  if  not  the  most  characteristic 
symptom  of  ulcer.  It  seems  established 
that  pain  in  uncomplicated  ulcer  cases  is 
not  directly  due  to  the  contact  of  hydro- 
chloric acid  with  the  surface  of  the  ulcer, 
but  to  intra-gastric  pressure  produced  by 
the  drive  of  peristaltic  waves  against  the 
closed  or  partly  closed,  pyloric  orifice.  It  is 
now  well  known  that  mechanical,  thermal 
and  chemical  stimuli,  do  not  cause  pain  in 
the  digestive  canal,  from  the  oesophagus 
to  the  rectum,  the  only  adequate  stimuli 
being,  as  A.  E.  Hurst  and  others  have 
shown,  distention  or  pulling  on  the  peri- 
toneal attachments.  In  the  case  of  the 
stomach  it  is  known  that  the  presence  of 
hydrochloric  acid  on  the  stomach  side  calls 
for  relaxation  of  the  pyloric  sphincter  with 
increased  stomach  peristalsis;  on  the  duo- 
denal side  it  calls  for  pyloric  closure.  The 
duodenal  influence  takes  priority  over  the 
influence  from  the  stomach  side.  When  the 
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stomach  is  entirely  empty,  or  when  it  is 
full  and  there  is  no  free  acid,  or  when  the 
hydrochloric  acid  is  neutralized  by  an  alkali, 
there  is  no  active  peristalsis.  When,  how- 
ever, the  hydrochloric  acid  increases  in 
amount  in  the  partially  empty  stomach,  the 
peristaltic  waves  become  deeper  and  more 
vigorous.  If  there  is  an  excess  of  gastric 
secretion  and  consequently  an  excess  of 
acid,  as  occurs  in  ulcer,  the  alkalinity  in  the 
duodenum  is  reduced  and  the  pyloric 
sphincter  becomes  more  and  more  rigid. 
As  the  peristaltic  waves  now  approach  the 
antrum,  a small  portion  of  the  pyloric  vesti- 
bule, filled  with  acid  chyme,  is  completely 
isolated,  the  contraction  ring  preventing  an 
axial  reflux.  The  enormous  increase  of 
pressure  in  the  isolated  segment  causes 
pain  by  distention,  just  as  the  drive  in  any 
hollow  viscus  against  an  obstruction  causes 
pain.  This  applies  chiefly  to  the  hypertonic 
stomach  with  active  peristalsis  associated 
with  ulcer.  Even  in  an  atonic  and  dis- 
tended stomach,  there  is  some  pain  pro- 
duced by  the  same  mechanism,  but  the 
compressed  tip  is  smaller.  In  organic 
obstruction  the  pain  begins  soon  after  the 
meal  and  is  not  relieved  except  as  the 
stomach  gradually  empties  itself  through 
the  pylorus  or  by  vomiting.  The  reason  the 
pain  begins  early  in  stomach  ulcer,  is 
because  of  the  early  contact  of  hydrochloric 
acid  with  the  exposed  afferent  nerves  in  the 
ulcer,  causing  vigorous  peristalsis,  this  in 
turn  causing  pain  by  increasing  intra- 
gastric  pressure.  These  observations,  made 
by  Barclay,  Hurst,  Cannon,  Meltzer,  Lang- 
ley and  others,  are  given  at  some  length 
because  of  the  many  conflicting  theories 
accounting  for  pain  in  chronic  ulcer. 
It  may  be  added  that  pain  due  to  threatened 
perforation  or  from  adhesions  to  neighbor- 
ing organs,  notably  the  gall  bladder,  liver 
and  pancreas,  complicates  the  regular  intra- 
gastric  pain,  and  in  addition  may  add  an 
element  of  tenderness. 

The  tenderness  and  muscle  spasm  in  the 
epigastric  region  in  cases  of  chronic  ulcer, 
are  thought  by  Hurst  to  be  due  to  efferent 
impulses  from  the  posterior  roots  in  the 
segment  of  the  cord  made  irritable  by 
efferent  impulses  coming  from  the  ulcer 
area. 

The  treatment  of  gastric  ulcer  by  Bal- 
four’s method  of  excision,  cauterization  and 
short  loop  posterior  gastro-enterostomy, 
and  the  treatment  of  duodenal  ulcer  by 
posterior  gastro-enterostomy,  with  or  with- 
out excision,  seems  to  be  the  best  plan  and 
the  best  technique.  Simple  excision  of  a 
small  ulcer  and  the  Finney  gastro-duo- 


denostomy  are,  of  course,  of  value  in  special 
cases.  Unfavorable  results  are  apt  to  be 
due  to  poor  technique  or  to  unnecessary 
operations,  done  on  patients  whose  poor 
health  was  not  due  to  ulcer.  Needless  to 
say,  no  operation  for  the  relief  of  ulcer 
should  be  done  unless  the  ulcer  can  be 
demonstrated  and  until  all  other  possible 
causes  of  the  ill  health  have  been  de- 
termined and,  if  possible,  eliminated.  Be- 
cause a patient  has  an  ulcer  it  does  not 
follow  that  all  of  his  ill  health  is  due  to  the 
ulcer.  He  may  be  a helpless  invalid  from 
some  other  and  entirely  independent  cause. 
To  do  a gastro-enterostomy  on  a patient 
simply  because  of  ulcer  history,  including 
even  bleeding,  in  which  no  ulcer  can  be 
found,  is  but  little  short  of  criminal.  It 
should  always  be  borne  in  mind  that  some 
individuals  really  seem  to  enjoy  poor  health, 
and  many  such  unfortunates  are  the  victims 
of  suggestion.  Whatever  surgery  we  do 
in  such  cases  is  sure  to  make  two  aches 
grow  where  one  grew  before.  These  indi- 
viduals simply  will  not  remain  well.  They 
belong  to  the  class  of  the  poor  woman  I 
once  had  in  a hospital  who,  following  an 
operation,  wept  bitterly  because  she  found 
herself  feeling  so  well.  Her  explanation 
was  that  it  frightened  her  to  feel  so  well, 
because  she  knew  that  she  must  feel  worse 
later  on. 

It  may  be  assumed  that  with  a correct 
diagnosis  and  proper  technique,  more  than 
90  per  cent  of  gastric  and  duodenal  ulcers 
should  be  permanently  cured  or  at  least 
greatly  improved,  and  that  none  should  be 
made  worse.  The  operative  mortality 
should  not  exceed  4 or  5 per  cent  for  gastric 
ulcers,  and  2 or  3 per  cent  for  duodenal 
ulcers.  Modern  methods  have  almost  elimi- 
nated post-operative  acute  gastric  dilata- 
tion, hemorrhage  and  pneumonia  and  also 
the  later  vicious  circle,  extensive  adhesions, 
hernia  into  the  lesser  cavity  and  gastro- 
jejunal  ulcer. 

In  the  November,  1919,  number  of 
Annals  of  Surgery,  D.  C.  Balfour  has  a very 
illuminating  paper  on  the  life  expectancy 
of  patients  following  operations  for  gastric 
and  duodenal  ulcer.  As  a result  of  an 
investigation  carried  out  in  their  own  "way 
by  the  Actuarial  Society  of  America,  it  is 
shown  that  the  number  of  deaths  occurring 
within  six  years  on  patients  operated  at  the 
Mayo  clinic  was  88  in  a group  of  521  per- 
sons operated  for  gastric  ulcer,  while  the 
number  of  deaths  occurring  in  a group  of 
521  persons  selected  from  the  general  popu- 
lation with  like  distribution  as  to  age  and 
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sex  observed  during  the  same  period,  was 
32. 

In  a group  of  1,651  persons  operated  for 
duodenal  ulcer,  the  number  of  deaths  during 
six  years  was  85,  while  the  number  of 
deaths  occurring  in  a group  of  1,651  persons 
selected  from  the  general  population  with 
like  distribution  as  to  age  and  sex  observed 
during  the  same  period,  was  93.  This  rather 
remarkable  result  can  be  explained  only  on 
the  theory  that  individuals  who  have  been 
operated  upon  for  duodenal  ulcer  are  per- 
hapis  more  apt  than  other  individuals  to 
observe  care  in  the  matter  of  diet  and  in 
avoiding  mental  and  physical  strain. 


PERFORATING  GASTRIC  AND  DUO- 
DENAL ULCERS.* 

BY 

CHARLES  C.  CADE,  M.  D. 

SAN  ANTONIO,  TEXAS. 

Perforation  of  gastric  and  duodenal  ulcer 
is  a frequent  complication  of  peptic  ulcer, 
and  occasionally-  it  may  be  the  first  indica- 
tion of  the  disease.  Every  peptic  ulcer  is 
a potential  perforation.  It  is  impossible  to 
arrive  at  a conclusion  as  to  its  frequency, 
as  when  a peptic  ulcer  is  cured  medically,  it 
is  impossible  to  tell  whether  the  patient  had 
an  ulcer  or  not.  However,  they  do  perforate 
in  goodly  numbers,  and  when  they  do  they 
practically  always  become  definite  surgical 
cases.  The  usual  seat  of  the  perforation  is 
in  the  pyloric  end  of  the  stomach  and  first 
part  of  the  duodenum,  these  locations  being 
the  most  common  sites  of  ulcer  and  the 
organs  most  active  and  motile,  predisposing 
to  perforations.  An  ulcer  in  an  actively 
motile  site  is  more  likely  to  perforate  than 
if  at  rest. 

Perforating  peptic  ulcers  occur  at  any 
age.  Children  have  been  known  to  have 
them,  but  the  usual  age  is  between  35 
and  50.  The  cases  are  more  often  of  long 
standing.  Those  I have  seen,  leaving  out 
one  due  to  a burn,  have  averaged  about  six 
years’  duration. 

The  ulcers  that  perforate  are  usually  of 
large  size,  so  that  the  hole  in  the  intestinal 
tract  will  frequently  be  as  large  as  a ten- 
cent  piece.  They  usually  cause  rather  ac- 
tive symptoms  for  a few  days  prior  to  the 
perforation. 

There  are  numbers  of  perforations  that 
occur  in  which  the  omentum  and  adjacent 
viscera  become  adherent,  so  that  as  the 
ulcer  perforates,  its  base  becomes  omentum 
or  other  viscera,  and  we  do  not  have  a re- 
sultant peritonitis.  These  cases  do  not  be- 
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come  acute  surgical  cases,  but  the  resultant 
symptoms  are  usually  so  intensified  that 
the  patient  seeks  surgical  relief,  I believe 
the  Mayo  Clinic  claims  that  70  per  cent,  of 
perforated  ulcers  show  spontaneous  closure 
without  peritonitis,  and  these  are  discovered 
at  the  stated  operation  for  relief  of  ulcer. 
They  advise  against  tearing  down  these  ad- 
hesions; they  claim  that  nature  can  make 
a better  closure  than  the  surgeon  with  his 
sutures.  Clinical  pancreatitis  is  frequently 
but  a perforated  duodenal  ulcer  that  has 
used  the  pancreas  to  plug  itself  with.  Be- 
sides the  pancreas,  the  common  duct,  under 
surface  of  the  liver,  gall-bladder  and  omen- 
tum, are  used  as  plugs. 

The  gastric  ulcer  in  the  lower  segment  is 
not  as  liable  to  plug  itself  because  of  its 
excessive  motility,  and  because  it  is  not  in 
as  close  proximity  to  other  viscera  as  the 
duodenum.  Hence,  it  practically  always 
produces  a peritonitis,  with  immediate  op- 
eration indicated. 

It  is  my  intention  in  this  paper  to  deal  ^ 
primarily  with  the  30  per  cent,  of  perfora- 
tions that  produce  peritonitis,  and  for  that 
reason,  in  taking  up  diagnosis,  I will  deal 
with  this  acute  surgical  condition.  It  has 
been  my  fortune  during  the  past  eighteen 
months  to  be  sitting  in  the  room  when  two 
cases  of  duodenal  ulcer  perforated.  The 
first  case  I observed  was  in  the  Army.  The 
patient  was  the.  victim  of  a severe  burn  due 
to  a gasoline  explosion.  It  was  a burn  of  the 
third  degree,  about  the  trunk  and  legs.  The 
patient  had  survived  the  initial  shock  and 
was  in  a septic  condition  when,  on  the  ninth 
day,  the  perforation  occurred.  The  patient 
had  given  no  prior  symptoms  of  ulcer;  if 
so,  they  were  masked  by  his  other  troubles. 
There  was  no  history  of  ulcer  prior  to  the 
burn.  The  initial  onset  was  a stabbing  pain 
in  the  epigastrium,  with  rapid  onset  of 
symptoms  of  shock.  The  pulse  was  already 
thready,  the  skin  was  covered  with  a cold 
sweat,  and  the  face  assumed  an  ashy  color. 
The  pain  was  intense  and  paroxysmal,  and 
located  in  the  upper  right  quadrant.  An 
hour  later  severe  abdominal  rigidity  ap- 
peared, and  now  occurred  a phenomenon 
that  I wish  to  call  attention  to.  The  patient 
asked  for  water  during  a lull  in  the  pain. 
The  water  immediately  precipitated  another 
paroxysm.  This  was  tried  again  with  the 
same  result.  Perforation  being  suspected, 
the  stomach  was  then  allowed  to  rest.  The 
patient  was  not  operated  upon  and  died 
about  eighteen  hours  later.  The  perfora- 
tion in  the  duodenum  was  demonstrated  at 
autopsy. 

The  second  case  was  that  of  a man  of  50, 
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with  a history  of  ulcer  extending  over 
twelve  years.  He  was  a traveling  salesman 
and  had  had  an  interval  of  relief  for  a period 
of  about  two  months.  On  returning  home 
Saturday  morning  he  developed  a “bilious 
attack,”  and  I was  sent  for.  I prescribed  a 
mild  cathartic,  and  as  I was  familiar  with 
his  history,  put  him  to  bed  and  withheld 
all  nourishment.  After  my  professional 
services  the  next  morning,  and  while  I was 
chatting  before  my  departure,  the  perfora- 
tion occurred.  The  patient  showed  the  same 
intense  fulminating  symptoms  as  in  the 
case  just  referred  to.  There  was  the  in- 
tense paroxysmal  pain  centering  in  the  gall- 
bladder region,  the  pulse  jumped  to  120  and 
was  weak  in  character;  the  face  was  of  an 
ashy  color,  and  the  skin  cold  and  clammy. 
This  phase  simulated  a severe  gall-stone 
colic.  Morphine  did  not  relieve  his  pain,  and 
it  became  necessary  to  administer  chloro- 
form by  inhalation  until  the  paroxysm  was 
over.  This  patient  also  asked  for  water, 
and  being  curious,  I allowed  it.  The  same 
phenomenon  as  in  the  other  case  occurred. 
A paroxysm  was  immediately  precipitated. 
I tried  it  again  to  be  sure,  with  the  same 
result.  Three  hours  later,  a nurse  gave  the 
patient  water  and  precipitated  another 
paroxysm.  The  board-like  feel  of  the  abdo- 
men appeared  in  two  hours,  and  by  that 
time  the  white  blood-count  had  become 
22,000.  The  shock  disappeared  in  about 
four  hours,  and  the  patieift  was  operated 
• upon.  A perforated  duodenal  ulcer  of  large 
size  was  found.  I have  tried  to  produce  the 
phenomenon  here  described,  in  perforations 
of  twenty-four  hours  standing,  without  re- 
sult. 

In  cases  of  24  hours’  duration,  or  more, 
in  addition  to  a history  of  ulcer,  we  get  the 
story  of  intense  pain,  and  one  of  the  most 
prominent  symptoms  is  that  of  abdominal 
rigidity.  The  pain,  while  usually  situated 
in  the  upper  right  quadrant,  is  sometimes 
found  most  intense  in  the  lower  right 
quadrant,  near  the  appendix.  This  is  due 
to  the  fact  that  in  a body  in  the  prone  posi- 
tion the  leakage  from  a duodenal  ulcer  will 
follow  the  ascending  colon,  between  it  and 
the  parietal  peritoneum,  into  the  pelvis  be- 
fore it  involves  the  rest  of  the  peritoneal 
cavity.  I once  assisted  in  a case  opened  for 
appendicitis,  but  a piece  of  bacon  in  the  ab- 
dominal cavity  put  the  surgeon  on  the  right 
track.  The  temperature  is  apt  to  be  normal, 
for  it  is  a chemical  peritonitis.  The  blood- 
count  is  typical  of  peritonitis,  but  in  these 
cases,  as  in  all  other  ulcer  cases,  the  history 
is  of  the  most  importance. 

The  explanation  of  the  phenomenon  pro- 


duced by  drinking  water  is  that  the  perfora- 
tion has  not  been  walled  off  by  adhesions 
and  the  addition  of  the  water,  made  acid  by 
the  stomach,  extends  the  abscess,  or  collec- 
tion of  fluid,  taking  in  fresh  peritoneum 
that  has  not  become  accustomed  to  the  irri- 
tation, thus  causing  fresh  attack  of  pain. 
I believe  this  phenomenon  in  an  early  case 
is  diagnostic.  It  does  not  occur  in  the  per- 
foration of  twenty-four  hours’  standing  be- 
cause the  adhesions  have  already  taken 
place  and  there  can  be  no  extension.  I do 
not  mean  that  the  diagnosis  of  acute  per- 
foration is  not  correct  if  this  cannot  be 
demonstrated  for,  as  I said  before,  many 
perforations  are  plugged  spontaneously.  Of 
course  it  could  not  be  demonstrated  in  such 
a case. 

I realize  that  many  cases  of  perforation 
do  not  get  to  the  surgeon  until  late,  but  it 
may  be  possible  that  such  a history  can  be 
obtained  if  that  question  is  added  to  the 
usual  questionnaire.  Since  the  history  is 
the  main  evidence  used  in  diagnosis  of  ulcer, 
why  shouldn’t  this  question  be  added  in  ex- 
amining cases  of  acute  crisis  in  the  upper 
abdomen  ? 


DRAINAGE  OF  THE  ABDOMINAL 
CAVITY,  WITH  SPECIAL  REFER- 
ENCE TO  THE  USE  OF  THE 
RUBBER  GLOVE.* 

BY 

M.  F.  BLEDSOE,  M.  D. 

PORT  ARTHUR,  TEXAS. 

The  question  of  drainage  of  the  abdominal 
cavity  is  as  old  as  surgery  of  the  abdomen. 
The  pendulum  of  opinion  of  surgeons  has 
swung  back  and  forth  and  back  again,  from 
tim.e  to  time.  No  doubt  many  abdomens 
have  not  been  drained  that  should  have  had 
drainage,  and  many  have  had  drainage  that 
really  needed  none.  There  has  never  been 
written,  nor  can  there  be  written,  an  abso- 
lute guide  for  all  cases.  It  is  a question 
that  is  very  largely  up  to  the  judgment  of 
the  operating  surgeon  at  the  time  of  opera- 
tion, and  requires  the  greatest  amount  of 
knowledge  of  pathology,  physiology  and 
anatomy;  and  even  then  mistakes  will  be 
made. 

Failure  to  insert  some  form  of  drain  at 
times  has,  no  doubt,  been  due  to  a lack  of 
a proper  and  satisfactory  material  for  the 
purpose.  The  use  of  the  old  gauze  drain 
can  rarely,  if  ever,  be  justified.  The  ordi- 
nary rubber  tubing,  whether  it  be  fenes- 
trated or  split,  with  a strip  of  gauze  in  it, 
or  what  not,  is  not  always  satisfactory,  and 
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in  a good  many  instances,  no  doubt,  it  has 
done  much  harm.  The  double  arm  rubber 
tubing  is  more  satisfactory,  and  can  be  used 
where  irrigation  is  anticipated,  but  it  does 
not  answer  satisfactorily  in  all  cases.  We 
can  not  get  away  from  the  fact  that  we 
have  more  fecal  fistulas  following  the  use  of 
ordinary  rubber  tubing,  single  or  double 
arm,  as  the  case  may  be,  than  we  like  to 
have.  The  percentage  of  post-operative 
hernias  is  greater  than  is  desirable  due,  no 
doubt,  first  to  secondary  infection  by  the 
constant  escape  of  pus,  or  infected  material 
leaking  from  the  split  or  fenestrated  tube, 
as  well  as  to  the  fact  of  omentum  becoming 
attached  to  the  gauze  plug  and  being  pulled 
upward  into  the  wound,  in  the  muscle,  at 
the  time  of  removal  of  the  drain. 

The  so-called  cigarette  drain  of  gauze  and 
rubber  tissue,  whether  the  ordinary  gutta- 
percha or  dental  rubber  dam,  is  not  always 
satisfactory,  both  because  of  the  inferiority 
of  the  rubber  and  because  of  a tendency  to 
become  plugged  when  used,  single  or  multi- 
ple. Of  course,  in  the'  multiple  cigarette, 
when  blocking  occurs,  drainage  is  re-estab- 
lished for  a time  by  the  removal  or  loosening 
of  one  of  the  drains.  But  at  that,  all  the 
drainage  escapes  by  the  side  of  the  cigar- 
ette, and  a solid  drain  will  do  almost  as 
well.  The  material  that  is  drained  away 
encourages  secondary  wound  infection, 
muscle  slough,  post-operative  hernia,  and 
so  on.' 


i 

I 


For  the  last  five  years  I have  used  almost 
entirely  a drain  made  from  discarded  rubber 
gloves,  particularly  where  multiple  cigarette 
drain  would  be  indicated.  A strip  of  gauze 
is  stuffed  lightly  into  each  finger  and  the 
thumb  of  the  glove.  The  ends  of  the  digits 
are  then  clipped  off,  that  the  gauze  inserted 
may  come  just  to  the  tip  of  the  open  end 
of  the  fingers.  This  is  sterilized  just  as 
other  dressings  are,  and  kept  in  waiting. 
The  size  of  the  gloves  used  range  from 
about  six  to  eight  and  one-half.  We  have 
found  that  in  the  average  case  of  peri- 
tonitis, especially  of  the  localized  type, 
abscessed  appendix,  acute  pelvic  infections, 
etc.,  this  is  a very  convenient,  useful  and 
satisfactory  drain.  It  is  economical,  and 
can  always  be  had.  The  thumb  and  fingers 
are  placed  well  down  into  the  peritoneal 
cavity.  One  or  two  or  three  fingers,  as  the 
case  may  be,  are  placed  directly  at  the 
stump  of  the  appendix  or  in  the  base  of  the 
abscess  cavity.  The  thumb  and  other  finger, 
or  two  fingers,  as  the  case  may  be,  are 
extended  to  whatever  point  appears  to  the 
operator  to  be  infected,  and  which  might 
need  draining.  This  gives  a multiple  drain 


inside  the  peritoneal  cavity  and  yet  brings 
all  five  of  the  gauze  strips  out  one  opening 
through  the  wrist  of  the  glove.  Properly 
placed,  there  is  no  pain  or  discomfort  from 
this  drain.  The  post-operative  dressings 
can  be  easily  done,  and  a minimum  amount 
of  secondary  wound  infection  obtained.  On 
the  first,  second  or  third  day,  any  one  of  the 
five  strips  of  gauze  can  be  easily  removed 
without  pain.  The  fingers  of  the  glove  as  a 
rule  revert  and  stick  up  out  of  the  wound. 
They  may  be  clipped  off  or  a smaller  strip 
of  gauze  may  be  passed  back  into  the  finger 
with  dressing  forceps,  and  the  drain  again 
inserted  into  the  abdominal  cavity.  In  the 
judgment  of  the  surgeon,  one  or  all  strips 
may  be  removed  at  one  itme.  It  is  our  cus- 
tom, however,  where  we  have  used  the 
multiple  drain,  to  remove  one  each  day,  and 
loosen  the  others  gently  and  gradually  until 
all  are  removed.  By  gradual  reduction  in 
the  size  of  the  drain,  the  muscles  are  per- 
mitted to  lay  closer  together  and  heal 
gradually,  and  post-operative  hernia  is  not 
nearly  so  likely  to  occur. 

In  placing  these  drains,  as  in  placing  all 
other  drains,  I believe  that  the  peritoneum 
should  be  brought  as  near  as  possible  to  the 
outlet,  and  not  allowed  to  retract  back 
behind  the  deep  focia.  A little  care  at  this 
stage  will  often  yield  very  satisfactory 
returns. 

If  it  is  not  necessary  to  insert  multiple 
drains,  one  or  two  fingers  are  cut  off  the 
entire  length  of  the  glove,  the  wrist  sewed 
up  and  a strip  of  gauze  loosely  inserted  in 
the  finger,  which  is  used  instead  of  the 
ordinary  single  cigarette  drain.  In  case  of 
general  peritonitis,  where  the  abdomen  is 
opened  in  the  mid  line,  below  the  umbilicus, 
the  full  glove  can  be  inserted  with,  if  in  the 
case  of  a woman,  two  or  three  fingers  back 
of  the  uterus,  one  directly  over  the  bladder 
and  another  directed  upward  to  the  umbili- 
cus. The  single  finger  drain  through  stab 
wounds,  one  each  in  the  inguinal  region  and 
one  each  over  the  crest  of  the  ileum  or  in 
the  lumbar  region,  with  the  patient  put  to 
bed  in  the  Fowler  position,  will  result  in 
recovery  when  least  expected.  ‘ 

In  cases  of  this  kind,  in  fact  in  all  cases 
of  drainage  of  the  abdomen  of  woman  for 
peritonitis,  where  there  is  no  contra-indi- 
cation, the  rubber  tube  drain  should  be 
placed  through  the  vagina.  The  glove  drain 
can  be  used  very  nicely  in  the  pelvis  where 
ordinary  drainage  for  infection  is  really  not 
necessary  but  where  the  resection  of 
chronic  pus  tubes  has  left  raw  surfaces  on 
the  postera  uterine  serosa.  In  such  case, 
the  whole  glove  may  be  placed  deeply,  that 
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the  palm  may  rest  just  back  of  the  fundus, 
the  fingers  passed  beneath  the  broad  liga- 
ments, deep  into  the  cul  de  sac,  the  wrist 
just  emerging  from  the  wound.  This  drain, 
allowed  to  remain  five  or  six  days  and 
gradually  removed,  is  of  value  in  preventing 
post-operative  adhesions  of  the  intestines 
to  the  uterus.  The  same  can  be  said  of  the 
use  of  this  drain  around  the  gall  bladder 
where  adhesions  have  been  divided  and  are 
likely  to  recur.  In  such  cases  this  drain,  I 
believe,  serves  better  than  the  broad  rubber 
dam  and  gauze.  Where  there  is  a virulent 
infection  in  the  female  lower  abdomen  and 
the  whole  glove  is  used  as  above  described, 
together  with  the  insertion  of  the  rubber 
tube  through  the  cul  de  sac  into  the  vagina, 
an  irrigator  of  small  calibre  can  be 
inserted  through  the  wrist  of  the  glove  and 
into  any  of  the  fingers,  and  irrigation  with 
normal  saline  done  at  the  time  of  the  opera- 
tion as  well  as  later. 

The  simplicity  of  the  drain  made  from  a 
glove,  the  use  of  which  causes  no  post- 
operative ill  results,  has  encouraged  us  to 
adhere  more  strictly  to  the  old,  time- 
honored  advice,  “When  in  doubt,  drain.” 

Most  surgeons  resort  to  drainage  in 
appendicitis,  when  the  peritoneum  shows  a 
definite  disappearance  of  gloss  over  a con- 
siderable area,  with  much  fibrous,  foul 
exudate.  We  insert  the  single  cigarette  when 
there  is  any  evidence  of  odor,  irrespective 
of  the  appearance  of  exudate.  We  recognize 
that  the  insertion  of  any  form  of  drain  into 
the  peritoneal  cavity  causes  an  out-pouring 
of  serous  and  peritoneal  fluid.  A dilution 
of  poisons  likewise  takes  place,  because 
abdominal  pressure  is  relieved  by  any  drain 
that  permits  the  escape  of  fluid  from  the 
peritoneal  cavity.  It  is  granted  that  most 
all  types  of  cigarette  drains  become  clogged. 
With  the  glove  drain  this  can  easily  be  over- 
come. Dressings,  forceps,  or  a large  blunt 
probe  or  sound,  may  easily  be  passed  into 
the  wrist  and  directed  down  a strip  of  gauze 
into  a finger,  and  on  out  to  the  end  of  the 
finger,  thus  re-establishing  drainage.  This 
can  be  done  without  pain  to  the  patient  and 
without  danger.  It  is  our  custom  in  a good 
many  cases  to  dip  a sound  in  iodine  and  pass 
it  directly  down  the  inside  of  the  finger, 
whenever  it  appears  that  the  drainage  is 
not  sufficient. 

We  have  used  the  glove  drain  in  about  80 
cases,  and  are  entirely  pleased  with  it.  Our 
mortality  has  been  less  than  4 per  cent.  Our 
post-operative  hernias  have  been  3 per  cent, 
and  our  weakened  abdominal  walls  not  over 
8 per  cent.  Rubison’s^  report  on  622  cases 


of  acute  appendicitis,  from  January  1,  1916, 
to  December  1,  1918,  in  the  Presbyterian 
Hospital,  New  York,  of  which  263  were 
drained,  shows  hernia  occurred  in  20  per 
cent  of  the  cases.  The  mortality  was  9.1 
per  cent.  Fecal  fistulae  appeared  in  7.5  per 
cent.  The  type  of  drain  used  most  fre- 
quently was  the  double  arm  tubing,  the  wall 
of  one  tube  fenestrated,  and  with  sometimes 
a strip  of  gauze  and  sometimes  without. 
That  prolonged  pressure  against  an  infected 
intestinal  wall  is  the  cause  of  localized 
necrosis,  with  a consequent  fecal  fistulae, 
was  clearly  demonstrated  in  this  hospital, 
as  shown  by  the  instances  of  fistulae  de- 
creasing in  cases  treated  by  early  substi- 
tution of  a smaller  drain  or  catheter. 

Our  series  does  not  cover  so  many  cases, 
but  our  results  have  been  much  more  satis- 
factory. The  time  of  operation,  the 
virulency  of  the  infection  and  the  condition 
of  the  patient  has,  of  course,  a very  great 
deal  to  do  with  the  percentage  of  mortality, 
as  well  as  the  post-operative  results.  We 
have  had  no  fecal  fistulae  that  lasted  over 
two  weeks.  The  question  of  post-operative 
hernia,  of  course,  is  largely  dependent  upon 
secondary  infection  of  the  wound.  There- 
fore, the  greatest  care  possible  should  be 
exercised  in  the  post-operative  dressings. 
In  cases  where  the  glove  drain  is  used,  the 
cuffs  may  be  turned  upward,  downward, 
backward  or  forward,  as  the  case  may  be, 
and  half  strength  tincture  of  iodine  sponged 
down  by  its  side,  and  wound  infection 
materially  reduced,  with  a reduction  in  post- 
operative hernias,  weakened  muscles,  etc. 

It  is  not  to  be  inferred  that  we  use  only 
the  rubber  glove  as  a drain.  Be  assured 
that  we  use  in  addition  such  other  drains 
as  appear  to  be  indicated.  I maintain  that 
the  question  of  draining  the  abdomen  is  a 
large  one  and  requires  a very  liberal,  plastic 
and  resourceful  state  of  mind.  Whatever 
the  condition  demanding  drainage  and 
whatever  drain  is  used,  the  post-operative 
care  of  the  patient  is,  of  course,  of  extreme 
importance. 

Body  fluids  should  be  maintained  promptly 
and  constantly  by  whatever  measure  seems 
best.  It  is  admitted  that  no  one  drain  can 
be  relied  on  exclusively.  Since  we  began 
the  use  of  the  rubber  glove  as  a drain,  our 
mortality  has  been  reduced  and  our  post- 
operative ill  results  lessened;  and  we  have 
on  hand  always  a material  that  is  economical 
and  easily  converted  into  use,  which  alone 
is  of  no  small  consequence  at  this  time. 
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ACUTE  DILATATION  OF  THE  STOM- 
ACH FOLLOWING  GYNECOLOG- 
ICAL OPERATIONS.* 

BY 

P.  I.  NIXON,  M.  D. 

SAN  ANTONIO,  TEXAS. 

It  is  not  my  purpose  to  review  the  rapidly 
accumulating  literature  on  acute  dilatation 
of  the  stomach,  nor  is  it  my  intention  to  in- 
quire deeply  into  the  etiology  of  the  disease. 
Such  a consideration  would  be  beyond  the 
province  of  this  brief  clinical  report.  Those 
interested  in  these  phases  of  the  subject 
will  find  a comprehensive  study  of  the  dis- 
ease in  papers  by  Conner, ^ and  Harrigan^ 
in  this  country,  and  Doolin^  in  Great  Britain. 
Suffice  it  to  say  that  the  impression  gained 
from  a brief  review  of  the  literature  is  that 
the  recognition  of  the  disease  is  far  less 
common  than  the  disease  itself;  this  im- 
pression is  heightened  by  the  fact  that  ob- 
servers who  failed  to  diagnose  their  first 
case  had  no  difficulty  in  recognizing  the 
condition  when  it  appeared  a second  time. 
As  one  writer  has  pointed  out,  this  disease 
illustrates  well  the  saying  that  we  find  that 
for  which  we  are  looking.  A study  of  the 
histories  in  any  hospital  of  those  cases  that 
have  been  diagnosed  as  ileus  or  peritonitis, 
will  reveal  instances  where  the  stomach 
tube  would  have  changed  the  diagnosis  and. 
perhaps  the  subsequent  course,  which  is  so 
often  fatal. 

Etiology. — Acute  dilatation  of  the  stom- 
ach is  a condition  which  arises  under 
varying  circumstances.  The  dilatation  is 
enormous  and  may  or  may  not  be  ac- 
companied by  an  associated  dilatation  of 
the  duodenum.  Its  etiology  is  compara- 
I tively  complex  and  obscure.  A large  per- 
centage of  cases  (41  per  cent,  according  to 
Conner)  follow  operations  under  general 
anesthesia.  Most  of  this  group  of  cases  fol- 
low abdominal  operations,  although  cases 
have  been  reported  following  amputation 
of  the  breast  and  operations  on  the  extremi- 
ties. It  is  rather  unusual  that  operations 
on  the  stomach  itself  do  not  predispose  to 
this  condition.  In  those  cases  where  chloro- 
form was  the  anesthetic  used,  dilatation  of 
the  stomach  was  more  frequent. 

Acute  infections  and  chronic  wasting  dis- 
eases are  other  factors  in  the  causation  of 
this  obscure  condition.  Likewise,  the  con- 
dition occasionally  follows  shock  from  in- 
« jury  or  gunshot  wounds.  Less  occasionally 

I ’Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23,  1920. 
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(2)  Harrigan : Ann.  of  Surg.,  1919,  LXIX,  p.  510. 

(3)  Doolin : Brit.  Jr.  of  Surg.,  1918,  VI,  p.  125. 


the  symptoms  develop  after  dietary  indis- 
cretions and  association  with  spinal  de- 
formities, notably  kyphosis  due  to  Pott’s 
disease. 

The  Mechanism  of  P^^oduction  of  acute 
dilatation  of  the  stomach  is  as  difficult  to 
explain  as  its  etiology.  Many  theories  have 
been  advanced  in  an  attempt  to  properly  ex- 
plain its  origin,  but  all  of  them  fall  short  of 
this  purpose.  Most  authorities  are  inclined 
to  believe  that  paralysis  of  the  stomach 
musculature,  of  central  or  peripheral  origin, 
is  the  underlying  causative  factor.  Conner 
has  been  struck  by  the  frequency  with 
which  this  condition  has  been  found  at  au- 
topsy to  be  associated  with  mesenteric  com- 
pression of  the  terminal  portion  of  the  duo- 
denum, where  it  passes  behind  the  root  of 
the  mesentery.  Normally,  the  lumen  of  the 
duodenum  is  flattened  out  by  the  pressure 
of  the  mesentery  containing  the  superior 
mesenteric  artery,  the  pressure  being  ex- 
erted against  the  vertebral  column.  Con- 
ner believes  that  the  presence  of  a consid- 
erable part  of  the  intestines  in  the  pelvis 
causes  increased  traction  downward  on  the 
mesentery  and  subsequent  occlusion  of  the 
terminal  portion  of  the  duodenum.  As  pre- 
requisites for  the  entrance  of  the  intestines 
into  the  pelvis,  he  mentions  dorsal  decubitus, 
an  intestine  empty  of  gas  and  feces  and  a 
mesentery  of  suitable  length.  To  these 
might  be  added  a flabby  abdominal  wall, 
which  is  incapable  of  retaining  the  intes- 
tines in  their  normal  position. 

Harrigan  has  pointed  out  a striking 
similarity  in  symptoms  between  acute  dila- 
tation of  the  stomach  and  high  duodenal 
obstruction  produced  experimentally  in  ani- 
mals, and  assumes  that  both  conditions  are 
caused  by  paralysis,  inhibition  or  failure  of 
function,  toxic  in  origin. 

Symptoms. — Vomiting,  distention  of  the 
abdomen,  pain,  thirst  and  collapse,  are  the 
most  prominent  symptoms.  These  may 
arise  in  the  post-operative  cases  within  24 
hours,  or  they  may  begin  as  late  as  two 
weeks  afterwards. 

Vomiting  is  usually  an  early  symptom 
and  may  be  indistinguishable  at  first  from 
the  post-anesthetic  vomiting.  It  is  the  most 
constant  and  the  most  persistent  of  symp- 
toms. It  is  uncontrollable  and  is  often  un- 
accompanied by  nausea.  The  amount  of 
fluid  vomited  is  quite  large  and  is  in  excess 
of  the  fluid  ingested.  The  vomitus  is  watery 
at  first,  afterwards  containing  bile  in  great- 
er or  less  amounts.  The  odor  is  very  foul, 
but  fecal  vomiting  practically  never  occurs, 
doubtless  due  to  the  mechanical  obstruction 
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of  the  duodenum.  Gas  in  great  quantities 
is  eructated. 

Distention  quickly  ensues.  It  begins  in 
the  left  hypochondrium  and,  as  the  case  ad- 
vances, involves  the  adjacent  parts  of  the 
abdomen;  in  extreme  cases  it  may  involve 
the  entire  abdomen.  The  amount  of  pain 
and  tenderness  varies.  The  pain  is  located 
in  the  epigastrium  and  is  paroxysmal  in 
character.  Thirst  is  constantly  present  and 
may  be  intense  in  its  severity.  The  rapid 
development  of  collapse  is  to  be  expected; 
this  manifests  itself  in  a small,  thready 
pulse,  subnormal  temperature,  clammy  skin, 
sunken  eyes  and  pinched  features. 

Other  less  frequent  symptoms  and  signs 
are  hiccough,  constipation  or  diarrhoea,  vis- 
ible peristalsis  and  splashing  sounds. 

Prognosis  and  Treatment. — The  prog- 
nosis depends  entirely  on  early  recognition 
of  the  condition  and  early  institution  of 
appropriate  therapy.  Untreated  cases  and 
cases  far  advanced  are  invariably  fatal. 
Cases  diagnosed  early  and  treated  properly 
have  a good  chance  for  recovery.  In  the 
treatment  of  the  disease,  medicines  play  no 
part  except  in  combatting  the  shock.  No 
food  or  water  should  be  given  by  the  mouth. 
Thirst  and  other  dehydration  symptoms  are 
met  by  frequent  saline  enemata',  by  hypo- 
dermoclysis  and  by  intravenous  injections. 
The  surgical  results  are  so  discouraging 
that  they  are  mentioned  only  to  be  con- 
demned. 

The  two  essential  methods  of  treatment 
are  gastric  lavage  and  posture.  Frequent 
and  complete  emptying  of  the  stomach  by 
means  of  the  stomach  tube  will  give  imme- 
diate relief.  The  tube  should  be  passed 
every  4 to  6 hours,  depending  on  the  re- 
currence of  symptoms.  The  tube  should  be 
manipulated  so  that  it  reaches  the  lower- 
most part  of  the  stomach;  this  means  that 
it  must  be  inserted  far  beyond  the  usual 
distance. 

Frequent  assumption  of  the  prone  posi- 
tion should  be  combined  with  gastric  lavage. 
The  patient  is  placed  with  the  face  down- 
ward and  the  pelvis  moderately  elevated,  or 
in  the  knee-chest  position.  This  accom- 
plishes two  things — the  fluid  is  displaced 
upward  so  that  the  stomach  more  readily 
empties  itself  by  the  mouth,  and  relief  is 
afforded  from  the  downward  traction  of  the 
mesentery  on  the  terminal  portion  of  the 
duodenum,  thus  tending  to  relieve  the  me- 
chanical obstruction. 

The  treatment  may  be  summarized  in  a 
few  words:  fluids,  lavage  and  posture, 

I desire  to  add  the  following  case  to  the 
comparatively  few  cases  on  record ; the  case 


may  be  of  interest  also  on  account  of  the 
size  of  the  abdominal  tumor: 

Mrs.  J.  S.,  married,  age  32,  was  admitted  to  the 
hospital  complaining  of  “tumor  of  the  abdomen.” 

Family  history  was  negative;  the  patient  comes 
of  sturdy  stock;  there  is  no  history  of  tuberculosis 
or  neoplasm  in  the  family.  In  her  past  history 
there  is  but  little  that  is  worthy  of  mention.  She 
has  always  been  a healthy  woman;  there  is  no  his- 
tory of  any  serious  illness.  Menstruation  has  been 
perfectly  normal.  She  has  been  married  five  years, 
and  is  the  mother  of  three  children,  the  oldest 
three  years,  the  youngest  four  months. 

Present  illness  began  two  years  ago,  when  the 
patient  was  examined  by  a physician  who  told  her 
she  had  a tumor.  The  patient  says  her  abdomen 
at  this  time  was  about  half  its  present  size.  Since 
this  time  the  abdomen  has  grown  progressively 
larger.  Four  months  ago  she  gave  birth  to  a full- 
term,  eight  pound  baby;  there  was  no  difficulty 
with  labor,  which  lasted  only  about  two  hours. 

Subjective  symptoms  have  been  few;  there  has 
been  no  pain  at  any  time.  The  weight  of  the  tumor 
was  the  most  troublesome  feature;  the  patient  had 
to  lie  on  her  side  all  the  time;  when  flat  of  her 
back  she  had  some  difficulty  in  rising  to  a sitting 
posture.  In  turning  from  one  side  to  the  other 
the  patient  had  to  take  the  tumor  in  her  hands  and 
lift  it  over.  There  had  been  no  urinary  or  rectal 
symptoms.  There  was  some  slight  interference 
with  respiration  from  pressure  of  the  tumor.  The 
patient  had  gained  about  50  pounds  in  weight,  the 
increase  being  doubtless  due  in  large  part  to  the 
tumor.  She  had  suffered  remarkably  little  incon- 
venience from  the  presence  of  the  tumor.  She  did 
her  own  housework,  and  work  in  the  garden,  sitting 
flat  on  the  ground  and  resting  her  large  abdomen  on 
the  ground  beside  her;  she  washed  clothes  by  get- 
ting on  a chair  above  the  washtub  and  putting  the 
washboard  against  her  chest;  she  walked  a mile  to 
the  depot  when  coming  to  the  hospital,  using  her 
hands  as  support  for  her  abdomen. 

The  patient  presented  a remarkable  picture,  the 
size  of  the  abdomen  being  massive  as  compared 
to  the  remainder  of  the  body.  Her  arms,  face, 
neck  and  chest,  appeared,  as  though  she  had  lost 
flesh.  The  patient  had  the  typical  ovarian  facies, 
thin  cheeks,  sunken  eyes,  and  yellow  and  some- 
what pigmented  skin. 

There  was  no  glandular  enlargement.  Both  lobes 
of  the  thyroid  were  slightly  enlarged.  The  chest 
was  small  and  flared  out  below  by  the  abdominal 
tumor.  The  lungs  were  clear  on  percussion  and 
auscultation,  except  for  slight  impairment  of  the 
percussion  note  below  the  left  clavicle.  Exami- 
nation of  the  heart  was  negative,  aside  from  con- 
siderable displacement  upward. 

The  abdomen  was  very  large  and  pendulous. 
With  the  patient  lying  on  her  back,  the  abdomen 
rested  on  the  bed  on  the  left  side  and  on  her 
thighs  below.  From  the  symphysis  the  surface  of 
the  abdomen  extended  downward  and  forward,  and 
then  upward  and  forward  to  become  continuous 
with  the  surface  at  the  umbilicus;  from  the  umbili- 
cus the  surface  extended  backward  and  upward  to 
the  xiphoid  cartilage.  When  the  patient  stood  the 
lower  curve  of  the  abdomen  reached  practically 
halfway  to  the  knees.  The  skin  over  the  abdomen 
was  markedly  thinned  out,  showing  noticeable 
striae  atrophicae;  the  skin  over  the  lowermost  part 
of  the  abdomen  was  rough  from  pressure  against 
the  thighs.  The  superficial  vessels  were  greatly 
dilated,  there  being  numerous  anastomoses  between 
the  superior  and  superficial  epigastric  veins,  which 
were  the  size  of  a lead  pencil  at  the  groin. 
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On  palpation  the  abdomen  was  soft  and  cystic. 
Fluctuation  wave  was  transmitted  from  one  side  of 
the  abdomen  to  the  other  and  was  easily  felt.  There 
was  no  tenderness  anywhere.  On  percussion,  the 
note  over  the  tumor  was  flat;  the  intestines  were 
forced  upward  and  to  the  sides,  as  indicated  by 
the  tympanitic  note. 

The  measurements  run,  from  the  symphysis  to 
the  xiphoid  cartilage,  83  cm.;  circumference  at  the 
xiphoid  cartilage,  83  cm.,  and  circumference  at  the 
umbilicus,  128  cm. 

Pelvic  examination  gave  no  additional  informa- 
tion. The  growth  of  the  tumor  had  taken  place 
entirely  outside  of  the  pelvis.  There  was  no 
pedicle  palpable. 

Operation  was  done  under  ether  anesthesia,  and 
by  midline  incision.  After  opening  the  abdomen 
the  contents  of  the  cyst  were  evacuated  by  means 
of  a large  glass  nozzle  attached  to  a rubber  tube, 
which  was  allowed  to  fall  over  the  edge  of  the 
table.  A few  adhesions  were  released  posteriorly 
and  the  collapsed  sac  was  delivered  through  the 
abdominal  incision  without  difficulty,  its  pedicle 
clamped  and  the  tumor  removed.  In  closing  the 
abdomen  no  attempt  was  made  to  remove  any  of 
the  redundant  abdominal  wall  by  plastic  operation. 
The  abdominal  wall  - fell  in  great  folds,  being 
extremely  flaccid,  redundant  and  very  thin.  This 
relaxed  condition  of  the  abdomen  doubtless  had 
some  bearing  on  the  post-operative  history  of  the 
case. 

The  contents  of  the  cyst  were  fluid,  straw-yellow 
in  color.  The  fluid  was  carefully  measured  and 
was  found  to  be  26  litres.  The  tumor,  together 
with  its  contents,  weighed  65  pounds. 

Aside  from  slight  nausea  and  vomiting  on  the 
'day  of  operation,  the  course  of  the  case  was  un- 
eventful until  the  fourth  day.  On  the  afternoon 
of  the  third  day  the  wound  was  dressed.  The 
abdominal  walls  were  relaxed  and  there  was  no 
distention.  At  11  o’clock  on  the  morning  of  the 
fourth  day,  the  patient  began  to  vomit  and  to  com- 
plain of  epigastric  discomfort.  At  this  time  slight 
abdominal  distention  was  noticed.  From  this  time 
until  6 p.  m.  the  vomiting,  accompanied  by  little 
or  no  nausea,  t;ontinued,  uninfluenced  by  the  thera- 
peutic measures  used  to  combat  it,  about  2 litres 
being  vomited  in  8 hours.  The  distention,  which 
was  slight  at  first,  became  progressively  more 
pronounced.  The  pulse,  which  had  been  96  early 
in  the  forenoon,  had  risen  to  132  by  4 p.  m.; 
respiration  rose  from  24  to  30  per  minute;  the 
temperature  was  but  little  changed,  rising  from 
99.6°  F.  in  the  forenoon  to  100.4°  F.  at  4 p.  m.,  and 
the  bowels  had  moved  twice  since  early  morning. 

At  6 p.  m.,  it  was  decided  to  pass  the  stomach 
tube.  At  this  time  the  patient  looked  sick,  face 
was  pinched,  eyes  sunken,  pulse  124  and  of  poor 
quality.  The  abdomen  was  greatly  distended,  the 
distention  being  more  marked  in  the  upper  half. 
It  was  approximately  half  as  large  as  it  was  at  the 
time  of  operation;  many  of  the  folds  had  dis- 
appeared; no  visible  peristalsis  was  made  out.  The 
percussion  note  over  the  front  of  the  abdomen  as 
low  as  the  anterior  superior  spine,  was  tympanitic, 
low  pitched  and  drum -like;  the  note  in  the  flanks 
was  flat.  The  note  over  the  lower  abdomen  was 
also  tympanitic  but  high  pitched,  there  being  a 
fairly  sharp  demarcation  midway  between  the 
symphisis  and  the  umbilicus,  between  the  high 
pitched  tympany  below  and  the  low  pitched 
tympany  above.  There  was  no  tenderness  and  no 
fluctuation  was  detected. 

The  stomach  tube  was  passed,  with  the  foot  of 
the  bed  elevated,  and  700  cc.  of  fluid  and  a large 
amount  of  gas  drawn  off;  no  fluid  was  obtained 


until  the  tube  was  inserted  12  to  15  cm.  beyond 
the  mark.  The  stomach  was  then  thoroughly 
washed  out  with  warm  water. 

The  material  obtained  through  the  stomach  tube 
was  similar  in  character  to  the  vomitus;  it  con- 
sisted of  a dirty,  green,  sour-smelling  but  non-fecal 
fluid,  on  the  surface  of  which  floated  droplets  of 
oil,  which  had  been  given  8 hours  before.  Tests 
for  bile  were  positive,  and  aside  from  the  absence 
of  hydrochloric  acid,  there  was  nothing  unusual  in 
it  chemically  or  microscopically. 

Objectively  and  subjectively  the  effect  of  the 
lavage  was  little  short  of  magical.  The  distention 
was  completely  relieved  and  the  abdomen  immedi- 
ately returned  to  its  former  relaxed  condition; 
vomiting  ceased  and  did  not  recur;  epigastric  dis- 
comfort was  relieved;  the  patient  was  more  com- 
fortable in  every  way.  Measurements  of  the 
abdomen  before  and  after  lavage  were  not  made, 
but  I think  it  is  safe  to  say  its  was  reduced  one- 
third. 

Seventeen  hours  later  the  abdomen  became  dis- 
tended again,  but  to  a less  extent.  Though  there 
was  no  vomiting  the  stomach  tube  was  passed  a 
second  time  and  this  time  the  distention  was  again 
completely  relieved.  From  this  time  on  the 
patient  had  a satisfactory  convalescence. 

It  would  seem  that  the  combination  of  lowered 
resistance  before  the  operation  and  the  relaxed 
condition  of  the  abdominal  wall  after  the  opera- 
tion, had  some  etiological  significance  in  this  case. 
The  amount  of  fluid  removed  through  the  stomach 
tube  was  not  great;  together  with  the  material 
vomited  it  amounted  to  3 liters.  The  fluid  ingested 
in  the  same  length  of  time  was  only  1 liter.  The 
greater  portion  of  the  abdominal  distention  was 
due  to  gas.  Instead  of  constipation  being  present, 
there  was  a slight  tendency  to  diarrhoea.  In  other 
respects  the  case  was  fairly  typical  of  a condition, 
the  outcome  of  which  is  favorable  or  doubtful, 
depending  on  whether  it  is  recognized  and  appropri- 
ate treatment  instituted  early  or  late  or  not  at  all. 


THE  FRACTIONAL  ESTIMATION  OF 

THE  GASTRIC  CONTENTS  DURING 
DUODENAL  ALIMENTATION.* 

BY 

MOISE  D.  LEVY,  M.  D. 

Associate  Professor  of  Medicine  and  Clinical  Pa- 
thology, University  of  Texas  Medical 
Department, 

GALVESTON,  TEXAS. 

On  January  15,  1910,  Einhorn^  published 
his  article  describing  a new  tube  for  the 
withdrawal  of  duodenal  contents.  This 
invention  was  accorded  a most  cordial 
reception,  and  its  applicability  to  the  study 
of  duodenal  secretions  immediately  set 
numerous  investigators  to  work.  In  April 
of  the  same  year,  Gross^  described  his  tube 
for  duodenal  work,  this  being  somewhat 
larger  in  diameter  than  the  Einhorn  tube, 
hence  not  so  easily  swallowed,  and  being 
equipped  with  a much  heavier  tip.  Hem- 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  April 
23,  1920. 

1.  Einhorn:  Med.  Record,  Jan.  15,  1910. 

2.  Gross : Jour.  A.  M.  A.,  Apr.  23,  1910. 
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meter  and  Kuhn®  had  both  previously  de- 
scribed tubes  which  they  claimed  would 
siphon  off  the  duodenal  secretions,  but 
neither  one  had  ever  obtained  much  popu- 
larity, owing  to  the  difficulty  of  manipula- 
tion. ' 

Numerous  modifications  of  Einhorn’s 
tube  soon  made  their  appearance,  among 
those  most  widely  known  being  Palefski’s^ 
and  Jutte’s.®  More  recently,  Lyons®  has 
modified  the  tip  used  with  the  duodenal  tube 
and  Buckstein^  has  advocated  the  attach- 
ment of  the  tip  to  the  rubber  tube  with 
chromicized  gut,  enabling  the  tip  to  become 
detached  after  entering  the  duodenum, 
finally  passing  out  of  the  patient,  thus  pre- 
venting, as  he  claims,  any  irritation  of  the 
intestine  from  the  heavy  metal. 

While  originally  devised  to  supplement 
the  duodenal  bucket  for  the  removal  of 
duodenal  contents,  the  process  was  almost 
instantly  reversed  and  the  tube  used  for  the 
purpose  of  both  duodenal  lavage  ’and 
gavage.  By  use  of  the  tube  for  the  pur- 
pose of  feeding,  the  stomach  was  entirely 
eliminated  as  a factor  in  the  process  of 
digestion,  so  naturally  the  tube  was  first 
used  in  those  conditions  associated  with  a 
gastric  lesion.  Applying  the  principles  of 
treatment  of  ulcers  upon  the  surface  of  the 
body  to  those  of  gastric  origin;  it  was  sur- 
mised that  if  food  could  be  prevented  from 
passing  over  the  ulcerated  surface,  healing 
would  rapidly  result.  Morgan®  was  among 
the  first  to  apply  this  theory  to  the  treat- 
ment of  gastric  ulcers,  and  he  was  also  the 
first  to  suggest  applying  to  duodenal  feed- 
ings the  Murphy  principle  of  giving  fluids, 
thus  preventing  the  regurgitation  of  the 
tube  which  resulted  when  fluids  were  forced 
into  the  duodenum  too  rapidly,  as  with  a 
syringe. 

Theoretically,  all  gastric  ulcers  should 
heal  when  the  irritation  resulting  from  gas- 
tric digestion  was  removed.  Einhorn®  has 
l eported  probably  the  largest  series  of  cases 
so  treated,  315,  over  a period  of  nine  years. 
In  247  cases  the  ulcer  was  definitely  local- 
ized, and  he  reports  recoveries  in  90  per 
cent  of  the  cases  so  treated.  Other 
observers  have  not  met  with  such 
success,  some  even  discountenancing  its 
use,  advising  in  its  stead  one  of  the  dietary 
procedures.  Most  prominent  among  this 
group  of  workers  was  Kemp. 

3.  Hemmeter,  Kuhn,  Einhorn : Am.  Jour.  Med.  Sc.,  1916, 
cli,  p.  202. 

4.  Palefski ; N.  Y.  Med.  Jour.,  Oct.  18,  1913. 

5.  Jutte:  Jour.  A.  M.  A.,  1913,  p.  586. 

6.  Lyons  : Jour.  A.  M.  A.,  1920,  vol.  74,  4,  p.  246. 

7.  Buckstein  : Jour.  A.  M.  A.,  1919,  vol.  73,  9,  p.  670. 

8.  Morgan:  Med.  Record,  Mar.  4,  1911,  p.  385. 

9.  Einhorn : Med.  Record,  July,  1919,  p.  95. 


Beaumont^®  maintained,  as  the  result  of 
his  unique  experiments,  that  local  irritation 
of  the  gastric  mucosa  provoked  a flow  of 
gastric  juices.  Pawlow^^  and  his  students, 
working  on  dogs  principally,  dispute  the 
correctness  of  Beaumont’s  earlier  observa- 
tions. It  is,  however,  generally  admitted 
that  there  is  a rather  profuse  flow  of  highly 
acid  gastric  juices  as  a result  of  pyschic 
stimulation.  These  two  factors  enter  into 
every  case  of  duodenal  alimentation,  except 
where  the  patient  may  be  asleep  during  the 
feeding  process. 

The  presence  of  free  acid  flowing  over  the 
ulcerated  surface  in  the  stomach  has  been 
held  detrimental  to  healing.  Einhorn^® 
recognizes  the  presence  of  this  acid  and 
attempts  to  counteract  it  by  administering 
various  anti-acids  by  the  mouth  during  the 
process  of  duodenal  feeding.  McCaskey,^® 
ill  one  case  of  duodenal  ulcer,  fed  through 
one  tube  into  the  duodenum  and  through 
another  tube  into  the  stomach.  He  removed 
the  excess  of  acids  and  introduced  alkalies 
to  neutralize  the  fluid  remaining. 

In  our  work  we  have  attempted  to  make 
fractional  examinations  of  the  gastric  juices 
during  the  administration  of  food  into  the 
duodenum.  Aside  from  the  irritative  and 
psychic  effect  upon  the  gastric  juices,  it  was 
thought  that  there  might  be  a definite  reflex 
stimulation  of  the  gastric  secretion,  re- 
sulting from  duodenal  alimentation.  Our 
procedure  of  passing  the  tube  was  similar 
to  the  technic  described  several  years  ago 
by  McNeil,^*  from  this  clinic.  We  en- 
countered practically  no  difficulty  in  enter- 
ing the  duodenum  if  the  patient  had 
abstained  from  food  since  the  night  before. 
With  those  patients  unable  to  swallow  the 
tube,  the  use  of  a wire  obturator  to  pass 
the  pharynx,  easily  overcame  that  diffi- 
culty ; or  having  the  patient  gargle  his 
throat  with  1/4  grain  cocaine  hydrochloride 
in  1 dram  of  water,  resulted  in  the  easy 
passage  of  the  tube.  When  the  tip  had 
entered  the  duodenum,  as  evidenced  by  the 
withdrawel  of  a yellowish-golden  alkaline 
fluid,  the  tube  was  connected  with  an 
ordinary  hypodermoclysis  can,  fitted  with 
a Murphy  drip  tube  and  clamp.  Another 
tube  was  passed  into  the  stomach  with  the 
aid  of  the  wire  obturator  and  the  feeding 
started,  having  previously  withdrawn  the 
gastric  residuum.  The  feeding  consisted 

10.  Beaumont,  Combe : Experiments  and  Observations  on 
the  Gastric  Juice  and  the  Physiology  of  Digestion.  Simpson 
Marshall  & Co.,  London,  England,  1838. 

11.  Pawlow,  Thompson:  The  Work  of  the  Digestive  Glands, 
Chas.  Griffin  & Co.,  London,  England,  1902. 

12.  Einhorn : Med.  Record,  July,  1919,  p.  95. 

13.  McCaskey:  Trans.  Am.  Gast.  Ent.  Assn.,  1918,  p.  114. 

14.  McNeil:  The  Duodenal  Catheter  as  an  Aid  to  Diagnosis, 
Am.  Jour.  Med.  Sc.,  1916,  cli,  p.  106. 
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Chart  I. — Fractional  Estimation  of  the  Gastric  Secretion 
During  the  Duodenal  Alimentation  of  Peptonized  Milk,  150  cc. 
and  One  Egg.  Total  acidity  shown  by  solid  line ; free  hydro- 
chloric acid  by  broken  line.  Ewald  Meal,  free  hydrochloric 
acid,  17,  total  acid,  38, 


will  show  the  results  of  some  of  our  studies. 
Chart  I shows  a moderate  rise  of  Free  HCl 
and  also  of  the  total  acidity,  the  height  of 
which  is  seen  to  correspond  almost  exactly 
with  the  findings  of  an  Ewald  test  meal 
removed  at  the  end  of  one  hour.  However, 
when  compared  with  the  findings  of  a frac- 
tional meal  there  is  considerable  discrepan- 
cy. In  Chart  II  there  is  a decided  rise  of  both 
Free  HCl  and  total  acidity,  which  compares 
favorably  with  the  results  of  a fractional 
gastric  meal  noted  on  the  same  chart.  An 
attempt  was  made  with  this  patient  to 
determine  the  effect  of  plain  water  through 
the  duodenal  tube,  upon  the  gastric  secre- 


usually  of  200  to  500  cc.  of  milk  with  one  or 
two  whole  eggs  beaten  up  in  it  and  filtered 
through  several  layers  of  gauze.  In  our 
first  cases  we  used  a thermos  bottle  and 
heated  the  mixture  of  egg  and  milk  to  body 
temperature,  but  in  our  later  work  we  dis- 
carded the  thermos  bottle  and  merely 
warmed  the  milk  sufficiently  to  remove  the 
chill.  The  milk  and  eggs  were  let  run  into 
the  duodenum  at  the  rate  of  about  60  to  80 
drops  per  minute.  Small  samples  of  the 
gastric  fluid  were  withdrawn  at  intervals 
of  five,  ten  and  fifteen  minutes,  these 
samples  being  kept  in  a pan  of  ice  and  water 
until  titrated.  Free  HCl  and  total  acidity 
were  determined  by  Topfer’s  method. 

A reference  to  the  accompanying  charts 


tion.  We  were  able  to  procure  only  5 cc.  of 
fluid  over  a period  of  fifty  minutes,  no  Free 
HCl  being  present  and  the  total  acidity 


Chart  III. — Fractional  Estimation  of  the  Gastric  Secretions 
During  Duodenal  Alimentation  of  Peptonized  Milk,  150  cc. 
and  Two  Eggs.  Total  acid  shown  by  solid  line ; free  hydro- 
chloric acid  by  broken  line. 
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amounting  to  only  6.  We  also  allowed  the 
tubes  to  remain  in  the  stomach  and  duo- 
denum without  feeding  anything,  and  were 
unable  to  secure  any  fluid  from  the 
stomach. 

The  results  obtained  in  Chart  III  were 
not  as  convincing  as  the  above  cases.  There 
is  noted  an  appreciable  secretion  of  HCl, 
with  a corresponding  total  acid,  but  when 
compared  to  the  findings  after  an  Ewald 
test  breakfast  (Free  HCl  60,  total  acidity, 
97),  the  response  is  slight,  indeed.  Only 
the  one  study  was  made  upon  this  patient, 
as  he  insisted  upon  leaving  the  hospital. 

These  cases,  taken  as  types  of  the  results 
we  have  obtained,  clearly  show  that  there 
is  an  acid  rise  of  the  gastric  secretion  in 
varying  degree,  during  duodenal  alimenta- 
tion, Accepting  Pawlow’s^®  statement,  we 
can  rule  out  local  irritation  of  the  tube  as 
a cause  of  this  secretion,  there  remaining 
then  the  psychic  response  from  the  knowl- 
edge that  food  was  being  given,  and 
possibly  the  reflex  stimulation  from  the 
duodenum,  to  account  for  the  activity  of  the 
gastric  glands.  Of  especial  interest  to  the 
clinician  is  the  knowledge  of  a fairly  well 
marked  rise  of  acidity  in  some  cases  of  duo- 
denal feeding.  With  this  occurring  there 
can  be  little  healing  of  an  ulcerated  area 
and  the  procedure  of  Einhorn,^®  of  adminis- 
tering alkalies  and  anti-acids  during  each 
feeding,  seems  to  be  founded  on  sound 
principles. 

In  conclusion,  attention  is  called  first  to 
the  apparent  absence  of  gastric  secretion  as 
a result  of  local  irritation  from  the  presence 
of  the  tube  as  it  passes  through  the 
stomach,  and  second  to  the  fairly  constant 
rise  of  acidity  of  the  gastric  juice  during 
duodenal  alimentation,  necessitating,  we 
believe,  the  administration  of  anti-acids  and 
alkalies  during  the  feeding,  and  for  a short 
period  thereafter,  in  order  to  derive  the 
most  benefit  from  such  a procedure, 

15.  Pawlow,  Thompson  : The  Work  of  the  Digestive  Glands. 
Chas.  Griffin  & Co.,  London,  England,  1902, 

16.  Einhorn  : Med.  Record,  July,  1919,  p.  95. 


Biologic  Therapy. — The  various  problems,  the 
contradictory  opinions  and  the  commercialization 
of  biologic  therapy,  induced  the  Council  on 
Pharmacy  and  Chemistry  to  appoint  a committee 
to  prepare  and  publish  an  authoritative  review  of 
this  subject.  The  object  of  the  series,  which  has 
now  been  published,  was  to  present  to  physicians 
concise,  authoritative  statements  concerning  indi- 
cations, contraindications,  methods  of  administra- 
tion, dosage,  value  and  possible  danger  of  serums, 
vaccines  and  non-specific  proteins  in  the  treatment 
of  infectious  diseases. — Jour.  A.  M.  A.,  Jan. 
29,  1921. 


THE  HUNGER  PAIN,  OR  FOOD 
RELIEF.* 
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HOUSTON,  TEXAS, 

This  paper  was  suggested  by  the  number 
of  patients  referred  to  me  with  a diagnosis 
of  peptic  ulcer,  the  diagnosis  being  based 
exclusively  on  a sensation  that  was  relieved 
more  or  less  by  eating.  If  all  these  cases 
were  really  ulcer,  the  disease  would  be  a 
very  common  one,  whereas  in  statistical 
truth,  it  is  not  at  all  common.  From 
October,  1918,  to  October,  1919,  I had  150 
cases  of  digestive  malfunction,  in  railroad 
and  private  cases,  with  eight  ulcers,  or 
about  5 per  cent.  Smithies,  in  one  pub- 
lished series,  had  about  6 per  cent,  and 
Friendenwald  about  7.8  per  cent.  My  series 
is  low,  possibly  from  the  fact  that  in  our 
railroad  cases  we  have  such  a large  pro- 
portion of  simple  gastritis,  due  to  bad  eating 
habits.  This  series  is  of  patients  under 
observation  following  careful  history,  phys- 
ical and  laboratory  examination,  with  ad- 
ditional a:-ray  and  surgical  demonstration  in 
selected  cases.  It  includes  two  cases  of  old 
pyloric  stenosis  with  retention,  which  are 
credited  to  the  ulcer  column,  although 
symptoms  of  ulcer  were  not  active.  It  does 
not  include  dispensary  patients. 

It  is  thus  suggested  that  a discussion  of 
pain  in  the  stomach,  especially  those  that 
are  relieved  by  eating,  would  not  be  out  of 
place.  We  find  that  the  older  teachers  have 
laid  stress  on  the  chemical  upset  in , the 
stomach  and  related  organs.  Excessive 
acidity  was  supposed  to  produce  pain  by 
burning  and  irritating  a raw  ulcer  surface. 
Coarse  food  particles  were  supposed  to  be 
capable  of  scratching  and  thus  irritating 
the  ulcer.  The  idea  is  now  largely  aban- 
doned by  gastroenterologists  who  are 
closely  following  the  reports  of  such  physi- 
ologists as  Cannon,  Alvares,  Carlson,  and 
the  work  of  Reyfus  and  Crohn,  with  their 
studies  in  fractional  analysis.  It  is  found 
that  all  ulcers  are  not  accompanied  by 
excessive  secretion  or  acidity;  that  pain  is 
as  great  in  those  of  low  titer  as  in  high,  and 
that  adding  excessive  acid  to  such  a 
stomach  does  not  increase  or  produce  pain. 
Also,  the  pain  in  a duodenal  ulcer  is  not 
accounted  for  on  this  hypothesis.  We  find, 
however,  that  in  some  stomachs  severe  pain 
is  relieved  by  eating,  by  alkalies  or  by 
Faradization,  though  they  are  strongly 

•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Houston,  April 
24.  1920. 
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acid  all  the  time.  When  hunger  again 
approaches,  the  pain  is  regularly  renewed. 

What  is  hunger?  According  to  the  work 
of  modern  physiologists,  appetite  and 
hunger  are  two  distinct  feelings.  Appetite 
is  an  anticipatory  sensation  associated  with 
memories  of  pleasure  stirred  by  sight,  smell 
and  taste,  and  accompanied  by  secretion  of 
gastric  glands.  Hunger  is  a more  or  less 
disagreeable  feeling,  due  to  rhythmic  con- 
traction of  the  empty  stomach.  These  con- 
tractions seem  to  depend  on  the  intrinsic 
nerves  of  the  stomach,  as  they  continue 
after  section  of  the  vagi  and  splanchnics. 
Stimulation  of  mouth  or  esophagus  or 
stomach  by  electrical  or  mechanical  means, 
will  diminish  or  inhibit  these  contractions, 
and  with  such  inhibition  the  feeling  of 
hunger  stops.  In  a digesting  stomach,  how- 
ever, the  contractions  are  very  different  and 
are  without  pain.  Alvares,  in  a recent  num- 
ber of  American  Journal  Medical  Sciences, 
gives  some  interesting  research  on  rhythm. 

There  is  a striking  analogy  between  the 
development  of  the  primitive  heart  tube 
into  the  adult  heart  and  the  change  in 
embryonic  gastrointestinal  tube.  Embry- 
onically  the  digestive  tract  is  a simple, 
straight  tube.  The  stomach  is  formed  by 
the  bulging  and  beading  of  this  tube.  The 
early  differentiation  shows  an  expanded 
esophagus,  a long  antrum  and  a small 
fundus.  The  fundus  grows  larger  and 
faster  than  the  other  parts  and  leaves  but 
a small  antrum,  comparatively,  and  a cardiac 
portion,  which  is  continuous  along  the  lesser 
curvature,  forming  the  so-called  gastric 
canal. 

This  portion  of  the  stomach  is  differenti- 
ated by  its  peculiar  epithelial  structure, 
muscular  and  nervous  organizations.  Evi- 
dence points  to  the  belief  that  rhythm  of 
the  primitive  gastro-intestinal  canal  was 
graded  from  mouth  to  anus  as  the  heart 
tube  is  graded  from  the  venous  to  the 
aortic  end.  During  development  we  find  the 
specializing  of  auricle  and  ventricle,  with 
special  thick  muscles  and  some  loss  of 
rhythmicity.  There  is,  however,  a strip  of 
tissue  at  the  venous  end  that  acts  as  pace 
maker  (Bundle  of  His).  It  is  apparently  a 
fact  that  in  the  stomach  the  development 
of  muscle  and  special  function  has  resulted 
in  some  loss  of  rhythmicity.  In  the  stomach 
the  most  rhythmic  muscle  is  found  along 
the  lower  curvature,  starting  from  the 
cardia — the  waves  are  shorter  and  faster  at 
the  cardia  and  larger,  slower  and  more 
powerful  along  the  greater  curvature.  The 
stomach  is  at  all  times  in  a state  of 
rhythmic  contraction  and  relaxation;  it  is 


never  entirely  at  rest.  It  is  this  restless 
rhythm  that  makes  hunger,  and  when  this 
continues  beyond  a simple  digestive  period 
it  becomes  disagreeable  and  in  degree 
painful.  Extra-gastric  influences  which 
reflexly  stimulate  these  contractions  as  well 
as  intra-gastric  causes,  such  as  ulcer,  make 
hypertonic  contractions.  When  food  is 
taken  the  nature  of  the  contraction  changes 
and  there  is  gentle  motion  and  secretion 
which  are  not  felt  at  all.  It  is  thus  taught 
that  gastric  pain  is  due  to  excessive  con- 
traction; that  not  only  acute  colic  but  the 
spasm  of  the  pylorus  and  the  pain  in  ulcer, 
is  due  to  muscular  contraction  and  not  to 
mechanical  scraping  of  the  raw  surface  or 
chemical  irritation.  Extra-gastric  influ- 
ence, such  as  appendicitis,  gall-bladder  in- 
volvement, etc.,  will  produce  spasm  and 
often  intensely  high  secretion  and  retention 
from  spasm.  This  pain  is  essentially  the 
same  and  is  usually  relieved  by  eating, 
simply  because  the  unusually  intense  con- 
traction is  succeeded  by  the  normal  diges- 
tive reflexes. 

Pain  in  gastric  ulcer  comes  on  about  two 
to  four  hours  after  an  average  meal,  and 
ulcer  of  the  duodenum  usually  three  or  four 
hours.  The  interval  varies  with  the 
patient’s  pecularities,  and  the  character  of 
the  meal  and  location  of  ulcer.  The  pain  of 
ulcer  may  be  slight,  but  usually  it  is  one 
of  the  most  severe,  persistent  pains  we 
have.  Cancer  is  less  apt  to  be  painful  than 
an  acute  ulcer,  and  when  we  are  discussing 
a subject  of  this  kind  we  should  consider 
the  usual  type.  We  have,  then,  a severe 
pain,  not  a sense  of  fullness  or  dull  dis- 
comfort or  pyrosis  or  burning,  but  a pain. 
It  is  relieved  by  eating,  by  the  free  use  of 
alkalies,  and  frequently  by  a Faradic  cur- 
rent. It  comes  back  inevitably,  and  stays 
until  another  period  of  relief  is  obtained. 
That  is  true  hunger  pain  and  its  relief.  The 
patients  one  sees  frequently  admit  on  cross- 
examination  and  leading  questions,  that 
they  feel  better  after  eating,  but  so  does  a 
hungry,  well  man. 

I And  that  simple  gastritis,  with  or  with- 
out excessive  acid,  is  very  often  relieved  by 
eating.  Hyperacid  cases  always  are.  The 
types  of  neurotic,  underfed,  anaemic  women 
whose  curve  of  secretion  falls  rapidly,  can- 
not endure  a large  meal,  and  must  be  fed 
often.  Thus  they  feel  better  after  eating. 

The  reflex  condition  from  gall-bladder 
involvement  or  appendicitis  usually  shows 
a varying  degree  of  hyperacidity  and 
paroxysmal  pain,  which  is  relieved  by 
eating,  alkalies,  stomach  lavage  or  Faradi- 
zation. 
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I would  call  attention  again  to  the  fact 
that  but  three  out  of  five  ulcers  are  relieved 
by  eating.  An  old,  active,  indurated  ulcer 
at  the  pylorus  shows  pain  constantly  from 
pyloric  spasm. 

The  acid  condition  in  a peptic  ulcer  is  not 
reduced  by  food  intake,  although  the  painful 
condition  is.  Other  conditions  are  also 
relieved  by  food  intake.  It  is  the  unusually 
active  rhythmic  peristalsis  that  gives  rise 
to  the  pain  of  hunger.  The  relief  is 
physiological  and  applies  to  other  con- 
ditions. 


ENDOCRIN  INTERRELATION  AND 
OVARIAN  FUNCTION.* 

BY 

CURTICE  ROSSER,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

A short  period  past  a French  scientist. 
Dr.  Serge  Voronoff,  of  Paris,  announced 
that  he  had  transplanted  the  interstitial 
gonadal  cells,  with  restoration  of  sexual  ac- 
tivity. So  far  as  we  know,  no  statement 
has  appeared  in  scientific  literature  relative 
to  the  procedure  which  he  employs ; pre- 
sumably, it  is  the  same  as  that  previously 
employed  in  this  country  by  Lydston  and 
others,  whose  work  has  been  described  in 
The  Journal  of  the  A.  M.  A.  Certainly,  re- 
fiection  would  indicate  that  the  problem  at- 
tacked is  more  complex  than  Voronoff’s 
claims  indicate. 

Although  Claude  Bernard,  in  1855,  an- 
nounced the  hypothesis  that  every  organ 
had  both  an  internal  and  an  external  secre- 
tion, “organotherapy”  originated  much 
later,  when  Brown-Sequard  (1891)  startled 
both  the  scientific  and  the  lay  world  by  an- 
nouncing that  the  use  of  what  he  termed 
liquide  testiculaire  was  a panacea  for  creat- 
ing muscular  energy,  cardiac  activity  and 
sexual  resource.  His  statements  have  never 
been  accurately  substantiated  and  the  hope 
created  by  his  announcement  faded,  as  will, 
no  doubt,  the  extravagant  expectations  in- 
spired by  the  ingenious  plan  for  gonad  sub- 
stitution recently  elaborated  in  France. 
Nevertheless,  Brown-Sequard’s  work  was 
the  first  presumptive  evidence  of  internal 
secretion,  and  since  his  time  a field  of 
therapeutics  novel  in  the  extreme,  has  taken 
its  place. 

Every  increase  of  our  clinical  and  experi- 
mental store  concerning  the  endocrin  sys- 
tem indicates  a closer  relationship  between 
the  different  glands  of  internal  secretion. 
It  was  early  shown  that  alterations  in  func- 

*Read before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Houston,  April  23,  1920. 


tion  of  one  ductless  gland  was  at  times  fol- 
lowed by  changes  in  function  and  structure 
of  some  of  the  remaining  units.  Perhaps 
the  most  striking  phase  of  this  inter-rela- 
tionship is  exampled  by  the  alterations  in 
the  entire  genital  system,  including  both 
genital  function  and  secondary  sex  charac- 
teristics resulting  from  disturbances  in 
function  of  the  various  elements  of  the 
endocrin  complex.  It  may  be  interesting  to 
review  and  briefly  summarize  the  present 
status  of  our  information  of  this  phase  of 
the  subject. 

Pituitary. — Frolich  (1901)  was  the  first 
to  describe  a new  clinical  syndrome  of 
adiposity  and  genital  aplasia  based,  like  the 
familiar  acromegaly,  on  pituitary  insuffi- 
ciency. Called  at  first  “Frolich’s  syn- 
drome,” later  (Bartels  1908)  “dystrophy 
adiposa  genitals,”  it  included  mental,  cor- 
poreal and  genital  anomalies,  disturbed 
menstruation  and  libido,  infantilism,  retro- 
gressive sex  characters  and  often  crossed 
sexual  types,  definitely  showing  a double 
gland  basis.  Goetsch  (1916),  in  a series 
of  interesting  experiments  on  rats  to 
amplify  this  point,  found  that  feeding  of 
anterior  lobe  extract  stimulated  growth, 
sexual  development  and  activity  of  the  ani- 
mal, while  the  posterior  lobe  had  a retard- 
ing influence. 

The  hypophysis,  like  the  thyroid,  hyper- 
trophies during  pregnancy.  Cushing  found 
that  partial  removal  of  the  anterior  lobe  was 
followed  by  an  increase  in  fat,  hypoplasia 
of  the  sex  glands,  arrested  development  and 
infantilism.  Tandler  and  Gross  (1910) 
called  attention  to  the  changes  in  the  sex 
glands  in  acromegaly,  such  as  decreased 
libido,  sterility  and  latd  atrophy.  Some  au- 
thorities believe  that  acromegaly  is  based 
partly  on  changes  in  sex  glands.  In  gigant- 
ism, also,  reduction  of  sexual  activity, 
amenorrhea  and  sterility,  are  clinical  symp- 
toms. Attempts  have  been  made  to  treat 
acromegaly  with  ovarian  and  testicular  ex- 
tracts (Maisonaven  Lyon,  1903),  but  with- 
out success.  The  almost  selective  action  of 
posterior  pituitary  on  the  uterus  is,  of 
course,  well  known. 

Thymus. — It  seems  probable  that  the 
thymus  exercises  an  inhibitory  influence 
upon  ovarion  development,  the  involution 
of  the  thymus  being  consequent  upon  the 
maturity  of  the  sexual  glands.  Removal  of 
the  sex  glands  was  followed  by  hypertrophy 
of  the  thymus  in  Calzolaris’  (1898)  experi- 
ments on  rabbits.  Henderson  found  castra- 
tion to  retard  thymic  atrophy,  and  Baton 
(Set.,  1904)  removed  the  thymus  before 
puberty  to  bring  about  rapid  increase  in 
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sex  gland  maturity.  Bartel  in  a study 
(1907)  of  the  status  lymphaticus  and 
“more  thymica,”  interpreted  the  con- 
dition as  a general  hypoplastic  constitution, 
and  found  among  other  phases  of  retarded 
development,  hypoplasia  of  the  genitals, 
scanty  pubic  hair,  infantilism,  abnormally 
large,  smooth  ovaries,  menstrual  anomalies 
and  anomalies  of  pregnancy,  the  persistent 
thymus  being  caused,  evidently,  by  genital 
insufficiency. 

Adrenal. — To  Addison  belongs  the  credit 
of  associating  with  disease  of  the  suprarenal 
a definite  clinical  syndrome,  but  a score  of 
later  observers  have  testified  to  the  close 
connection  between  adrenal  function  and 
the  pelvic  organs. 

Cannon  (Am.  Jour.  Phys.,  1914)  shows 
that  outbursts  of  emotion  (fear,  anger,  etc.) 
resulted  in  augmented  adrenal  discharge 
through  sympathetic  reflex  action  to  inte- 
grate the  body  for  physical  response,  and 
there  is  no  reason  to  believe  that  the  same 
adrenal  function  is  not  present  in  sex  ac- 
tivity. 

From  a thorough  study  of  this  question 
by  Vincent,  we  learn  the  following  facts: 
“The  adrenal  cortex  or  adrenal  proper,  is 
developed  from  the  germ  epithelium,  and 
the  evidence  is  now  strongly  in  favor  of  the 
view  that  it  has  certain  important  functions 
in  connection  with  the  development  and 
growth  of  the  sex  organs.  There  is  con- 
siderable amount  of  clinical  evidence  that 
tumors  of  the  adrenal  cortex  are  frequently 
associated  with  sex  abnormalities.  Adrenal 
hypernephromata  in  children,  more  com- 
monly seen  in  females,  are  almost  invari- 
ably characterized  by  precocious  growth  of 
the  body  generally,  and  of  the  sexual  organs 
in  particular.  This  same  evidence  also  fa- 
vors the  view  that  when  cortical  tumors 
occur  in  the  female,  an  accentuation  of  male 
‘ secondary  characteristics  develop,  and 
simultaneously  a hypoplastic  condition  of 
the  internal  genitals  supervenes.  (Glynn., 
Quart.  Jour.  Med.,  1918.)  During  preg- 
nancy and  breeding  the  cortex  enlarges.” 

The  Pineal  Gland. — It  is  believed  that 
I during  the  period  of  its  complete  develop- 
I ment,  that  is,  up  to  the  seventh  year,  the 
i'l  pineal  gland  exercises  a definite  and  ap- 
[ i parently  inhibitory  influence  upon  the  sex- 
ual glands,  destruction  of  the  gland  during 
[ I this  period  leading  to  mental  and  physical 
[ i precocity.  Ogle,  Gutzeit  and  others,  in 
) i cases  demonstrated  by  autopsy  to  be  pineal 
t ; tumors,  in  boys  under  seven,  found  prema- 
ture development  of  genital  organs  and  sex 
; instinct.  The  adult  pineal  is  as  yet  an  un- 
known  factor.  Cases  in  which  post-mortem 


or  the  x-ray  have  shown  calcification  of  the 
gland  in  the  adult,  have  been  without  clin- 
ical evidence  of  involvement. 

Pancreas. — According  to  Carlson  there 
does  not  exist  at  the  present  time  evidence 
of  any  specific  relation  of  the  endocrin 
functions  of  the  pancreas  and  the  gonad, 
male  or  female,  or  to  menstruation,  preg- 
nancy or  lactation.  However,  true  diabetes, 
after  conception,  leads  to  abortion  in  ani- 
mals. 

Absolute  diabetes  renders  conception  im- 
possible. Partial  diabetes,  under  careful 
dietary  control,  permits  of  normal  sex  life 
in  women  (menstruation,  normal  preg- 
nancy, normal  child,  lactation),  and  preg- 
nancy under  such  condition  does  not  aggra- 
vate the  diabetes.  But  in  the  absence  of 
such  dietary  control,  pregnancy  will  aggra- 
vate the  diabetes,  and  uncontrolled  diabetes 
in  the  mother  is  extremely  injurious  to  the 
fetus.  There  is  some  evidence  that  in  late 
stages  of  pregnancy  the  fetal  pancreas  may 
function  also  for  the  mother. 

Thyroid. — Osborne  (Yale)  has  called  at- 
tention to  the  fact  that  after  double  ovarian 
extirpation  the  thyroid  function  is  dis- 
turbed, the  colloid  content  being  increased 
but  the  activity  decreased,  and  hyposecre- 
tion  occurring.  Stehman  (Presby.  Hosp.) 
believes  that  the  thyroid  substance  has  an 
inhibiting  effect  on  the  pelvic  blood  supply, 
since  he  found,  that  in  cases  of  excessive 
and  painful  uterine  flow  a marked  decrease 
resulted  from  thyroid  theraphy.  He  also 
noted  that  patients  taking  thyroid  extract 
had  mammary  pain  before  menstruation,  a 
finding  in  accord  with  the  investigations  of 
Hertoghs,  who  also  noted  that  in  animals 
thyroid  juice  increased  the  milk  output,  and 
that  in  nursing  women  with  diminution  of 
lacteal  secretion  synchronous  with  the  ap- 
pearance of  menstruation,  thyroid  adminis- 
tration re-established  the  mammary  func- 
tion. The  thyroid  hypertrophy  which  oc- 
curs at  puberty  and  during  pregnancy,  is  a 
common  phenomenon,  indicating  clearly  a 
close  relationship  between  this  gland  and 
the  pelvic  complex.  In  myxedema,  due  to 
hypothyroidism,  and  often  accompanied  in 
women  by  excessive  menorrhagia,  the  latter 
symptom  yields  readily,  in  favorable  cases, 
to  thyroid  rather  than  ovarian  medication. 
One  of  the  most  important  recent  advances 
in  this  field,  incidently,  lay  in  the  recent 
isolation,  by  Kendall  of  Rochester,  of  the 
actual  activating  agent  of  the  thyroid  gland, 
a substance  capable  of  synthetic  reproduc- 
tion, named  by  Kendall  thyroxin,  the  dosage 
being  made  as  accurate  as  in  the  case  of  an 
ordinary  alkaloid. 
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A rather  interesting  side-light  in  this 
field  is  contributed  by  Tilmant  in  an  article 
on  the  relation  of  exophthalmic  goitre  to 
ovarian  insufficiency,  in  the  Presse  Medical. 
Of  the  various  conjectures  regarding  the 
pathogenesis  of  exophthalmic  goitre,  Til- 
mant prefers  the  theory  ascribing  it  to  a dis- 
turbance of  the, glands  of  internal  secretion. 
The  part  played  by  disturbances  in  the  cor- 
pus luteum  secretion  in  the  genesis  of  thy- 
roid hypertrophy  and  exophthalmic  goitre, 
has  been  demonstrated.  He  recently  ob- 
served six  cases  of  Basedow’s  disease  in 
women  of  the  same  family.  The  histories 
showed  that  the  appearance  of  the  symp- 
toms coincided  with  periods  of  ovarian  dis- 
turbances, chief  of  which  was  insufficiency, 
either  partial  or  total.  His  conclusions  are 
as  follows : 

1.  Basedow’s  disease  is  a dysthyroidism, 
characterized  by  a change  in  either  the 
character  or  quantity  of  the  thyroid  secre- 
tion. 

2.  This  dysthyroidism  is  dependent  upon 
a predisposition,  some  primary  alteration 
either  in  the  thyroid  gland  itself  or  its  sym- 
pathetic system. 

3.  While  the  causes  of  the  dysthyroidism 
are  various,  we  must  look  especially  for 
toxaemia,  acute  or  chronic  infections,  or 
hyper-  or  hypo-secretion  of  the  glands  of  in- 
ternal secretion. 

The  Ovary. — Fraenkel,  in  1903,  published 
experiments  indicating  an  ovarian  secre- 
tion. Recently  it  has  become  a matter  of 
some  debate  whether  it  is  the  ovarian  sub- 
stance or  the  corpus  luteum  which  furnished 
the  secretion  which  is  most  necessary  for 
the  balance  and  well  being  of  the  adult  fe- 
male, although  there  is  no  question  on  the 
point  that  many  glands  are  disturbed  when 
the  entire  ovary  is  removed.  Total  removal 
brings  on  artificial  menopause,  as  we  know, 
but  it  also  introduces  evidences  of  thyroid 
derangement  which  can  be  remedied  by 
thyroid  as  well  as  ovarian  therapy. 

The  Corpus  Luteum,  so  named  by  Mal- 
pighi, is  a small  glandular  structure,  an  in- 
tegral part  of  the  ovary,  but  not  developing 
until  puberty,  when  the  ovule,  or  Graafian 
follicle,  ripens  and  ruptures,  and  menstru- 
ation occurs.  Up  to  this  time  the  interstitial 
cells  of  the  ovary  evidently  supply  the 
necessary  secretion.  The  corpus  luteum  is 
thought  to  furnish  the  hormone,  which  pre- 
pares, sensitizes  the  uterus,  for  pregnancy 
and  placental  attachment.  It  is  also  be- 
lieved to  have  a definite  bearing  on  sex  feel- 
ing, the  exact  bearing  as  yet  being  unde- 
termined. Whether  it  actually  produces 
menstruation  is  under  debate.  Normally 


the  corpus  luteum  grows  two  weeks,  then 
degenerates,  unless  conception  occurs,  in 
which  case  it  retrogresses  in  the  third 
month.  Abnormal  degeneration  after  men- 
struation seems  to  cause  irregular  men- 
struation, perhaps  from  the  failure  of  some 
activating  hormone  normally  liberated  by 
the  degenerating  luteum  cells,  to  cause  the 
next  corpus  luteum  to  grow.  This  is  our 
basis  for  corpus  lutein  theraphy  in  certain 
menstrual  irregularities,  just  as  in  the 
nausea  of  pregnancy.  Hirst  believes  that  it 
is  the  continued  growth  of  the  body  for 
three  months,  with  subsequent  absence  of 
the  absorption  of  the  degenerating  corpus 
luteum  (an  absorption  to  which  the  non- 
pregnant organism  is  accustomed),  which 
brings  about  the  nausea.  Incidentally,  Hirst 
reports  unusually  pleasant  results  in  these 
cases  from  subcutaneous  injection  of  solu- 
able  corpus  luteum  powder  in  physiological 
salt  solution,  84  per  cent  of  25  consecutive 
cases  having  yielded  to  the  treatment  in  his 
hands. 

The  use  of  either  corpus  luteum  or  ova- 
rian substances,  is  now  urged  (Osborne- 
Yale)  in  cases  of  abrupt  menopause,  sub- 
secretion of  ovaries,  menstrual  disturbances 
primarily  ovarian  in  origin,  while  its  use 
together  with  thyroid  extract  is  recom- 
mended in  amenorrhea  (delayed  puberty), 
especially  the  type  in  which  the  subject  is 
overweight,  sleepy,  lethargic.  In  all  indi- 
cations of  a degree  of  hypothyroidism,  in 
overweight  with  dysmenorrhea  and  in  or- 
dinary dysmenorrhea,  where  physical  rea- 
sons, local  pelvic  conditions,  etc.,  can  be 
eliminated,  a combination  of  ovarian,  thy- 
roid and  pituitary  therapeutics  has  been 
suggested. 

Handler  {Med.  Clin.  N.  Am.,  1919)  and 
E.  J.  Oschener  have  recently  stressed  the 
importance  of  ruling  out  cystic  ovaries  and 
unabsorbed  corpus  lutei  or  thickened 
ovarian  capsules,  in  cases  of  sterility. 

In  a personal  communication.  Prof.  H.  M. 
Evans  of  the  University  of  California, 
states  that  while  it  has  been  difficult  pre- 
viously in  experimental  work  on  the  lower 
animals,  to  speak  of  ovarian  function,  be- 
cause we  have  had  no  criteria,  as  in  the  case 
of  the  human,  in  conjunction  with  Dr.  J. 
A.  Long  he  has  been  fortunate  enough  to 
recognize  the  oestrous  cycle  in  the  rat. 
This  recurs  every  four  days,  and  is  always 
associated  with  spontaneous  ovulation.  He 
is  planning  a rather  elaborate  series  of  ex- 
periments on  the  endocrin  glands,  in  order 
to  discover  their  definite  relationship  to 
ovulation. 

A review  of  such  facts  as  these  brings 
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the  point  home  that  disturbances  in  one 
secretory  organ  is  so  intimately  associated 
with  disturbances  of  the  functions  of  oth- 
ers that  often  it  seems  difficult  to  decide 
with  certainty  the  particular  locus  in  which 
the  'primary  pathology  is  to  be  sought. 
Knowing  that  many-sided  activity  which 
exists  between  the  different  glands  it  is  evi- 
dent that  isolated  disturbances  of  single  or- 
gans of  this  group  are  much  rarer  than  they 
would  appear  (Biedl).  Definitely,  we  may 
say  that  the  syndrome  of  generation  is  di- 
rected by  this  internal  secretion,  tugged  at 
from  many  sides  by  balanced  influences,  a 
loss  of  balance  being  demonstrated  in 
pathology  of  the  syndrome. 

It  was  this  conception,  namely,  that  in 
clinical  changes  associated  with  dystrophy 
of  the  genital  function,  other  internal  se- 
cretory organs  (as  the  thymus,  thyroid,  pan- 
creas, adrenal  and  hypophysis)  must  be  ac- 
credited with  a simultaneous  participation, 
which  led  Claude  and  Ck)ugerot,  in  1907,  to 
describe  what  they  termed  polyglandular 
insufficiency,  the  familiar  polyglandular 
syndrome  of  the  French  authors. 

The  formation  of  a definite  clinical  entity 
still  seems  premature,  in  view  of  the  fact 
that  the  picture  cannot,  with  its  varying 
parts,  be  stabilized.  Roughly  speaking,  in- 
ternal gland  medication  can  be  grouped  un- 
der four  heads: 

1.  Supplemental  theraphy  (based  on  the 
law  announced  by  Hallion,  “that  extracts  of 
an  organ  exert  on  the  same  organ  an  ex- 
citing influence  which  lasts  for  a longer  or 
shorter  time)  as,  for  example,  the  use  of 
ovarian  substances  in  amenorrhea,  in 
ovarian  deficiency. 

2.  Replacement  theraphy,  where  the 
gland  has  been  lost  or  is  congenitally  ab- 
sent. 

3.  Specific  physiological  therapy,  as  in 
the  use  of  pituitary  extract  (posterior  lobe) 
to  stimulate  uterine  musculature. 

4.  Empirical  gland  therapy,  under  which 
head  we  have  grouped  the  relief  of  certain 
disorders  by  various  gland  substances  not 
definitely  proven  associated,  such  as  the  use 
of  thymus  for  rheumatoid  arthritis. 

Under  this  last  head  it  has  been  cus- 
tomary to  group  all  forms  of  pluriglandular 
therapy.  It  is  our  contention  that  this 
grouping  is  not  justified  in  the  light  of  our 
present  knowledge.  As  indicated  by  the 
preceding  summary,  the  connection  is  so 
definite  that  when  we  use  thyroid  or  pitui- 
tary, for  instance,  to  alleviate  pelvic  ab- 
normalities, we  can  base  it  on  the  theory  of 
supplemental  rather  than  empirical  therapy. 

It  would  not  be  my  purpose  to  suggest  the 


various  combinations  from  the  therapeutic 
side  of  the  subject.  As  a matter  of  fact, 
each  case  may  indicate  a different  conduct. 
I simply  call  attention  to  the  fact  that  if 
endocrin  medication  is  valuable,  it  is  just 
as  important  that  we  direct  our  attention  in 
each  case  to  the  entire  endocrin  complex, 
rather  than  to  attempt  to  narrow  our  treat- 
ment down  to  a smaller  range.  It  is  evident 
that  in  every  consideration  the  entire  sys- 
tem must  be  included,  which  would  certainly 
cloud  the  feasibility  of  such  plans  as  that  of 
Voronoff,  to  defeat  old  age  by  attempting  to 
rehabilitate  an  entire,  wornout  glandular 
system  by  adding  one  unit. 


THE  ROLE  OF  THE  PITUITARY  BODY 

IN  THE  ETIOLOGY  AND  THERAPY 
OF  DIABETES  INSIPIDUS.* 

BY 

DAVID  W.  CARTER,  Jr.,  A.  M.,  M.  D. 

DALLAS,  TEXAS. 

' INTRODUCTION. 

For  the  understanding  of  many  complex 
clinical  syndromes  we  must  turn  to  the 
field  of  the  internal  secretions,  which  is 
attracting  more  and  more  attention,  but  of 
which  only  the  surface  has  as  yet  been 
scratched. 

The  credit  for  having  originated  the  idea 
of  the  internal  secretions  is  universally 
given  to  Claude  Bernard  who,  in  1855,  main- 
tained that  every  organ  has  an  external 
secretion  and  an  internal  secretion,  and  in 
the  case  of  the  liver  he  showed  that  in 
addition  to  its  secretion  of  bile  it  has  a 
glycogenetic  function.  Berthold,  however, 
was  undoubtedly  the  first  to  advance  this 
theory,  by  his  experiments  in  the  trans- 
plantation of  the  testicles  of  cocks.  At  the 
same  time  that  Bernard’s  work  was  going 
on  Addison’s  memorable  monograph  ap- 
peared, attributing  a definite  clinical  entity 
to  disease  of  the  adrenal  bodies. 

Despite  these  significant  observations,  it 
was  not  until  1889  that  the  theory  of  the 
internal  secretions  may  be  said  to  have  been 
actually  founded.  It  was  Brown-Sequard, 
then  72  years  of  age,  who  twenty  years 
previously  had  stated  his  belief  that  all 
glands  supply  the  blood  with  substances, 
the  lack  of  which  is  capable  of  producing 
pathological  states;  who  before  a memor- 
able meeting  of  the  Biological  Society  of 
Paris,  recounted  the  experiments  conducted 
upon  his  own  person  in  order  to  prove  his 
hypothesis.  He  had,  as  the  result  of  the 
subcutaneous  injection  of  testicular  ex- 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Houston,  April 
24.  11926. 
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tracts,  experienced  an  increase  in  physical 
strength  and  an  invigoration  of  mental 
activity.  This  was  the  actual  foundation  of 
the  theory  and  the  origination  of  organo- 
therapy. 

The  pituitary  body  was  described  by 
Vesalius  (1514-64)  as  the  glans  pituitam 
excipiens,  and  he  thought  that  it  secreted 
the  mucous  discharges  of  the  nose.  It  was 
not  until  1860  that  Liegeois  described  it  as 
an  internal  secretory  gland.  Because  of  the 
inaccessibility  and  difficulty  of  investigation 
of  this  gland,  little  has  been  known  re- 
garding its  function  until  recently.  It  is  to 
a clinical  condition,  only  in  recent  years 
attributed  to  a disturbance  of  this  organ, 
that  I wish  to  direct  your  attention,  namely, 
diabetes  insipidus.  This  condition  has  for 
centuries  been  recognized  as  a distinct 
clinical  entity,  the  main  symptom  of  which 
is  polyuria  without  pathological  content  of 
the  urine.  Briefly,  the  history  of  the 
patient,  personally  observed,  is  as  follows: 

REPORT  OF  CASE. 

Mrs.  B.  B.,  aged  27,  was  referred  to  me  Novem- 
ber 13,  1919,  by  Dr.  D.  L.  Bettison,  of  Dallas,  whom 
she  had  consulted  because  of  dryness  of  the  throat. 
She  complained  of  thirst  and  increase  in  the 
amount  of  urine. 

Family  History. — No  history  of  diabetes  in- 
sipidus; otherwise  negative. 

Past  History. — She  had  pneumonia  at  20,  and 
was  operated  upon  for  retroversion  of  the  uterus 
and  an  ovarian  cyst  at  17.  She  has  been  under 
prolonged  nervous  strain;  menstruation  normal; 
habits  good. 

Present  Illness. — An  increasing  thirst  and  fre- 
quent urination  were  noted  in  the  fall  of  1915. 
Shortly  before  the  onset  of  these  symptoms  the 
patient  was  thrown  from  a horse,  hut  she  did  not 
strike  he;*  head  and  was  not  severely  injured. 
This  occurred  while  on  a hunting  trip,  during 
which  she  drank  a number  of  different  kinds  of 
mineral  water.  During  the  first  six  months  there 
was  a rapid  increase  in  the  thirst  and  in  frequency 
of  urination;  soon  there  was  an  intake  of  seven 
gallons  of  water  per  day,  five  of  which  were  of 
distilled  water.  During  the  first  three  years  the 
patient  voided  almost  every  fifteen  minutes  during 
the  day  and  rose  from  ten  to  fifteen  times  at  night. 
The  urinary  output  practically  equalled  the  intake. 
Naturally,  she  became  very  nervous  and  irritable. 
Six  months  after  the  onset  of  the  present  illness 
she  began  to  gain  in  weight,  and  in  the  next  four 
months  gained  from  100  to  167  pounds. 

For  the  past  year  the  thirst  has  lessened  and  the 
nervous  symptoms  have  improved.  There  has  been 
great  dryness  of  the  mouth  and  very  scanty  secre- 
tion of  saliva.  Digestion  has  been  somewhat  im- 
paired and  at  times  food  and  water  have  been  re- 
gurgitated. There  has  been  a decided  lessening  in 
libido  and  potentia,  and  a diminution  of  the 
menstrual  flow.  There  has  also  been  an  increasing 
asthenia. 

Physical  Examination  (Summary.)  Height,  5 
feet  four  inches;  weight,  167  pounds;  well  marked 
obesity;  35  pounds  above  calculated  ideal  weight; 
temperature  normal;  pulse,  80-90. 


There  is  no  overgrowth  of  the  bony  skeleton, 
hands  delicate,  fingers  tapering.  The  mucous  mem- 
branes are  of  good  color;  skin  is  smooth,  moist  and 
transparent.  There  is  no  increase  in  the  hirsuites. 
The  subcutaneous  fat  is  situated  proximally,  over 
the  buttocks  and  thighs  particularly.  There  is  no 
general  glandular  enlargement;  no  evidence  of 
oral  sepsis;  tonsils  are  small  and  submerged;  lungs 
are  clear  throughout,  and  heart  normal.  Blood 
pressure,  systolic,  150,  diastolic,  80. 

Abdominal  examination  is  negative.  Secondary 
sex  characteristics  are  well  developed.  Pelvic 
organs  are  normal.  Deep  reflexes  are  slightly 
over-active. 

The  urine  is  clear,  pale  and  water-like;  day 
amount,  5270  c.c.;  night  amount,  2820  c.c.;  faintly 
acid;  specific  gravity,  1.002;  albumen,  faintest  pos- 
sible trace ; sugar,  none ; diacetic  acid,  none ; 
acetone,  none ; microscopically,  an  occasional 
epithelial  and  small  round  cell  were  seen,  no  casts. 

Phthalein  test — first  hour,  55  per  cent;  second 
hour,  18  per  cent;^  total,  73  per  cent. 

Wasserman  reaction  in  blood,  negative.  (Dr.  J. 
H.  Black.) 

X-ray  of  skull — “sella  very  small;  anterior  and 
posterior  horns  apparently  in  apposition.”  (Dr. 
J.  M.  Martin.) 

Diagnosis. — Diabetes  insipidus  and  hypopitu- 
itarism. 

THE  PATHOLOGICAL  DISTURBANCES  OP 
PITUITARY  BODY  IN  DIABETES 
INSIPIDUS. 

Clinically  the  direct  relation  of  diabetes 
insipidus  and  the  pituitary  body  was  first 
pointed  out  by  Frank,  in  1912,  although 
diabetes  insipidus  of  syphilitic  origin  was 
known  to  Fourier  as  early  as  1871.  The 
association  of  diabetes  insipidus  and  patho- 
logical conditions  likely  to  involve  the 
pituitary  body,  has  been  observed  by  a 
number  of  authors;  among  such  conditions 
are  tuberculous  and  syphilitic  basal  menin- 
gitis, fracture  of  the  base  of  the  skull  and 
other  severe  head  injuries.  Its  association 
with  findings  indicative  of  hypophyseal  dis- 
ease has  also  been  observed,  such  as  bi- 
temporal hemianopsia,  dystrophia  adiposo- 
genitalis,  infantilism  and  tumors  of  various 
kinds,  including  metastases  actually  in- 
volving the  gland  or  in  its  immediate 
neighborhood,  and  more  recently  atrophy 
and  congenital  hypoplasia  of  the  hypoph- 
ysis. In  no  case  of  diabetes  insipidus 
that  has  come  to  autopsy,  has  the  pituitary 
body  been  found  entirely  normal.  On  the 
other  hand  there  have  been  recorded  well 
authenticated  cases,  particularly  the  series 
of  observations  by  Simmonds,  of  tumors 
involving  the  pituitary  body  which  have 
not  shown  polyuria. 

That  diabetes  insipidus  may  be  due  to 
transitory  disturbances  of  the  pituitary 
body  is  shown  by  the  interesting  observa- 
tion of  Novak,  in  which  polydipsia  and 
polyuria  appeared  during  three  pregnancies 
in  the  same  individual,  only  to  subside  after 
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each  delivery.  It  is  known  that  there  are 
physiological  variations  in  the  hypophysis 
during  pregnancy. 

Recently  there  have  been  recorded  a 
number  of  observations  confirmatory  of  the 
relationship  of  lesions  of  the  pituitary  body 
and  diabetes  insipidus.  Among  these  may 
be  mentioned  those  of  Lafora  (1917), 
Moreschi  (1918),  Hoppe-Seyler  (1917), 
Maranon  and  Rosique  (1917),  Luzzatto 
(1918),  Graham  (1918),  Lereboullet  (1917) 
and  Pagniez  (1919). 

Pathologically,  the  lesion  has  been  found 
to  involve  the  pars  intermedia,  pars  nervosa 
and  the  stalk.  This  is  of  the  greatest 
significance,  for  only  this  portion  of  the 
gland  has  a distinct  antidiuretic  effect. 

Experimentally,  polyuria  has  followed 
operative  interference  with  the  pituitary. 
Cushing  states  that  of  all  the  various 
experimental  lesions  the  clean-cut  posterior 
lobe  removals  elicit  polyuria  with  the 
greatest  regularity.  Camus  and  Roussy,  on 
the  other  hand,  have  been  able  to  perform 
a total  ablation  of  the  gland  without  in- 
ducing polyuria.  They  believe  the  polyuria 
to  be  an  entirely  artificial  phenomenon,  and 
that  it  results  from  any  superficial  lesion  of 
the  “opto-peduncular  region”  which,  in 
their  opinion,  contains  a center  that  regu- 
lates the  water  intake  of  the  organism. 

Lesions  of  other  portions  of  the  brain,  in 
very  diverse  situations,  have  caused  poly- 
uria. Usually  this  is  of  short  duration,  and 
in  many  instances  it  has  been  attributed  to 
vasomotor  disturbances  of  the  kidneys. 

The  increasing  clinical  evidence,  par- 
ticularly the  prompt  response  of  the  symp- 
toms to  injections  of  hypophyseal  extract, 
together  with  the  experimental  results, 
justify  one  in  classifying  diabetes  insipidus 
as  a disease  of  the  endocrine  system  and 
attributing  it  to  a lessened  function  of  the 
intermediate  and  posterior  lobes  of  the 
hypophysis. 

THE  MECHANISM  OF  ACTION  OF  THE 
PITUITARY  UPON  THE  KIDNEYS. 

That  the  pituitary  has  some  influence 
upon  urinary  secretion  normally,  would 
seem  to  be  proven  by  the  demonstrable 
effect  that  the  extract  has  both  in  health 
and  in  diabetes  insipidus.  The  rapid  return 
of  the  urine  to  normal  when  this  substance 
is  supplied  in  diabetes  insipidus,  would  seem 
to  indicate  not  the  action  of  a beneficial 
drug,  but  that  the  substance  actually 
lacking  and  causative  of  the  condition  had 
been  supplied  and  that  the  abnormality  con- 
sisted wholly  of  this  deficiency. 

How  is  this  influence  exerted  ? The 
internal  secretion  of  the  pars  intermedia. 


which  is  thought  to  be  represented  by  the 
hyaline  bodies,  have  been  demonstrated 
by  Herring  and  by  Crowe,  Cushing  and 
Homans,  and  others,  to  pass  through  the 
pars  nervosa  and  ependyma  and  to  enter 
the  third  ventricle.  Cushing  and  Goetsch 
have  claimed,  as  the  results  of  experimental 
observations,  that  the  cerebro-spinal  fluid 
actually  contains  a substance  with  the 
properties  of  the  extracts  of  the  posterior 
lobe  itself.  Very  recent  researches  by 
Maranon  and  Guitterrez  are  not  in  favor 
of  this  view.  They  show  that  the  cerebro- 
spinal fluid  has  no  influence  on  diuresis, 
whether  in  normal  subjects  or  those  with 
diabetes  insipidus. 

Certainly  the  polyuria  following  the 
severing  of  the  stalk  would  seem  to  indicate 
that  it  must  be  intact  in  order  that  this 
function  of  the  pituitary  may  be  preserved, 
for  so  slight  an  operation  would  not  inter- 
fere with  the  distribution  of  this  secretion 
if  it  entered  the  blood  stream  direct,  as  this, 
in  all  probability,  is  not  interfered  with. 

How  this  secretion  exerts  its  antidiuretic 
effect  has  been  the  subject  of  much  con- 
jecture and  experiment.  Motzfeldt,  as  the 
result  of  careful  experiments,  states:  “The 
vaso-constriction  which  I believe  is  the 
chief  cause  of  the  checked  output  of  urine 
may  be  theoretically  induced  by  the 
stimulation  of  the  vaso-constrictor  or 
paralysis  of  the  vaso-dilator  nerves,  but 
the  assumption  of  an  active  vaso-con- 
striction is  the  most  likely  explanation. 
This  antidiuretic  action  is  constant,  and  is 
independent  of  changes  in  blood  pressure, 
intestinal  absorption  and  the  vagi.  The 
effect  is  apparently  prevented  or  delayed 
by  the  division  of  the  splanchnics,  and  is 
diminished  by  division  of  the  renal  nerves 
near  the  hilus.” 

On  the  other  hand,  it  has  been  suggested 
by  Rees  that  the  antidiuretic  effect  is  due 
to  diminished  absorption  of  water  from  the 
bowel,  so  that  less  water  is  available  for 
secretion  through  the  kidneys. 

Konshegg  and  Schuster,  however,  are  of 
the  opinion  that  the  effect  is  attributable 
to  direct  action  on  the  renal  epithelium. 

As  the  result  of  studies  embodied  in  a 
series  of  very  excellent  papers.  Bah  states 
that  the  hypophysis  must  be  regarded  as 
the  central  regulator  of  kidney  function, 
and  that  diabetes  insipidus  is  the  result  of 
a lessened  secretion  of  the  pars  intermedia. 
It  may  also  result  from  the  obstruction  of 
the  passage  of  this  internal  secretion  into 
the  ventricle.  He  believes  the  kidneys  to 
be  normal.  Their  power  of  concentration 
is  not  impaired  but  held  in  abeyance  because 
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of  an  inadequate  amount  of  pars  intermedia 
secretion. 

RENAL  FUNCTION  IN  DIABETES  INSIPIDUS. 

There  have  been  made  in  recent  years 
a number  of  attempts  to  find  out  the 
functional  capacity  of  the  kidneys  in  this 
disease.  Fitz,  as  the  result  of  careful 
observations,  concludes:  “Tests  for  renal 
function  showed  that  the  kidney  as  a whole 
was  normal,  but  gave  findings  character- 
istic for  vascular  hyposthenuria  with  vessels 
hypersensitive  to  chloride.  The  concentra- 
tive  powers  of  the  kidney  were  not  entirely 
lost.”  These  observations  were  made  with- 
out the  use  of  posterior  pituitary  lobe 
extract. 

Recent  observations  made  by  Kennaway 
and  Mottram,  show  that  in  their  patients, 
at  least,  the  kidneys  were  able  to  increase 
the  percentage  of  chlorin  from  57  mg.  to 
97  mg.,  as  a result  of  the  ingestion  of  20 
gms.  of  salt;  this  was  accompanied  by  an 
increase  in  the  amount  of  urine  and  a conse- 
quent dilution  of  the  other  constituents 
so  that  the  molecular  concentration  was 
thought  not  to  be  altered.  J.  H.  'Barach,  in 
1917,  reported  a case  in  which  the  kidney 
was  able  to  secrete  a slightly  more  concen- 
trated urine  after  the  ingestion  of  increased 
amounts  of  salt  and  urea. 

Christie  and  Stewart  state  that  “it  was 
shown  that  under  the  action  of  posterior 
lobe  extract  the  kidney  had  the  power  of 
effecting  a considerable  concentration  of  the 
urine.  Other  kidney  functional  tests  gave 
a normal  response.  Accordingly,  no  indi- 
cation was  obtained  that  the  condition  was 
in  any  way  associated  with  a pathologic 
alteration  in  the  kidney.” 

Abrahamson  and  Climenko  are  of  the 
opinion  that  diseases  of  the  posterior  or 
intermediate  lobes,  disturb  the  fixed  ratio 
of  the  salt  content  of  the  blood  and  lead  to 
polyuria,  if  there  is  renal  sufficiency,  or  to 
edema  if  there  is  renal  insufficiency. 

In  the  patient  personally  observed,  the 
excretion  of  phenolsulphonephthalein  was 
normal  and  while  under  the  influence  of  the 
pituitrin  the  kidneys  manifested  normal 
concentrating  powers  for  nitrogen  and  salt. 
The  urine  was  free  from  abnormal  constitu- 
ents, save  for  a very  faint  trace  of  albumin, 
which  was  present  on  only  one  occasion. 

USE  OF  PITUITARY  EXTRACT  IN  TREAT- 
MENT. 

Since  the  observations  of  Farini  and  Von 
den  Velden,  there  have  appeared  in  the 
literature  a number  of  reports  of  cases  of 
diabetes  insipidus  treated  with  posterior 
lobe  extract.  In  the  hands  of  numerous 


observers  the  results  are  practically  iden- 
tical. The  thirst  is  stopped,  the  polydipsia 
and  polyuria  cease  and  the  broken,  restless 
sleep  is  relieved.  The  methods  of  adminis- 
tration and  dosage  have  been  carefully 
investigated  by  Barker  and  Mosenthal.  The 
only  efficacious  method  is  to  give  the 
posterior  lobe  extract  subcutaneously.  The 
amount  and  frequency  are  matters  to  be 
determined  in  each  case.  In  the  case  here 
reported,  it  was  at  first  necessary  to  give 
two  injections  of  one  cubic  centimeter  each, 
one  at  10:00  a.  m.  and  the  other  at  8:00 
p.  m.  As  the  result  of  the  first  injection 
the  patient  was  able  to  sleep  the  entire 
night  without  voiding,  for  the  first  time  in 
four  years!  Five  months  after  the  treat- 
ment was  begun  she  was  able  to  get  along 
very  comfortably  by  taking  only  twelve 
minims  once  a day,  in  the  evening. 

The  accompanying  tables,  typical  of  the 
results  in  a number  of  observations,  show 
the  effect  of  pituitary  extract  upon  the 
polyuria  and  the  character  of  the  urine. 


Nov.  18-19 

Volume 

Specific 

Gravity 

Salt 

Nitrogen 

c.  c. 

PerCent 

Grams 

Per  Cent 

Grams 

9-11 

490 

1.003 

0 06 

0.29 

0.10 

0.49 

11-1 

700 

1.003 

0.04 

0.28 

0.07 

0.49 

1-3 

505 

1 003 

0.04 

0.20 

Oil 

0.56 

3-5 

780 

1.002 

0.02 

0.16 

0.08 

0.62 

S-7 

470 

1.003 

0.04 

0.19 

0.11 

0.52 

7-9 

760 

1.002 

0.02 

0.15 

0.08 

0.61 

Total  Day 

3705 

1.27 

3.29 

Night  9-9 

5140 

1.003 

0 12 

5.66 

0.08 

3.62 

Total, 

24  hours 

8845 

7.93 

6.91 

TABLE  I. 


Two  hourly  specimens  of  urine  collected  before  the  adminis- 
tration of  pituitrin. 

Table  I is  based  upon  observations  made 
before  the  injection  of  the  pituitary 
extract;  Table  II  after  the  injections. 


Nov.  20-21 

Volume 

Specific 

Gravity 

Salt 

Nitrogen 

c.  c. 

PerCent 

Grams 

Per  Cent 

Grams 

9-11 

515 

1.003 

0.02 

0.10 

0.10 

0.52 

11  AMt 

11-1 

154 

1.009 

0.45 

0.70 

0.18 

0.30 

1-3 

112 

1.007 

0.04 

0.04 

0.40 

0,44 

3-5 

90 

1.010 

0.17 

0.15 

0 45 

0.51 

3:30  P Mt 

5-7 

188 

1 008 

0.14 

0.26 

0.31 

0.44 

7-9 

280 

1,006 

0.04 

0.13 

023 

0.64 

Total  Day 

1339 

1.38 

2.81 

Night  9-9 

1520 

1.007 

0.32 

4.04 

0.15 

2.28 

Total 

24  hours 

2859 

5.42 

5.09 

IPituitnn  1 c.c.,  subcutaneously. 


TABLE  II. 

Two  hourly  specimens  of  urine,  showing  the  effect  of  in- 
jections of  2 c.c.  of  pituitrin  during  the  twenty-four  hours. 
Note  the  relative  oliguria,  the  increase  in  specific  gravity,  and 
the  increased  concentration  of  salt  and  nitrogen. 

Recently  Motzfeldt  has  reported  the  use 
of  the  fresh  beef  pituitary  glands.  From 
five  to  seven  of  these  glands  had  to  be  eaten 
at  a time  in  order  to  produce  an  effect 
approximating  that  of  one-fourth  of  a 
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syringe  full  of  the  commercial  extract.  In 
his  patient  there  was  distinct  improve- 
ment, with  lessening  of  the  polyuria  and 
diminished  thirst.  Certainly  this  is  worthy 
of  trial,  for  the  long  continued  hypodermic 
injections  become  objectionable  to  the 
patient. 

CONCLUSIONS. 

The  following  conclusions  seem  war- 
ranted : 

(1)  Diabetes  insipidus  is  a manifesta- 
tion of  hypopituitarism. 

(2)  The  kidneys  in  diabetes  insipidus 
are  not  abnormal. 

(3)  The  polyuria  is  dependent  upon  an 
inadequate  amount  of  the  secretion  of 
the  pars  intermedia.  The  polydipsia  is 
secondary. 

(4)  When  pituitary  extract  is  supplied, 
the  kidneys  manifest  normal  concentrating 
powers  for  salt  and  nitrogen.. 

(5)  Symptomatically,  the  condition  may 
be  relieved  by  subcutaneous  injections  of 
the  extract  of  the  pars  posterior  and  pars 
intermedia. 
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ORGANIZED  MEDICINE:  ITS  IDEALS 
AND  ACCOMPLISHMENTS.* 

BY 

C.  M.  ROSSER,  M.  D., 

DALLAS,  TEXAS. 

I would  be  insensible  to  the  finer  impulses 
common  to  us  all  did  I not  deeply  appreciate 
the  compliment  implied  by  an  invitation  to 
represent  the  medical  profession  of  my 
State,  and  more  directly  its  Department  of 
Public  Health,  on  so  important  an  occasion. 
The  honor  is  emphasized  by  the  privilege  it 
accords  me  to  speak  from  this  particular 
platform,  accredited  as  it  is  by  its  associa- 
tions, present  and  past,  for  no  predecessor 
has  presided  more  worthily  than  the  Speak- 
er of  the  current  House.  And  we  recall 
that  Governor  Neff  here  gave  promise  of 
that  larger  usefulness  upon  which  he  has 
so  lately  and  so  efficiently  entered,  and  it 
is  a genuine  pleasure  with  which  we  con- 
gratulate the  State  upon  the  progress  he 
already  is  making.  My  respect  to  you.  Gov- 
ernor, profound  and  sincere,  in  the  name  of 
those  for  whom  I am  privileged  to  speak. 

In  a government  like  ours  no  citizen  can 
divorce  himself  from  definite  responsibili- 
ties. Milton  suggests  this  inquiry  for  a 
character  of  which  he  sang:  “How  to  be- 
gin; how  to  accomplish  best.  His  end  of 
being  on  earth,  his  mission  high.” 

Every  man  has  a mission,  “whereunto  he 
is  sent,”  and  Holy  Scripture  admonishes  us 
that  “Blessed  is  the  man  who  has  found  his 
work.”  By  inference  the  reverse  is  true 
when  one  who  “passing  this  way  but  once,” 
fails  to  interpret  and  to  justify  the  purposes 
of  his  creation.  The  farmer  may  toil  with 
less  fatigue  if  he  thinks  of  his  crop  not  in 
terms  of  ^rain  and  other  products  for  which 
he  may  obtain  financial  reward.  He  shall 
have  the  sweet  content  of  “the  harvest  joy” 
only  when  he  has  thought  of  them  in  terms 
of  “the  hungry  fed  and  the  naked  clothed.” 
The  saw  and  the  hammer  of  the  mechanic 
make  merry  music  when  his  vision  of  the 
future  discloses  not  simply  a house  built  for 
the  price  of  building,  but  a home  where  chil- 
dren prattle  and  innocent  feet  may  play; 
where  youth  may  have  environments  of 

*Ati  address  delivered  before  the  assembled  members  of  the 
37th  Legislature,  and  the  public.  Hall  of  the  House  of  Repre- 
sentatives, under  the  auspices  of  the  State  Health  Department, 
Austin,  February  23,  1921. 
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wholesomeness,  and  from  which  grateful 
prayers  of  thanksgiving  may  ascend. 

Justice,  that  divine  principle  about  which 
we  so  often  idly  prate  but  seldom  do,  must 
have  its  advocates.  The  lawyer  who  find  in 
his  avocation  an  instrument  for  its  per- 
formance, cannot  fail  to  win  the  approba- 
tion of  himself,  his  profession  and  the  State. 
The  merchant’s  counter  is  not  merely  a 
place  for  the  exchange  of  goods  for  coin.  It 
is  a needed  convenience  to  those  who  pro- 
duce and  to  those  who  must  consume,  with- 
out which  stagnation  would  be  a distress  to 
both. 

The  minister  sees  the  world  in  sin  and 
darkness,  and  though  ofttimes  saddened  by 
the  Adamic  perverseness  of  his  descendants, 
he  yet  must  know  that  a wise  Father  pitieth 
them  and  that  his  faith  and  labor  shall  not 
be  in  vain.  And  so  with  the  physicians  who 
appreciates  his  mission  and  honors  it  with 
his  best. 

Human  experience  demonstrated  in  sav- 
age times,  as  always,  that  banding  together 
for  a common  purpose  insures  the  success 
of  a worthy  enterprise.  It  makes  for  the 
interchange  of  ideas,  and  through  unem- 
barrassed council  arrives  at  facts  which, 
when  crystallized  into  knowledge,  finds  ma- 
chinery for  its  useful  dissemination. 

The  medical  profession,  trained  for  its 
high  mission  and  zealous  of  that  mission, 
found  it  necessary,  in  order  to  be  effective, 
to  associate  its  members  in  local,  county. 
State,  National  and  international  societies, 
and  to  correlate  them  into  one  great  group. 
The  group  so  formed  is  termed  “Organized 
Medicine.”  Through  this  organization  the 
study  of  its  underlying  principles  has  been 
systematized  for  its  several  departments; 
research  and  practical  laboratories  have 
been  established ; text-book  and  other  teach- 
ing has  been  provided;  hospitals  and  sani- 
taria have  been  equipped,  and  the  accumu- 
lated experience  of  the  entire  working 
force,  an  asset  of  incalculable  value,  is  real- 
ized. As  in  sociology,  preventive  measures 
are  the  most  promising  as  against  crime, 
so  are  preventive  health  measures  estimated 
in  the  contest  for  the  defeat  of  disease  and 
death.  “Organized  Medicine”  has  placed 
prevention  first  in  its  inclusive  program. 
The  wisdom  and  importance  of  this  is  evi- 
dent when  we  consider  the  list  of  disorders 
known  to  be  preventable,  the  large  number 
of  people  who  suffer  their  consequences,  and 
the  certainty  of  the  methods  to  be  em- 
ployed. It  is  estimated  that  practically  five 
per  cent  of  those  now  living  in  this  country 
are  at  this  time  subjects  of  tuberculosis, 
and  nothing  is  more  certain  than  that  many. 


if  not  the  rnajority,  of  these  could  have  es- 
caped the  disease  through  effective  regula- 
tion. Each  of  these  five  hundred  thousand 
and  more  infected  are,  if  uncontrolled,  posi- 
tive factors  for  the  spread  of  the  disease, 
a disease  from  which  one  out  of  every  ten 
deaths  in  the  white  race  are  attributable; 
from  which  more  than  five  hundred  die  each 
day  in  the  year,  and  which  claims  by  death 
one  person,  approximately,  every  three  min- 
utes of  each  day. 

Yellow  fever,  which  it  has  been  said,  “In 
the  ignorant  past  was  a misfortune;  in  the 
enlightened  present  it  is  a fault;  in  the 
moral  future  it  may  be  a crime,”  was  at 
one  time  prevalent  in  many  parts  of  this 
country  and  was  attended  by  a death  rate 
the  memory  of  which  is  still  appalling.  In 
1804,  when  the  yellow  fever  raged  in  Gibral- 
tar, only  twenty-eight  out  of  a civil  popula- 
tion of  fourteen  thousand  escaped  its  rav- 
ages. In  the  West  Indies,  on  the  Isle  of  St. 
Lucia,  it  destroyed  1,411  out  of  the  possibly 
1,500  inhabitants  in  a short  time,  and  later 
on,  in  a third  invasion  of  neighboring 
islands  the  results  was  to  absolutely  exter- 
minate the  population,  five  thousand  in 
number.  It  appeared  in  our  own  country 
shortly  after  its  settlement,  and  reappeared 
at  intervals  with  deadly  effect  until  its  cause 
became  known.  Its  last  appearance  of  con- 
sequence on  this  continent  was  in  1905, 
about  which  time  medical  science  triumphed 
in  the  discovery  that  its  cause  and  propa- 
gation was  dependent  upon  familiar  insect 
life.  Large  sums  of  money  and  the  ener- 
gies of  many  scientific  men  had  been  ex- 
pended in  making  this  discovery,  but  are 
an  eternal  blessing  to  the  world,  and  of 
value  beyond  computation. 

Typhoid  fever  before  its  cause  had  been 
determined,  was  widely  found  in  sporadic 
and  epidemic  form.  Its  outbreak  could 
neither  be  accounted  for  nor  controlled. 
The  bloody  battles  of  the  Boer  war  were  re- 
sponsible for  fewer  deaths  than  was  caused 
by  typhoid  fever  in  the  same  territory  dur- 
ing the  same  period,  and  a like  ghastly  rec- 
ord was  made  by  its  ravages  upon  the 
American  soldier  who  went  to  war  against 
Spain.  The  isolation  of  the  typhoid  bacillus 
through  scientific  research  made  possible 
intelligent  sanitation  and  led  to  the  discov- 
ery of  a vaccine  which  successfully  im- 
munizes from  85  to  100  per  cent  of  those 
who  are  inocculated  with  it. 

All  the  more  pathetic  because  the  larger 
percentage  of  those  susceptible  were  of  ten- 
der age,  was  our  inability  to  cope  with  diph- 
theria, that  disease  of  mystery  and  murder, 
than  which  there  was  none  more  dreaded  by 
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the  people  nor  in  the  presence  of  which 
the  profession  were  more  helpless.  In  1883 
the  diphtheratic  germ  was  isolated  and  de- 
scribed. For  a time  treatment  of  more  or 
less  empirical  character  was  instituted  in 
hope  of  finding  a remedy  for  its  destruc- 
tion, but  disappointment  continued  until  the 
good  year  of  1897,  when  a research  labora- 
tory produced  an  antitoxin  which  had  pow- 
er to  immunize  before  infection,  and  thus 
prevent  rather  than  cure  the  disease,  and 
which  would  cure  from  90  to  95  per  cent 
of  the  cases  when  given  properly.  It  is  re- 
called that  previous  to  this  the  death  rate 
in  diphtheria  was  nearly  as  high  as  the 
cures  now  are. 

I have  given  but  a glimpse  of  the  tre- 
mendous task  organized  medicine  has  from 
time  to  time  assumed,  and  its  success  in 
these  particulars  is  but  an  earnest  of  what 
it  may  hope  to  accomplish  in  the  future. 
There  is  not  an  individual,  an  institution  or 
an  enterprise,  that  can  fail  to  be  concerned 
in  the  work  of  the  public  health.  And  in 
this  connection,  permit  me  to  compliment 
our  Chief  Executive  because  of  the  interest 
he  is  manifesting  in  this  most  imperative 
service  for  his  people,  and  to  say  that  in  no 
way  has  he  shown  more  wisdom  than  in  his 
selection  of  a trained  and  well  seasoned  spe- 
cialist in  sanitation  for  the  head  of  his 
Health  Department.  Our  citizenship  will 
keenly  appreciate  the  disposition  of  the 
Legislature  to  give  their  support  to  health 
measures,  without  which  support  practical 
benefits  to  the  desired  degree  could  not  ob- 
tain. 

The  medical  profession  of  Texas  holds  it- 
self in  readiness  to  co-operate  with  its 
health  administration  to  the  fullest  degree, 
and  it  is  sanguine  in  the  belief  that  the 
record  of  this  Department  will  stand  with 
the  best  and  most  respected  throughout  the 
country. 

The  medical  profession  of  Texas,  as  a 
unit  of  organized  medicine,  feels  the  respon- 
sibility which  attaches  to  its  stewardship, 
and  offers  no  apology  for  its  willingness  to 
assume  an  advisory  capacity  at  all  times 
when  matters  affecting  the  health  welfare 
of  the  people  come  up  for  consideration. 
It  'points  to  what  has  been  done  through  the^ 
agency  it  represents,  and  its  opponents  are 
challenged  to  produce  a parallel.  It  has  in 
recent  years  exhibited  an  unselfish  patriot- 
ism by  voluntary  effort  to  improve  the  qual- 
ifications of  its  membership  and  to  stand- 
ardize its  institutions.  There  was  urgent 
reason  for  this,  for  like  other  professions 
many  of  its  members  were  sadly  in  need  of 
a better  average  equipment.  They  lacked  in 


academic  preparations  and  medical  colleges 
had  not  reached  a sufficiently  high  stand- 
ard in  their  curricula.  They  now  require, 
after  a high  school  diploma,  at  least  one 
year  of  university  work  before  entrance, 
and  a minimum  of  80  per  cent  of  attend- 
ance during  the  four  years’  course,  before 
they  may  become  candidates  for  gradua- 
tion. The  graduate  must  then  convince  a 
competent  board  of  medical  examiners  that 
he  has  acquired  a working  knowledge  of 
the  subjects  taught  before  he  may  offer 
himself  as  a practitioner  under  the  law.  It 
is  contemplated  further,  as  a safeguard 
against  immature  medical  advice,  that  an 
internship  in  a standardized  hospital  will  in 
the  near  future  be  required. 

Having,  after  deliberate  thought  and  upon 
the  judgment  of  those  most  conversant  with 
the  subject,  adopted  these  self-imposed  re- 
strictions, and  believing  as  we  do  that  they 
are  essential  to  the  safe  and  sane  perform- 
ance of  the  doctor’s  duties,  it  should  not 
offend  nor  even  surprise  when  we  seek  laws 
to  prevent  all  who  have  neglected  to  pre- 
pare themselves  for  the  serious  responsi- 
bilities involved  from  attempting  to  practice 
the  healing  art  in  the  name  of  the  State. 

When  the  government  is  asked  to  become 
a partner  in  an  enterprise  it  should  be  rea- 
sonably contemplated  that  benefit  and  not 
harm  is  to  follow  such  partnership. 

A constitution  under  which  laws  protect 
from  injustice  in  monetary  matters,  and  the 
personal  liberties  of  the  body  politic,  surely 
vjill  not  fail  to  hold  itself  against  the  ene- 
mies of  life  itself. 

We  would  discourage  no  man  who  is  suf- 
ficiently intelligent  and  who  is  willing  to 
faithfully  apply  himself  in  his  ambition  to 
become  a doctor.  The  increased  require- 
ments primary  to  entrance  has  decimated 
the  medical  colleges  of  the  country  and  re- 
duced the  number  of  graduates  therefrom, 
until  there  is  concern  lest  the  supply  may 
not  longer  equal  the  demand  and  conven- 
ient medical  service  be  lacking  in  many 
communities.  We  invite  honest  and  quali- 
fied men  and  women  who  can  attain  that 
safe  standard  which  common  sense  and  an 
educated  conscience  dictates,  to  enter  the 
calling;  and  the  medical  colleges  of  the  coun- 
try are  open  to  them,  regardless  of  precon- 
ceived preferences  as  to  methods  of  treat- 
ment. We  urge  no  provisions  of  law  ivhich 
would  deny  any  qualified  and  legalized  prac- 
titioner his  own  right  of  choice.  What  tve 
insist  upon  is  that  he  shall  be  informed  in 
basic  principles  before  he  assumes  the  pre- 
rogative of  exercising  a judgment. 

Our  State  Board  of  Medical  Examiners, 
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as  now  organized,  does  not  inquire  concern- 
ing the  methods  to  be  applied  in  the  treat- 
ment of  disease,  but  contents  itself  with  an 
effort  to  ascertain  whether  the  applicant  for 
license  to  practice  has  mastered  the  funda- 
mental principles  upon  which  all  rational 
systems  must  rest.  It  is  unthinkable  that 
any  reasonable  and  sincere  man  would  be 
unwilling  to  submit  himself  to  such  a test. 

It  is  not  enough  that  the  applicant  for 
exemption  from  laws  governing  the  prac- 
tice of  medicine  shall  agree  to  avoid  the  use 
of  drugs  and  to  limit  his  attention  to  one  or 
more  single  organ  of  the  body.  It  is  well 
known  that  each  individual  organ  or  sepa- 
rate part  has  an  interdependent  relation 
which  is  both  functional  and  organic,  a 
knowledge  of  which  is  essential  to  a correct 
diagnosis,  and  there  is  no  philosophy  by 
v^hich  an  opinion  regarding  appropriate 
treatment  can  he  reached  in  the  absence  of 
a proper  diagnosis. 

There  is  some  truth  in  all  error  that 
floats,  and  we  do  not  deny  that  many  people 
find  benefit  and  some  of  them  positive  re- 
lief, at  the  hands  of  alleged  physicians  who 
hold  themselves  out  and  apart ' from  the 
great  body  of  the  profession.  It  would  be 
unlikely  if  not  impossible,  that  of  the  num- 
bers attracted  by  flaming  advertisements 
and  extravagant  claims,  some  would  not 
present  themselves  with  condition  suitable 
for  the  particular  methods  exclusively  em- 
ployed ; but  while  this  is  true,  we  must  con- 
template and  the  law  is  under  obligation  to 
consider,  the  vast  number  of  those  so  at- 
tracted who  are  afflicted  by  diseases  not 
amenable  to  any  exclusive  and  restricted 
system  of  practice.  Many  of  these  are  in 
urgent  need  of  early  diagnosis,  in  order  that 
appropriate  treatment  may  be  applied  with- 
out too  long  delay.  It  would  be  bad  enough 
if  money  alone  were  the  sacrifice.  We  have 
but  to  think  of  such  diseases  as  tuberculosis 
and  cancer,  each  curable  when  discovered 
and  treated  early  by  well  understood  scien- 
tific methods,  but  both  rapidly  becoming 
hopeless  when  not  so  apprehended  and 
treated,  to  estimate  the  enormity  of  the 
crime  against  the  credulous,  whenever  and 
by  whatsoever  influence  they  are  misguided. 
The  State  should  not  become  a party  to  such 
a crime  against  its  citizenship. 

It  is  not  enough  for  one  to  say  that  he 
does  not  believe  the  proven  facts  of  scien- 
tific medicine,  and  to  ask  exemption  from 
the  State  laws  because  of  his  peculiar  be- 
lief, or  that  all  diseases,  infectious,  com- 
municable, malignant  and  otherwise,  are 
due  to  a displacement  of  one  or  more  ana- 
tomical parts  of  the  human  body.  When  we 


consider  such  a theory  it  is  difficult  to 
classify  its  advocates,  and  I am  not  sure 
whether  it  is  more  charitable  to  look  upon 
them  as  lacking  in  sincerity  or  lacking  in 
mental  balance. 

Such  a,  theory  would  controvert  many  of 
the  truths  which  the  world  has  and  holds  as 
a heritage,  resulting  from  the  expenditure 
of  millions  of  dollars,  and  years  of  patient 
labor.  Such  a theory,  if  approved,  would  be 
a travesty  upon  mercy,  truth  and  justice, 
and  this  must  be  resisted  to  the  uttermost. 
The  discovery  of  the  malarial  parasite,  the 
germ  of  cholera  and  yellow  fever,  the 
baccilus  of  tuberculosis,  typhoid  and  diph- 
theria would  be  a deceptive  nightmare.  The 
malignant  character  of  cancer  would  be- 
come a lie,  and  the  glorious  story  of  what 
scientific  medicine  has  triumphantly  accom- 
plished in  combating  these  and  other  mal- 
adies would  be  but  a delusive  romance! 

We  can  not  junk  the  facts  of  history  to 
accommodate  the  desire  of  any  one  for  a 
near-cut  to  professional  status. 

We  yet  know  that  there  was  an  undis- 
covered continent ; that  an  adventurous 
Spaniard  arrived  upon  its  shores  a few  cen- 
turies ago ; that  the  continent  has  been  peo- 
pled with  real  men  and  women  of  flesh  and 
blood,  and  that  they  are  living  today.  We 
can  not  be  separated  from  a belief  which 
is  in  reality  knowledge,  and  neither  can 
sophistry,  however  ingenious  or  insistent, 
brush  aside  the  proven  facts  of  science. 

The  medical  profession  is  not  one  of  in- 
difference, arrogance  or  egotism.  It  is  a 
part  of  our  boasted  civilization  which  has 
evolved  as  other  institutions  have  evolved, 
from  crude  beginnings;  sometimes  blindly 
groping,  but  always  toward  the  light  of 
truth  which  it  has  sought  throughout  the 
years.  It  remains  devoted  to  its  mission 
high — the  relief  of  suffering,  the  removal 
of  disability,  the  counteraction  of  disease 
and,  when  humanly  possible,  the  lengthen- 
ing out  of  the  thread  of  life. 

In  a knowledge  of  responsibilities  of  such 
serious  import  and  of  possibilities  so  far- 
reaching  and  obligatory,  the  profession 
stands  with  uncovered  head,  but  with  a 
heart  that  is  proudly  brave,  humble  in  the 
presence  of  each  stupendous  task,  yet 
standing  in  the  light  for  all  the  good  it  may 
give  or  gain,  it  leads  no  clandestined  life, 
but  meets  its  duties  daily  with  unfaltering 
faithfulness,  a friend  to  all  mankind! 
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THE  MEDICAL  PRACTICE  ACT  IN  THE 
SENATE. 

The  following  abstracts  from  the  Senate  Journal 
of  March  8,  will  prove  interesting  in  connection 
with  the  effort  made  in  the  Senate  to  pass 
Senate  Bill  249,  by  Hertzberg  and  Witt,  carrying 
corrective  and  perfecting  amendments  to  the 
present  Medical  Practice  Act. 

In  considering  the  various  votes  the  reader 
should  bear  in  mind  that  sometimes  the  Yeas  are 
favorable  to  the  measure  and  sometimes  the  Nays. 
It  all  depends  upon  whether  the  voting  is  on  the 
bill  or  some  part  of  it,  or  to  table  an  amendment. 
We  are  giving  the  whole  story,  iij  so  far  as  it 
relates  to  this  bill. 

Senate  Journal,  March  8,  Beginning 
ON  Page  893. 

There  being  a favorable  majority  committee 
report,  with  amendments,  and  an  adverse  minority 
committee  report. 

Senator  Hertzberg  moved  to  adopt  the  majority 
report. 

_ Senator  Fairchild  moved  to  postpone  the  con- 
sideration of  the  committee  reports  and  the  bill, 
until  Friday  morning. 

Senator  Hertzberg  moved  to  table  the  motion  to 
postpone,  which  motion  was  adopted  by  the  fol- 
lowing vote: 

Yeas — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins,  Darwin,  Dorough,  Dudley,  Harp,  Hertz- 
berg, Lewis,  Page,  Richards,  Witt,  Wood,  Woods. 

iVaj/s— Bailey,  Davidson,  Fairchild,  Hall,  Mc- 
Millm,  McNealus,  Murphy,  Parr,  Suiter,  Watts, 
Williams.— 11. 

A bsent — Floyd. 

Absent,  Excused — Rogers. 

Senator  Bailey  moved  that  the  Senate  recess 
until  9:30  o’clock  tomorrow  morning,  which  motion 
was  lost  by  the  following  vote: 

Yeas — Bailey,  Davidson,  Fairchild,  Hall,  Mc- 
Millin,  McNealus,  Murphy,  Suiter,  Watts,  Will- 
iams.— 10. 

Ways— Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark 
Cousins,  Darwin,  Dorough,  Dudley,  Harp,  Hertz- 
berg, Levns,  Page,  Parr,  Richards,  Witt,  Wood, 
Woods. — 18. 

Absent — Floyd. 

Absent,  Excused — Rogers. 

Senator  Fairchild  moved  that  the  Senate  adjourn 
until  10  o’clock  tomorrow  morning,  which  motion 
was  lost  by  the  following  vote: 

Yeas — Bailey,  Davidson,  Fairchild,  Hall,  Mc- 
Millin,  McNealus,  Murphy,  Watts,  Williams.— 9. 

Nays — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark 
Cousins,  Darwin,  Dorough,  Dudley,  Floyd,  Harp, 
Hertzberg,  Lewis,  Page,  Parr,  Richards,  Suiter, 
Witt,  Wood,  Woods. — 20. 

Absent,  Excused — Rogers. 

Action  then  recurred  on  the  motion  to  adopt  the 
majority  committee  report  to  Senate  Bill,  No.  249. 

Senator  Fairchild  moved,  as  a substitute,  to 
adopt  the  minority,  adverse,  committee  report. 

The  substitute  motion  was  lost  by  the  following 
vote: 

Yeas — Fairchild,  McNealus,  Murphy,  Watts, 
Williams. — 5. 

Nays — Bailey,  Baugh,  Bledsoe,  Buchanan,  Car- 


lock,  Clark,  Cousins,  Darwin,  Davidson,  Dorough, 
Dudley,  Floyd,  Harp,  Hertzberg,  Lewis,  Page,  Parr, 
Richards,  Suiter,  Witt,  Wood,  Woods. — 22. 

Present,  Not  Voting — Hall. 

(Pair  Recorded.) 

Senator  McMillin  (present),  who  would  vote  yea, 
with  Senator  Rogers  (absent),  who  would  vote  nay. 

Action  recurred  on  the  motion  to  adopt  the 
majority  committee  report,  and  Senator  Fairchild 
called  for  the  reading  of  the  bill  and  the  com- 
mittee report. 

Senator  Hall  moved  that  the  Senate  recess  until 
9:30  o’clock  tomorrow  morning. 

The  motion  was  lost  by  the  following  vote: 

Yeas — Bailey,  McNealus,  Murphy,  Suiter,  Will- 
iams, Woods. — 6. 

Nays — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins,  Darwin,  Davidson,  Dorough,  Dudley,  Fair- 
child,  Floyd,  Hall,  Harp,  Hertzberg,  Lewis,  Mc- 
Millin, Parr,  Richards,  Watts,  Witt,  Wood. — 22. 

Present,  Not  Voting — Page. 

Absent,  Excused — Rogers. 

Senator  Watts  moved  that  the  Senate  adjourn 
until  10  o’clock  tomorrow  morning,  which  motion 
was  lost  by  the  following  vote: 

Yeas — Bailey,  Fairchild,  Hall,  McMillin,  Mc- 
Nealus, Murphy,  Watts,  Williams. — 8. 

Nays — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins.  Darwin,  Davidson,  Dorough,  Dudley, 
Floyd,  Harp,  Hertzberg,  Lewis,  Page,  Parr,  Rich- 
ards, Suiter,  Witt,  Wood,  Woods. — 21 

Absent,  Excused — Rogers. 

Action  recurred  on  the  motion  by  Senator  Dar- 
win to  lay  the  motion  by  Senator  Carlock  on  the 
table  subject  to  call,  which  motion  was  adopted 
by  the  following  vote: 

Yeas — Bailey,  Baugh,  Bledsoe.  Buchanan,  Car- 
lock,  Clark.  Cousins,  Darwin,  Dorough,  Dudley, 
Floyd,  Hall,  Harp,  Hertzberg,  Lewis,  McMillin, 
McNealus,  Murphy,  Page,  Parr,  Suiter,  Witt, 
Wood.— 23. 

Nays — Davidson,  Fairchild,  Richards,  Williams, 
Woods. — 5. 

Absent — Watts. 

Absent,  Excused — Rogers. 

Action  recurred  on  the  motion  by  Senator  Hertz- 
berg to  adopt  the  majority  report  to  Senate  Bill 
No.  249,  and. 

Senator  Dorough  moved  the  previous  question 
on  the  motion  to  adopt  the  majority  committee 
report,  which  motion  being  duly  seconded,  various 
points  of  order  on  the  matter  of  reading  the  bill 
prior  to  the  motion  for  the  previous  question,  and 
the  Chair  directed  the  reading  of  the  bill  in  full, 
also  the  committee  reports. 

At  the  conclusion  of  the  reading  of  the  bill. 
Senator  Hall  moved  that  the  Senate  adjourn  until 
10  o’clock  tomorrow  morning,  which  motion  was 
lost  by  the  following  vote: 

Yeas — Bailey,  Fairchild,  Hall,  McMillin,  Mc- 
Nealus, Murphy,  Suiter,  Watts,  Williams,  Woods. 
—10. 

Nays — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins,  Darwin,  Davidson,  Dorough,  Dudley, 
Harp,  Hertzberg,  Lewis,  Page,  Parr,  Richards, 
Witt,  Wood.— 18. 

A bsent — Floyd. 

Absent,  Excused — Rogers. 

Action  then  recurred  on  the  motion  for  the 
previous  question  on  the  majority  committee  report 
and  the  same  was  ordered. 
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The  majority  committee  report  to  S.  B.  No.  249 
was  then  adopted.  Senator  McNealus  offered  the 
following  amendment: 

Amend  S.  B.  No.  249,  page  9,  at  the  end  of  line 
7,  the  following  words: 

“Nothing  in  this  act  shall  be  construed  to  affect 
or  to  limit,  in  any  way,  the  practice  of  the  religious 
tenets  of  any  Church  in  the  ministrations  to  the 
sick  or  suffering  by  mental  or  spiritual  means 
without  the  use  of  any  drugs  or  material  remedy, 
whether  gratuitously  or  for  compensation,  provided 
sanitary  laws  are  complied  with.” 

Senator  Hertzberg  moved  to  table  the  amend- 
ment, which  motion  was  adopted  by  the  following 
vote: 

Yeas — Baugh,  Bledsoe,  Carlock,  Clark,  Cousins, 
Borough,  Dudley,  Harp,  Hertzberg,  Page,  Parr, 
Witt,  Wood,  Woods,  The  Chair. — 15. 

Nays — Bailey,  Buchanan,  Darwin,  Davidson, 
Fairchild,  Floyd,  Hall,  Lewis,  McNealus,  Murphy, 
Richards,  Suiter,  Watts,  Williams. — 14. 

(Pair  Recorded.) 

Senator  McMillin  (present),  who  would  vote  nay, 
with  Senator  Rogers  (absent),  who  would  vote  yea. 

The  vote  being  a tie,  Lieutenant-Governor,  pre- 
siding, voted  “yea”  and  declared  the  amendment 
tabled. 

Senator  Watts  offered  the  following  amendment: 

Amend  Senate  Bill  No.  249,  by  striking  out  the 
period  in  line  31,  page  7,  and  inserting  a semicolon, 
and  adding  the  following:  “Provided,  it  shall  not 
be  necessary  for  any  person  who  practices  only 
chiropractic  to  have  or  file  the  license  or  affidavit 
herein  referred  to.” 

On  motion  of  Senator  Hertzberg,  the  amendment 
was  tabled. 

Senator  Watts  offered  the  following  amendment: 

Amend  Senate  Bill  No.  249,  page  8,  line  25,  by 
striking  out  the  period  and  inserting  a semicolon, 
and  adding  thereafter  the  following:  “Provided, 
that  no  person  who  practice*  only  chiropractic  shall 
be  punishable  under  this  Article  for  the  illegal 
practice  of  medicine  in  failing  to  comply  with  the 
requirements  of  Article  5738  or  5741  of  the  Civil 
Statutes  of  this  State.” 

On  motion  of  Senator  Hertzberg,  the  amendment 
was  tabled  by  the  following  vote: 

Yeas — Bailey,  Baugh,  Bledsoe,  Buchanan,  Car- 
lock,  Clark,  Cousins,  Darwin,  Davidson,  Borough, 
Dudley,  Floyd,  Harp,  Hertzberg,  Lewis,  Page,  Parr, 
Richards,  Witt,  Wood,  Woods. — 21. 

Nays — Fairchild,  McMillin,  McNealus,  Murphy, 
Watts,  Williams. — 6. 

Present,  Not  Voting — Hall. 

Absent — Suiter. 

Absent,  Excused— Rogers. 

Senator  Fairchild  offered  the  following  amend- 
ment: 

Amend  Senate  Bill  No.  249,  by  adding  a new  Sec- 
tion to  be  numbered  Section  3a  to  the  bill  so  that 
Article  5742,  Chapter  1,  Title  90,  Civil  Statutes  be 
amended  so  as  to  hereafter  read  as  follows: 

Article  5742.  Nothing  in  this  law  shall  be  so 
construed  as  to  discriminate  against  any  particular 
school  or  system  of  medical  practice.  This  law 
shall  not  apply  to  dentists  legally  qualified  and 
registered  under  the  laws  of  this  State  who  con- 
fine their  practice  to  dentistry;  nor  to  nurses  who 
practice  only  nursing;  nor  to  masseurs,  in  their 
particular  sphere  of  labor  who  publicly  represent 
themselves  as  such;  nor  to  optometrists  engaged 
in  the  practice  of  optometry;  nor  to  commissioned 
or  contract  surgeons  of  the  United  States  Army, 
Navy  or  Public  Health  and  Marine  Hospital  Service 


in  the  performance  of  their  duties,  but  such  shall 
not  engage  in  private  practice  without  license  from 
the  Board  of  Medical  Examiners;  nor  to  legally 
qualified  physicians  of  other  States  called  in  con- 
sultation, but  who  do  not  open  offices  or  appoint 
places  in  this  State  where  patients  may  be  met  or 
called  to  see.  This  law  shall  be  so  construed  as  to 
apply  to  persons  other  than  licensed  druggists  of 
this  State  not  pretending  to  be  physicians,  who 
offer  for  sale  on  the  streets  or  other  public  places 
remedies  which  they  recommend  for  the  cure  of 
disease. 

Senator  Clark  moved  to  table  the  amendment, 
which  motion  to  table  was  adopted  by  the  following 
vote: 

Yeas — Bailey,  Baugh,  Bledsoe,  Buchanan,  Car- 
lock,  Clark,  Cousins,  Darwin,  Borough,  Dudley, 
Harp,  Hertzberg,  Lewis,  Page,  Parr,  Richards, 
Suiter,  Witt,  Wood,  Woods. — 20. 

Nays — Davidson,  Fairchild,  Floyd,  Hall,  Mc- 
Millin, McNealus,  Murphy,  Watts,  Williams. — 9. 

Absent,  Excused — Rogers. 

Senator  Suiter  offered  the  following  amendment: 

Amend  Senate  Bill  No.  249,  as  amended,  by  in- 
serting in  line  8,  page  12  of  said  printed  bill,  after 
the  word  “merits,”  and  before  the  word  “if”  the 
following: 

And  in  case  of  prosecution  for  a violation  of  the 
Penal  Code,  no  injunction  shall  be  issued  until  the 
judgment  of  conviction  shall  have  been  made  final. 

Senator  Richards  offered  the  following  amend- 
ment : 

Amend  Senate  Bill  No.  249,  as  amended.  Section 
5 of  the  printed  bill,  page  12,  line  8,  by  adding 
after  the  word  “shown”  at  the  end  of  line  8,  the 
following:  “Beyond  a reasonable  doubt.” 

Senator  Hertzberg  moved  to  table  the  amend- 
ment, which  motion  to  table  was  lost  by  the  fol- 
lowing vote: 

Yeas — Bledsoe,  Buchanan,  Carlock,  Clark,  Dar- 
win, Borough,  Dudley,  Harp,  Hertzberg,  Page, 
Witt,  Wood.— 12. 

Nays — Bailey,  Baugh,  Cousins,  Davidson,  Fair- 
child,  Floyd,  Hall,  Lewis,  McNealus,  Murphy,  Parr, 
Richards,  Suiter,  Watts,  Williams,  Woods. — 16. 

(Pair  Recorded.) 

Senator  McMillin  (present),  who  would  vote  nay; 
with  Senator  Rogers  (absent),  who  would  vote  yea. 

Senator  Carlock  moved  the  previous  question  on 
the  amendment  and  the  bill,  which  motion  was  duly 
seconded,  was  ordered,  by  the  following  vote: 

Yeas — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins,  Darwin,  Borough,  Dudley,  Harp,  Hertz- 
berg, Page,  Parr,  Witt,  Wood. — 15. 

Nays — Bailey,  Davidson,  Fairchild,  Floyd,  Hall, 
Lewis,  McNealus,  Murphy,  Richards,  Suiter,  Watts, 
Williams,  Woods. — 13. 

(Pair  Recorded.) 

Senator  McMillin  (present),  who  would  vote  nay; 
with  Senator  Rogers  (absent),  who  would  vote  yea. 

The  amendment  by  Senator  Richards  was 
adopted. 

Senator  Page  moved  to  reconsider  the  vote  by 
which  the  previous  question  was  ordered. 

The  motion  was  adopted. 

Senator  Watts  offered  the  following  amendment: 

Amend  Senate  Bill  No.  249,  page  9,  Section  10, 
line  7,  by  adding  thereto  the  following:  “Provided 
that  the  terms  of  this  Act  shall  not  apply  to  the 
Christian  Scientists  or  divine  healing  by  faith  in 
God  or  belief  in  the  teachings  of  the  Bible.” 

Senator  Dudley  moved  to  table  the  amendment. 

Pending  discussion  Senator  Bailey  moved  that 
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the  Senate  recess  until  8:30  o’clock  tonight,  which 
motion  was  lost  by  the  following  vote: 

Yeas — Bailey,  Davidson,  Floyd,  McNealus,  Mur- 
phy, Richards,  Watts,  Williams.— 8. 

Nays — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins,  Darwin,  Dorough,  Dudley,  Fairchild,  Harp, 
Hertzberg,  Lewis,  McMillin,  Page,  Suiter,  Witt, 
Wood,  Woods. — 19. 

Absent — Hall,  Parr. 

Absent,  Excused — Rogers. 

Senator  McNealus  moved  that  the  Senate  adjourn 
until  9:30  o’clock  tomorrow  morning,  which  motion 
was  lost  by  the  following  vote: 

Yeas — Davidson,  Fairchild,  Floyd,  McMillin,  Mc- 
Nealus, Suiter,  Watts,  Williams,  Woods. — 9. 

Nays — Bledsoe,  Buchanan,  Carlock,  Clark,  Cou- 
sins, Darwin,  Dorough,  Dudley,  Harp,  Hertzberg, 
Lewis,  Page,  Richards,  Witt,  Wood. — 15. 

Absent — Bailey,  Baugh,  Hall,  Murphy,  Parr. 

Absent,  Excused — Rogers. 

Senator  Hertzberg  moved  to  table  the  pending 
amendment,  which  motion  to  table  was  adopted. 

Pending  discussion  by  Senator  Watts,  Senator 
Dudley  moved  the  previous  question  on  the  amend- 
ment and  the  bill,  the  motion  being  duly  seconded, 
it  was  ordered. 

Pending  discussion  Senator  Watts  asked  unani- 
mous consent  that  he  be  given  until  9:30  tomorrow 
morning  for  the  purpose  of  securing  certain  papers, 
but  there  was  objection. 

Senator  Murphy  asked  to  make  a motion  to  re- 
consider the  vote  by  which  the  previous  question 
had  been  ordered,  but  was  held  out  of  order. 

Pending  much  discussion,  and  confusion,  the 
Chair  held  that  the  question  was  on  the  amend- 
ment by  Senator  Watts,  and  the  Senate  failed  to 
adopt  the  amendment,  by  the  following  vote: 

Yeas — Davidson,  Fairchild,  Lewis,  McNealus, 
Murphy,  Watts,  Williams. — 7. 

Nays — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Cousins,  Darwin,  Dorough,  Dudley,  Floyd,  Harp, 
Hertzberg,  Page,  Richards,  Suiter,  Witt,  Wood. 
—17. 

Absent — Bailey,  Hall,  Parr,  Woods. 

(Pair  Recorded.) 

Senator  McMillin  (present),  who  would  vote  yea; 
with  Senator  Rogers  (absent),  who  would  vote  nay. 

The  bill,  having  been  read  second  time,  was 
passed  to  engrossment  by  the  following  vote: 

Yeas — Baugh,  Bledsoe,  Buchanan,  Carlock,  Clark, 
Darwin,  Davidson,  Dorough,  Dudley,  Harp,  Hertz- 
berg, Lewis,  Page,  Richards,  Suiter,  Watts,  Witt, 
Wood.— 18. 

Nays — Fairchild,  Floyd,  McNealus,  Murphy, 
Williams. — 5. 

Absent — Bailey,  Parr,  Woods. 

(Pairs  Recorded.) 

Senator  McMillin  (present),  who  would  vote  nay; 
with  Renator  Rogers  (absent),  who  would  vote  yea. 

Senator  Cousins  (present),  who  would  vote  yea; 
with  Senator  Hall  (absent),  who  would  vote  nay. 


BRITISH  TRIBUTE  TO  AMERICAN  PHYSI- 
CIANS AND  NURSES. 

Surgeon-General  Ireland  has  received  from 
Lieut.-Gen.  Sir  John  Goodwin,  director-general  of 
the  army  medical  services  of  the  British  Army,  an 
account  of  a testimonial  dinner  given  to  the  Royal 
Army  Medical  Corps  in  London,  at  which  the  Earl 
of  Middleton  presided.  Addresses  were  delivered 
by  Sir  Edward  Ward,  Hon.  Winston  Churchill, 


secretary  of  state  for  war.  Field  Marshal  Haig, 
Lieut-Gen.  Sir  Alfred  Keogh,  formerly  director  of 
medical  services,  and  Sir  John  Goodwin.  In  his 
speech,  the  latter  paid  the  following  tribute  to 
American  physicians:  “I  should  like  to  say  one 
word  on  the  subject  with  which  I was  rather  closely 
connected,  and  that  is  the  amount  which  America 
did  for  the  medical  service,  and  also  for  the  army 
in  this  war.  I was  sent  out  to  America  on  a mis- 
sion just  after  that  nation  came  into  the  war.  We 
were  then  in  serious  straits  as  regards  shortage  of 
medical  and  nursing  personnel.  I at  once  placed 
the  whole  situation  frankly  before  the  War  Secre- 
tary, Mr.  Baker,  and  before  the  head  of  the  Ameri- 
can medical  service.  General  Gorgas.  I cannot 
express  to  you  the  cordial  way  in  which  I was 
received,  a sympathetic  hearing  which  was  accorded 
to  me,  and  the  generous  response  with  which  I met. 
General  Gorgas,  Mr.  Baker,  the  American  Army 
Medical  Service,  and  not  only  they,  but  the  whole 
medical  profession  of  America,  placed  everything 
at  my  disposal,  with  the  result  that  within  a very 
few  months  over  1,000  American  doctors  and  more 
than  700  nurses,  equipped  and  uniformed  by  the 
American  Army,  were  placed  unreservedly  and 
without  question,  entirely  at  the  disposal  of  the 
British  armies.  Had  it  not  been  for  the  whole- 
hearted help  afforded  to  us  by  America,  I hardly 
like  to  think  of  what  might  have  happened  in 
1918.”— Jowr.  A.  M.  A. 


THE  CHANGING  OF  THINGS.* 

Many  are  the  changes  since  I was  a lad. 

When  dosed  by  old  Doctor  Pill; 

The  colic  and  pain  and  doses  we  took. 

Are  memories  that  haunt  me  still. 

But  the  doctors  and  drugs  are  thing  of  the  past; 

No  longer  we  need  to  have  pain; 

With  daily  adjustments  we  stay  young  and  stout, 
And  the  old  become  young  again. 

Sprained  ankle  and  sore  heel,  the  companions  of 
youth; 

The  stripes  from  a dogsprout  for  boyhood’s  un- 
truth ; 

Toothache  and  earache,  stone  bruises  galore, 

With  backbones  adjusted  we  feel  them  no  more. 
When  limbs  are  all  twisted  and  jerked  out  of  place. 
When  eyes  are  all  bloodshot  and  blackened  up  face; 
When  head  is  split  open  from  a dive  in  the  creek. 
With  backbone  adjusted  we’re  out  in  a week. 

When  sliding  down  haysheds  where  splinters  are 
thick. 

And  in  your  anatomy  a big  one  does  stick 
Your  backbone  adjusted,  the  splinter  drop’s  out, 

A few  minutes’  rest  and  you’re  up  and  about. 
Small-pox  and  hay-fever,  diphtheria  and  itch. 
Lumbago,  cramp  colic,  scarlet  fever  and  sich; 
Headache  and  deafness,  pneumonia  and  piles, 
With  backbone  adjusted,  you’re  covered  with 
smiles. 


THE  PUBLIC  VS.  THE  PSYCHOPATH. 

From  time  to  time  various  communities  are 
startled  by  the  misdemeanor  of  some  so-called  half- 
wit. Immediately  the  local  press  flies  off  at  a 
tangent  and  numerous  recommendations  are  ad- 
vanced for  the  uplifting  of  society  in  general. 

The  judiciary,  the  bar,  as  well  as  the  clergy,  all 
sit  up  and  take  notice.  All  are  ready  with  im- 
practical theories  for  the  rounding  up  of  the 
“moron.”  Public  officials  charged  with  the  care 
of  mentally  deficient  are  subjected  to  unwarranted 

*Dr.  L.  L.  Edwards  of  San  Marcos,  admits  the  authorship, 
but  not  the  responsibility  of  publication. 
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criticism  from  all  sides.  Notwithstanding  the 
furor  that  has  developed,  no  one  offers  anything 
practical  to  improve  conditions  of  society  or  to 
protect  the  unfortunates  lacking  in  mental  makeup. 

During  this  period  of  excitement  many  public 
citizens  come  together  in  mass  meetings.  Com- 
mittees and  sub-committees  are  appointed  to  take 
up  the  moron  questions.  Son^e  of  these  commit- 
tees may  meet,  but  the  most  of  them  fail  to  come 
together  after  the  first  flash  in  the  pan.  After 
a time  the  press  cools  on  the  subject,  there  being 
other  things  coming  up  to  make  good  newspaper 
copy.  The  doctor,  lawyer,  clergyman  and  tired 
business  man  return  to  their  daily  work  and  the 
poor  moron  is  forgotten.  Yes,  forgotten  until  the 
next  tragedy,  then  the  whole  burlesque  is  again 
rehearsed  before  the  public  eye. 

Due  to  the  awakening  of  press  agitation,  officers 
of  the  law  become  active  in  apprehending  all  sus- 
picious characters.  Into  the  melting  pot  are  thrown 
psychopaths  of  all  descriptions. 

Admissions  to  hospitals  for  the  insane  show  an 
increase  for  the  time  being,  and  with  the  frank 
insane  are  mingled  borderline  cases  and  delin- 
quents. The  latter  soon  adapt  themselves  to  in- 
stitution routine.  When  visited  by  relatives  and 
friends  requests  soon  come  for  their  release. 

The  relatives  can  not  see  anything  wrong  in  their 
makeup  and  demand  that  liberty  be  granted.  These 
requests  being  refused,  influence  from  one  source 
and  another  is  brought  to  bear. 

The  delinquent  boy  or  girl  may  have  someone 
high  in  political  circles  who  intercedes  in  his  or 
her  behalf.  Again  some  uninformed  or  misguided 
individual  takes  it  upon  himself  to  exert  pressure  of 
various  kinds  to  return  John  Doe  to  his  home  and 
old  haunts,  losing  sight  of  the  fact  that  John  has 
been  a ne’er-do-well  all  his  life;  that  he  has  been 
in  conflict  with  authority  on  many  occasions,  and 
is  decidedly  anti-social.  Still  he  can  not  see  why 
John  should  be  detained. 

Sometimes  the  ear  of  the  press  is  obtained  and 
without  just  investigation  an  attack  is  made  for 
the  return  of  the  delinquent  to  society.  This  attack 
many  times  comes  from  the  same  press  which  a 
few  weeks  previous  was  loudest  in  demanding  that 
society  be  protected.  But  the  story  is  sensational. 
The  copy  is  good.  So,  let  the  public  take  care  of 
itself. — E.  A.  Foley,  in  Illinois  Med.  Jour.,  Oct., 
1920. 


DEATHS  OF  PHYSICIANS  IN  1920. 

During  1920,  the  deaths  of  2,321  physicians  in 
the  United  States  and  Canada  were  recorded  in 
The  Journal.  Adding  2.5  per  cent  to  this  number 
on  account  of  delayed  reports  and  possible  omis- 
sions, we  may  estimate  the  total  number  of  deaths 
as  2,379.  On  an  estimate  of  160,000  physicians,  in 
the  United  States  and  Canada,  this  is  equivalent 
to  an  annual  death  rate  of  14.81  per  thousand. 
For  the  eighteen  previous  years  the  mortality  rates 
were:  1919,  13.55;  1918,  16.88;  1917,  14.37;  1916, 
14.08;  1915,  15.71;  1914,  14.41;  1913,  14.64;  1912, 
14.13;  1911,  15.32;  1910,  16.96;  1909,  16.26;  1908, 
17.39;  1907,  16.01;  1906,  17.20;  1905,  16.36;  1904, 
17.14;  1903,  13.73,  and  1902,  14.74.  The  average 
annual  mortality  rate  for  the  period  from  1902  to 
1920,  inclusive,  was,  therefore,  15.46  per  thousand. 

Ages. — Of  the  2,272  decedents  whose  age  was 
stated,  37  were  under  30;  174  between  31  and  40; 
351  between  41  and  50;  463  between'  51  and  60; 
541  between  61  and  70;  436  between  71  and  80; 
208  between  81  and  90,  and  19  between  91  and  100. 
The  greatest  number  of  deaths  for  a given  age 
occurred  at  63  and  64  years,  at  each  of  which  ages 
sixty-five  deaths  were  noted. 


Causes  of  Death. — General  diseases  accounted 
for  257  deaths;  diseases  of  the  nervous  system, 
271 ; diseases  of  the  circulatory  system,  404 ; 
diseases  of  the  respiratory  system,  266;  diseases  of 
the  digestive  system,  70;  disease  of  the  genito- 
urinary system,  154;  senility,  77;  suicide,  32;  ac- 
cidents, 102;  homicides,  14,  and  sequels  of  surgical 
operations,  74.  The  principal  assigned  causes  of 
death  from  disease  and  their  frequency  were:  or- 
ganic heart  disease,  236 ; cerebral  hemorrhage,  211 ; 
pneumonia,  186;  nephritis  and  uremia,  142;  malig- 
nant tumors,  91 ; tuberculosis,  59 ; angina  pectoris, 
50;  pneurnonia-influenza,  37;  arterio-sclerosis,  33; 
myocarditis,  34 ; septicemia,  31 ; influenza,  29 ; dia- 
betes, 28;  meningitis,  17;  cirrhosis  of  the  liver  and 
acute  dilatation  of  the  heart,  each  16;  endocarditis 
and  anemia,  each  15;  peritonitis,  12,  and  appendi- 
citis and  gastritis,  each  11. 

Accident. — The  causes  and  distribution  of  the 
102  deaths  from  accident  were:  automobile,  27; 
automobile-railway  (grade  crossing),  22;  poisons, 
9 ; falls,  8 ; firearms,  7 ; droivning,  6 ; railway  arid 
street  car,  each,  5;  asphyxia,  3;  exposure  and 
burns,  each,  2;  crushing,  1,  and  other  accidents,  5. 
The  thirty-two  physicians  who  ended  their  lives  by 
suicide  selected  these  methods:  firearms,  18;  poi- 
sons, 7;  cutting  instruments,  3;  strangulation,  2; 
jumping  from  high  places  and  drowning,  each  1. 
Of  the  fourteen  homicides,  nine  were  due  to  fire- 
arms. 

Civil  Positions. — Of  those  who  died,  1 had  been  a 
member  of  Congress;  1,  consul;  1,  a State  Gov- 
ernor; 13,  members  of  State  Senates;  19,  members 
of  the  lower  houses  of  Legislatures,  and  25  had 
been  mayor;  17,  members  of  state  boards  of  health; 
24,  members  of  state  boards  of  medical  examiners; 
4,  members  of  other  state  boards,  and  1,  as  mem- 
ber of  the  National  Board  of  Medical  Examiners. 

Association  Fellowship. — Of  the  520  Fellows  of 
the  American  Medical  Association,  who  died  dujr- 
ing  1920,  One  had  been  President;  four,  Vice- 
President;  seven,  members  of  the  House  of  Dele- 
gates; one,  a member  of  the  Council  on  Medical 
Education,  and  four,  section  officers. — Jour.  A.  M. 
A.,  Jan.  1,  1921. 


THE  BIOGRAPHIC  WRITE-UP. 

Most  of  us,  whether  we  happen  to  be  professional 
men  or  not,  are  easy  marks  for  any  form  of 
exploitation  which  appeals  to  personal  vanity. 
Among  the  most  moth-eaten  schemes  is  that 
entitled,  “History  of  Important  Men  of  Our  Town,” 
perchance  a compilation  of  “Eminent  Divines,” 
“Men  of  Science,”  “Personalities  of  Bench  and 
Bar,”  or  “Physicians  and  Dentists  of  the  Queen 
City.”  In  such  costly  volumes  appear  ten  photo- 
gravure reproductions  of  the  vapid  countenances 
of  nonentities  to  one  biography  of  a real  leader. 
The  greater  the  nonentity,  the  more  glowing  is  his 
autobiography.  The  game,  as  we  have  said,  is 
old;  the  glitter  is  but  that  of  a bauble;  but  many 
men  who  should  and  do  know  better  fall  an  easy 
prey.  “A  golden  mind,”  said  Shakespeare,  stoops 
not  to  shows  of  dross.” — Jour.  A.  M.  A.,  Feb. 
19,  1921. 


FABLES  FOR  THE  KANSAS  DOCTOR. 

Once  upon  a time  there  was  a Kansas  doctor 
who  did  not  belong  to  his  State  or  County  Medical 
Society.  He  could  give  no  reason  for  this  except 
that  a physician  he  did  not  like  belonged.  Another 
reason  he  secretly  held  was,  a man  is  not  so  likely 
to  betray  his  ignorance  if  he  keeps  strictly  to  him- 
self. 

He  managed  to  get  by  for  some  time  until  one 
unfortunate  day  a flivver  derailed  itself  and  put 
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a body  scissor^  on  Hank  Jones  on  the  side  hill  south 
of  town.  “Doc.”  was  called  and  made  a diagnosis 
of  a fracture  of  both  bones  of  the  leg  above  the 
knees.  This  he  certified  to  in  Hank’s  accident 
policy  blank.  Three  months  later  Hank  got  around 
with  four  inches  of  shortening  and  a leg  so  crooked 
he  usually  took  the  milk  bucket  when  he  started 
for  the  mail  box  as  it  was  very  uncertain  what 
direction  his  leg  would  take  him. 

In  due  course  of  time  Doc.  was  sued  for  $5,000 
damages,  in  spite  of  the  fact  men  of  Hank’s  calibre 
were  quoted  at  about  ninety-eight  cents  per  dozen 
on  the  local  exchange. 

Then  the  Doctor  looked  around  for  something 
to  lean  upon.  No  powerful  organization  was  at 
his  call.  No  professional  brethren  rushed  in  to  help 
carry  the  burden.  No  skilled  counsel  versed  in  this 
line  of  litigation  was  free  for  the  asking.  Instead 
he  was  compelled  to  employ  an  attorney  who  didn’t 
know  the  os  femur  from  the  os  cervix,  and  after  a 
lengthy,  expensive  trial,  a jury  of  twelve  bovine- 
eyed individuals,  who  had  given  their  oath  they 
didn’t  know  anything  and  never  expected  to, 
brought  in  a verdict  for  the  plaintiff  in  full. — Jour. 
Kan.  Med.  Soc. 
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NEW  AND  N'ONOFFICIAL  REMEDIES. 

Neocinchophen. — The  ethyl  ester  of  methyl- 
phenyl-quinolin-carboxylic  acid.  It  was  first  intro- 
duced as  novatophan.  The  actions  and  uses  of 
neocinchophen  are  the  same  as  those  of  cinchophen 
(New  and  Nonofficial  Remedies,  1920,  p.  224),  only 
it  is  tasteless. 

Tolysin.^ — A brand  of  neocinchophen  complying 
with  N.  N.  R.  standards.  It  is  supplied  in  the  form 
of  a powder  and  as  tolysin  tablets  5 grains.  Calco 
Chemical  Co.,  Bound  Brook,  N.  J. 

Saligenin-Salicyl  Alcohol.— Saligenin  is  a local 
anesthetic,  similar  in  action  to  procaine.  It  is  said 
to  be  as  effective  as  procaine  but  much  less  toxic; 
also  the  anesthesia  produced  lasts  longer,  and  for 
this  reason  the  addition  of  epinephrin  is  not  neces- 
sary. Saligenin  is  a white  solid  soluble  in  water. 

Salicaine. — A brand  of  saligenin  complying  with 
the  N.  N.  R.  standards.  Calco  Chemical  Co.,  Bound 
Brook,  N.  J. — Jour.  A.  M.  A.,  Jan.  8,  1921. 

Pneumococcus  Vaccine  No.  14-Beebe. — A pneumo- 
coccus vaccine  (see  New  and  NonofficiaF Remedies, 
1920,  p.  285),  containing  Types  I,  II,  III  and  IV 
diplococci  pneumoniae  in  equal  proportions,  sus- 
pended in  physiological  solution  of  sodium  chloride, 
each  c.c.  containing  500  million  killed  bacteria. 
Marketed  in  vials  of  6 c.c.,  10  c.c.  and  20  c.c.  Beebe 
Laboratories,  Inc.,  St.  Paul,  Minn. 

Typhoid-Paratyphoid  Vaccine  No.  39-Beebe. — A 
typhoid  vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  291),  marketed  in  packages  of  three  1 c.c. 
vials,  each  c.c.  containing  1,000  million  killed 
typhoid  bacilli,  500  million  each  killed  paratyphoid 
bacilli  A and  killed  paratyphoid  bacilli  B,  sus- 
pended in  physiological  solution  of  sodium  chloride; 
also  marketed  in  30  e.c.  vials.  Beebe  Laboratories, 
Inc.,  St.  Paul,  Minn. 

Colon  Vaccine  (Acne)  No.  11-Beebe. — A colon 
bacillus  vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  282),  marketed  in  packages  of  six  1 c.c.  vials, 
each  c.c.  containing  1,000  million  killed  colon  com- 
munis bacteria  suspended  in  physiological  solution 
of  sodium  chloride;  also  marketed  in  packages  of 
one  10  c.c.  vials  and  in  packages  of  one  20  c.c.  vials. 
Beebe  Laboratories,  Inc.,  St.  Paul,  Minn. 

Acne  Bacterin  Mixed  No.  10-Beebe. — A mixed 


bacterial  vaccine  (see  New  and  Nonofficial  Reme- 
dies, 1920,  p.  295),  marketed  in  packages  of  six 
1 c.c.  vials,  each  c.c.  containing  500  million  killed 
B.  acni  vulgaris,  1,000  million  killed  staphylococci 
albi  and  500  million  killed  staphylococci  aurei  sus- 
pended in  physiological  solution  of  sodium  chloride; 
also  marketed  in  10  c.c.  vials  and  in  20  c.c.  vials. 
Beebe  Laboratories,  Inc.,  St.  Paul,  Minn. 

Adalin  Tablets  5 Grains. — Each  tablet  contains  5 
grains  of  adalin  (see  New  and  Nonofficial  Remedies, 
1920,  p.  63).  Winthrop  Chemical  Co.,  New  York. 

Veronal  Sodium  Tablets,  5 Grains. — Each  tablet 
contains  5 grains  of  veronal  sodium  (see  New  and 
Nonofficial  Remedies,  1920,  p.  84).  Winthrop 
Chemical  Co.,  New  York. 

Novaspirin  Tablets  5 Grains. — Each  tablet  con- 
tains 5 grains  of  novaspirin  (see  New  and  Non- 
official Remedies,  1920,  p.  248).  Winthrop  Chemical 
Co. — {Jour.  A.  M.  A.,  Jan.  15,  1920.) 

Phenetsal-Salophen. — The  salicylic  acid  ester 
of  acetaminophenol.  The  actions  of  phenetsal 
resemble  those  of  phenyl  salicylate  (salol).  It  acts 
as  an  antirheumatic,  antipyretic,  antiseptic  and 
analgesic.  Phenetsal  is  white,  odorless  and  taste- 
less. It  is  almost  insoluble  in  water. 

Salophen.~A  brand  of  phenetsal  complying  with 
the  N.  N.  R.  standards.  It  is  supplied  as  powder 
and  as  Winthrop  tablets  of  salophen  5 grains. 
Winthrop  Chemical  Co.,  New  York. 

Salophen. — A new  brand  of  phenetsal  complying 
with  the  N.  N.  R.  standards.  Morgenstern  & Co., 
New  York. 

Cinchophen-Calco  Tablets  7.5  Grains. — Each  tab- 
let contains  7.5  grains  of  cinchophen-Calco  (see 
New  and  Nonofficial  Remedies,  1920,  p.  225). 
Calco  Chemical  Co.,  Bound  Brook,  N.  J. 

Procaine- Squibb. — A brand  of  procaine  (see  New 
and  Nonofficial  Remedies,  1920,  p.  29),  complying 
with  the  N.  N.  R.  standards.  Procaine-Squibb  is 
supplied  as  a powder,  as  hypodermic  tablets  pro- 
caine-Squibb  % grains,  and  as  solution  tablets  pro- 
caine-Squibb  1%  grains.  Squibb  & Sons,  New 
York. 

Globules  Benzyl  Benzoate-H.  W.  & D. — Each 
gelatin  capsule  contains  benzyl  benzoate-H.  W.  & 
D.  (see  New  and  Nonofficial  Remedies,  1920,  p.  49), 

5 minims,  diluted  with  olive  oil.  Hynson,  Westcott 

6 Dunning,  Baltimore,  Maryland.- — Jour.  A.  M.  A., 
Jan.  22,  1921. 


PROPAGANDA  FOR  REFORM. 

Glover’s  Cancer  Serum. — In  an  envelope  bearing 
the  name  “T.  J.  Glover,  Research  Laboratory; 
Toronto,  Canada,”  but  mailed,  apparently  from 
New  York,  physicians  are  receiving  “literature” 
about  Dr.  Glover’s  Cancer  Serum.  This  is  stated 
to  be  a serum  from  immunized  horses  “between  the 
ages  of  seven  and  nine  years,  of  the  roan  type,” 
and  is  claimed  to  have  a specific  action  on  every 
known  type  of  cancer.  The  advertising  offers  to 
send  the  serum  on  receipt  of  price.  While,  this 
would  indicate  that  the  Glover  Research  Labora- 
tory had  received  a permit  from  the  U.  S.  Public 
Health  Service  licensing  the  interstate  sale  of  the 
serum  in  the  U.  S.,  no  such  license  has  been  issued. 
— Jour.  A.  M.  A , Jan.  1,  1921. 

Diphtheria  Antitoxin  and  Diphtheria  Bacilli. — 
The  well  established  curative  properties  of  diph- 
theria antitoxin  must  not  be  confused  with  its 
possible  value  as  a prophylactic  against  the  disease. 
Attempts  have  been  made  to  apply  diphtheria  anti- 
toxin locally  in  the  pharynx  and  nares  with  the 
hope  of  eradicating  the  objectionable  micro-organ- 
isms that  may  have  found  lodgment  there.  Recent 
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investigations  to  determine  the  effect  of  diphtheria 
antitoxin  in  preventing  lodgment  in  and  growth 
of  the  diphtheria  bacilli  in  the  nasal  passages  of 
animals  were  entirely  negative. — Jour.  A.  M.  A., 
Jan.  1,  1921. 

Pharmaceutical  Barnums. — The  exploiter  of  nos- 
trums to  the  medical  profession,  realizing  that  at 
least  a pretense  must  be  made  of  giving  the  com- 
position of  medicaments  offered  to  the  physician, 
declares  that  his  clay  poultice  has  for  its  base 
“anhydrous  and  levigated  argillaceous  mineral.” 
This  sounds  much  more  imposing  than  “dry  and 
finely  powdered  clay,”  and  satisfies  by  its  very 
sonorousness.  Now  comes  a product  exploited 
chiefly  to  members  of  the  dental  profession,  but 
also,  it  seems,  to  physicians.  These  are  “activated” 
tablets  which  are  “an  anodyne,  analgesic,  febrifuge 
sedative,  exercising  (sic)  antineuralgic  and  anti- 
rheumatic action.”  Their  composition  is  stated  to 
be  “An  activated,  balanced  combination  of  the 
mono-acetyl-derivative  of  para-amidophenetol  to- 
gether with  a feebly  basic  substance  in  the 
alkaloidal  state  from  the  Thea-Sinensis.”  This 
means  nothing  more  than  acetphenetidin  (phenace- 
tine)  and  caffein. — Jour.  A.  M.  A.,  Jan.  1,  1921. 

Echinacea. — Intelligent  members  of  the  medical 
profession  must  be  well  aware  that  both  the 
Pharmacopeia  of  the  U.  S.  and  the  National 
Formulary  include  many  products  that  can  scarcely 
be  justified  as  medicinal  on  the  basis  of  scientific 
consideration.  Among  the  products  included  in  the 
National  Formulary  is  the  fluidextract'of  echinacea. 
In  1909  a report  of  the  Council  on  Pharmacy  and 
Chemistry  denied  echinacea  a place  in  New  and 
Nonofficial  Remedies  because  there  was  no  evi- 
dence to  show  that  it  possessed  therapeutic  value. 
Despite  this,  echinacea  is  used  extensively.  The 
fluidextract  and  the  tincture  are  made  in  enormous 
quantities,  and  the  root  enters  into  the  composition 
of  a large  number  of  “patents,”  proprietary  and 
non-secret  mixtures.  For  this  reason  Couch  and 
Giltner  of  the  U.  S.  Bureau  of  Animal  Industry 
made  an  extensive  experimental  study  of  echinacea 
therapy.  Animal  experiments  designed  to  de- 
termine whether  the  drug  possessed  the  properties 
that  are  ascribed  to  it  gave  negative  results  in 
every  instance. — Jour.  A.  M.  A.,  Jan.  1,  1921. 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act:  Dermacilia  Eye 
Remedy  and  Ointment  (The  Dermacilia  Manu- 
facturing Co.),  the  first  falsely  claimed  to  be  an 
effective  treatment  and  cure  for  sore  eyes  of  all 
forms,  the  second  falsely  claimed  to  be  effective 
for  all  skin  and  scalp  affection  and  for  all  kinds 
of  eczema.  Roger’s  Liverwort,  Tar  and  Cancha- 
lagua  (Williams  Manufacturing  Co.),  falsely  and 
fraudulently  recommended  for  treatment  of  con- 
sumption, asthma,  whooping  cough,  influenza,  etc. 
Valesco  (Alhosan  Chemical  Co.),  falsely  and 
fraudulently  recommended  as  a remedy  for  tuber- 
culosis, asthma,  pneumonia,  etc. — Jour.  A.  M.  A , 
Jan.  1,  1921. 

Serums  and  Vaccines  in  Therapy. — In  the  develop- 
ment of  serums  and  vaccines,  scientific  investi- 
gation and  experimentation  have  preceded  clinical 
tests  of  those  products  which  have  proved  of 
permanent  worth.  Whenever  the  clinical  use  of 
serums  and  vaccines  has  proceeded  beyond  well 
established  facts  determined  by  laboratory  re- 
search, the  result  has  usually  been  disappointing. 
To  submit  a serum  or  vaccine  for  clinical  trial 
without  successful  preliminary  laboratory  investi- 
gation of  its  probable  worth  is  an  imposition  on 


the  profession.  The  success  of  diphtheria  anti- 
toxin and  antityphoid  vaccine  has  prejudiced  the 
profession  and  public  in  favor  of  vaccines  and 
serums  so  that  they  are  willing  to  accept  a new 
serum  or  vaccine  simply  because  it  is  a serum  or 
vaccine.  In  his  introduction  to  a series  of  articles 
on  serum  and  vaccine  therapy  which  is  now  being 
published  by  the  Council  on  Pharmacy  and  Chemis- 
try, Flexner  points  out  that  in  only  a few  instances 
has  the  anticipation  been  realized  that  a curative 
antiserum  for  each  disease  would  be  discovered. 
The  history  of  antipneumococcus  serum  affords  a 
striking  example  of  the  difficulties  and  pitfalls 
that  are  encountered  in  the  development  of 
remedies  of  this  class..  Thus  far  only  one 
therapeutically  active  serum.  Type  I,  has  been 
developed,  and  this  serum  is  not  effective  against 
infections  by  other  types  of  pneumococci.  Despite 
this,  we  are  being  offered  today  for  clinical  use 
“polyvalent”  antipneumococcic  serums  recom- 
mended by  the  makers  for  the  use  in  all  types  of 
pneumococcus  infection. — Jour.  A.  M.  A.,  Jan. 
8,  1921. 

Inhalation  Therapy. — The  possibility  of  effecting 
absorption  of  many  drugs,  other  than  the  anes- 
thetics, by  inhalation  is  beyond  question.  Mercury, 
for  example,  has  been  so  administered.  The  diffi- 
culties that  attend  such  a procedure  relate  in 
particular  to  the  uncertainties  of  accurate  dosage. 
It  has  lately  been  demonstrated  that  calcium 
chloride  solutions  can  be  nebulized  for  inhalation 
so  that  the  salt  is  absorbed  from  the  respiratory 
tract.  Since  absorption  of  calcium  from  the  ali- 
mentary tract  is  slow,  indefinite  and  undependable, 
while  subcutaneous  or  intravenous  administration 
is  objectionable  or  impracticable  or  both,  attention 
becomes  directed  to  the  inhalation  method  of 
administering  calcium.  However,  while  small 
quantities  of  calcium  are  of  dubious  value,  recent 
investigations  indicate  that  the  administration  of 
larger  amounts  by  inhalation  methods  is  liable  to 
exceed  the  limits  of  advisable  concentration  in  the 
blood  without  any  suitable  mode  of  regulation. 
These  findings  may  be  a timely  warning  at  a period 
when  therapeutic  novelties  are  likely  to  be  pro- 
posed in  increasing  numbers — Jour.  A.  M.  A., 
Jan.  8,  1921. 

More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of  prose- 
cution by  the  federal  authorities  on  the  ground 
that  the  curative  claims  made  for  them  were 
false  and  fraudulent:  Saxon  Gonorrhea  Injection 
(Saxon  Co.),  represented  as  a treatment,  remedy 
and  cure  for  gonorrhea,  gleet  and  the  prevention 
of  stricture.  Santalets  (Sharp  & Dohme),  repre- 
sented as  a treatment,  remedy  and  cure  for 
gonorrhea,  gleet,  catarrh  of  the  bladder — acute  or 
chronic — whether  due  to  gonorrheal  infection  or 
other  causes.  Specific  Globules  No.  37-77  (Sharp 
& Dohme  , claimed  to  be  an  improved  combination 
for  the  treatment  of  gonorrhea  and  its  compli- 
cations. Methylets  (Sharp  & Dohme),  claimed  to 
be  of  great  value  in  all  forms  of  urethritis, 
especially  gonorrheal  and  allied  varieties.  Saxon 
Methygon  Tablets  (Saxon  Co.),  claimed  to  be  a 
reliable  remedy  for  treating  gonorrhea  and  gleet. 
Columbia  Short  Stop  (Columbus  Drug  Co.),  recom- 
mended for  “gonorrhea,  gleet,  running  range, 
inflammation  of  the  kidneys  and  bladder.”  Allan’s 
Compound  Extract  of  Sarsaparilla  with  iodide 
(Allan-Pfeiffer  Chemical  Co.),  claimed  to  be  the 
best  known  remedy  for  syphilis,  a powerful  purifier 
of  the  blood  and  to  have  other  curative  effects. 
Bonkocine  (J.  E.  Gasson),  sold  with  the  claim  that 
“well  defined  cases  of  gonorrhea  yield  to  treatment 
in  one  to  five  days,  chronic  gonorrhea  and  gleet  in 
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five  to  ten  days,  provided  they  are  not  complicated 
with  stricture  or  enlarged  prostate  gland.” — Jour. 
A.  M.  A.,  Jan.  8,  1921. 

Tona-Vin. — To  those  familiar  with  nostrum 
advertising,  the  advertisements  which  have  ap- 
peared in  newspapers  for  “Tona-Vin”  made  it 
fairly  easy  to  classify  the  product  as  probably 
belonging  to  the  class  of  alcoholic  nostrums  that 
are  being  born  over  night  in  order  to  meet — or 
beat — the  exigencies  of  the  prohibition  law. 
According  to  the  label  the  preparation  contains 
“soluble  iron  and  quinin,  fluid  extract  of  senna 
leaves,  wild  cherry  and  aromatics.”  The  A.  M. 
A.  Chemical  Laboratory  analyzed  Tona-Vin  and 
reported  that  it  is  a dark-brownish  liquid,  having 
an  odor  like  wild  cherry  and  wine  and  a slightly 
bitter,  somewhat  sour  taste.  The  presence  of  18 
per  cent,  of  alcohol  is  declared  on  the  label.  The 
analysis  demonstrated  that  the  amount  of  quinin 
was  so  small  that,  to  obtain  a single  tonic  dose 
of  quinin,  it  would  be  necessary  to  drink  the  con- 
tents of  about  1.4  bottles  of  the  preparation.  The 
chemists  further  found  that,  to  obtain  an  average 
dose  of  iron,  the  individual  would  be  obliged  to 
drink  the  contents  of  an  entire  bottle  of  tona-vin. 
When  one  ounce  was  dealcoholized  and  swallowed 
by  a healthy  man,  no  effect  except  a doubtfully 
laxative  action  was  noted.  Evidently,  Tona-Vin 
is  not  sufficiently  medicated  to  prevent  its  use  in 
moderate  amounts  as  beverage.  There  is,  of 
course,  no  legitimate  reason  for  administering  such 
drugs  as  iron  and  quinin  and  senna,  in  ridiculously 
small  doses,  jn  a menstrum  containing  18  per  cent, 
of  alcohol. — Jour.  A.  M.  A , Jan.  15,  1921. 

Polyvalent  Vaccines  for  Colds. — At  least  five 
commercial  manufacturers  of  biologic  products 
make  and  push  the  sale  of  vaccines  to  prevent 
colds.  Of  these  at  least  two,  from  time  to  time, 
have  added  new  strains  of  bacteria  to  the  formulae 
with  which  they  originally  introduced  their  pro- 
ducts, so  that  seventy-five  or  eighty  different 
types  of  bacteria  are  now  included.  Every  year 
different  types,  varieties  and  species  of  bacteria 
have  been  associated  with  colds  in  different  parts 
of  the  country.  Presuming — although  it  has  never 
been  proved — that  any  vaccine  has  value  in  pre- 
venting colds,  the  logical  thing  to  do  is  to  prepare 
a specific  vaccine  for  each  form  of  cold  in  each 
part  of  the  country.  Commercially  it  is  much  more 
profitable  to  mix  all  the  bacteria  together,  to  pre- 
pare a vaccine  and  to  inject  this  into  the  patient 
in  the  hope  that  some  organism  will  produce  anti- 
gens which  will  find  their  mates.  The  present  day 
shotgun  biologic  mixture  is  more  ridiculous  than 
the  old  shotgun  proprietary  and  a greater  menace 
to  public  health  and  to  scientific  medicine. — Jour. 
A.  M.  A.,  Jan.  15,  1921. 

Spirocide  Not  Admitted  to  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Spiro- 
cide is  advertised  as  a new  and  successful  treat- 
ment of  syphilis  by  fumigation  and  inhalation.  The 
product  is  furnished  in  the  form  of  tablets  which 
are  stated  to  be  composed  of  metallic  mercury, 
copper  sulphate,  cypress  cones,  henna,  nutgall  and 
dried  pomegranate.  Experiments  in  the  A.  M.  A. 
Chemical  Laboratory  showed  that  when  the  tab- 
lets are  ignited  the  organic  constituents  are  con- 
sumed, the  mercury  is  volatilized  and  most,  if  not 
all,  of  the  copper  remains  behind.  For  use,  the 
patient  sits  on  a chair,  the  tablet  is  ignited,  and 
the  patient  is  covered  with  a sheet  so  that  he  will 
inhale  the  mercury  vapors  produced.  The  Council 
obtained  the  opinion  of  syphilographers  with 
regard  to  the  evidence  submitted  by  the  Spirocide 
Corporation,  which  markets  the  product,  and  as  to 


the  advisability  of  giving  recognition  to  a method 
for  the  administration  of  mercury  by  inhalation. 
In  consideration  of  the  opinions  expressed  by  its 
consultants,  the  Council  declared  Spirocide  in- 
admissible to  New  and  Nonofficial  Remedies  be- 
cause, first,  the  claims  made  for  it  are  unproved 
and  unwarranted;  secondly,  the  routine  use  of  an 
inexact  method  for  the  administration  of  mercury 
is  detrimental  to  sound  therapy;  and  thirdly,  the 
name  is  not  descriptive  of  the  composition,  thus 
failing  to  remind  the  physician  who  uses  the 
pastils  that  he  is  administering  metallic  mercury. 
— Jour.  A.  M.  A.,  Jan.  22,  1921. 

Helmitol  Omitted  from  N.  N.  R. — Helmitol  is 
hexamethylenamin  methylencitrate.  It  was  intro- 
duced with  the  claim  that  it  was  superior  to 
hexamethylenamin  (which  acts  in  acid  fluids  only) 
in  that  it  is  equally  efficient  whether  the  urine  is 
alkaline  or  acid.  In  1918  the  Bayer  Co.,  which 
then  marketed  the  product  in  the  United  States, 
was  notified  that  the  Council  on  Pharmacy  and 
Chemistry  questioned  the  claims  and  desired  evi- 
dence for  their  substantiation.  In  1919  the  same 
notification  was  sent  the  Winthrop  Chemical  Co., 
which  in  the  meantime  had  secured  control  of  the 
product.  Pending  the  submission  of  evidence,  the 
Council  continued  Helmitol  in  New  and  Nonofficial 
Remedies  with  the  statement  that  the  action  and 
uses  were  those  of  hexamethylenamin.  Now  the 
Council  on  Pharmacy  and  Chemistry  announces 
that  Helmitol  has  been  omitted  from  New  and  Non- 
official Remedies  for  the  reasons  that  the  claims 
under  which  it  was  introduced  have  been  dis- 
proved by  P.  J.  Henzlik,  who  demonstrated  that 
the  alkalinity  required  to  split  off  formaldehyd 
from  helmitol  is  greater  than  exists  in  urine,  even 
in  the  advanced  ammoniacal  fermentation. — Jour. 
A M.  A.,  Jan.  22,  1921. 

More  Misbranded  Nostrums.  — The  following 
preparations  have  been  the  subject  of  prosecution 
by  the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act:  Benetol  Sup- 
positories (Benetol  Co.),  misbranded  in  that  un- 
warranted therapeutic  claims  were  made  for  them. 
Vinol  (F.  Stearns  & Co.),  misbranded  in  that  false 
and  fraudulent  claims  for  curative  effects  were 
made  for  it.  Mir-A-Co  (Mir-A-Co  Co.),  sold  with 
false  and  misleading  statements  regarding  its 
composition  and  with  fraudulent  therapeutic 
claims.  Novita  Globules;  Novita  Capsules;  Novita 
Salve,  Stainless;  Novita  Salve,  Brown  (Novita 
Co.),  misbranded  in  that  the  therapeutic  claims 
were  false  and  fraudulent.  PepsoLaxatone  (Bur- 
lingame Chemical  Co.),  adulterated  in  that  it  did 
not  contain  diastase  or  pancreatin  as  claimed  and 
that  the  therapeutic  claims  made  for  it  were  false 
and  fraudulent.  Alkano  (Alkano  Remedy  Co.), 
offered  under  false  and  fraudulent  therapeutic 
claims.— Jowr.  A.  M.  A , Jan.  29,  1921. 

Foreign  Protein  Therapy. — While  striking  clini- 
cal changes,  sometimes  to  the  apparent  profit  of  the 
patient — but  sometimes  decidedly  otherwise — may 
follow  the  injection  of  foreign  protein,  it  is 
generally  agreed  that  the  method  lacks  the 
requisite  amount  of  carefully  controlled  observa- 
tions which  would  entitle  it  to  acceptance  as  an 
approved  procedure  for  general  use.  Most  serious 
is  the  attempt  of  pharmaceutical  houses  to  push 
the  use  of  alleged  specific  methods  of  treatment, 
which  the  thinking  physician  will  at  once  realize 
are  methods  of  inducing  protein  shock.  Research 
with  such  products  in  laboratories  and  in  hospitals 
under  suitable  control  may  be  permissible  but 
indiscriminate  use  in  general  practice  is  a far 
different  matter. — Joiir.  A.  M.  A.,  Jan.  29,  1921. 
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Dean  Vaughan  Resigns. — Dr.  Victor  C.  Vaughan, 
Dean  of  the  University  of  Michigan  Medical  School 
for  the  last  thirty  years,  has  tendered  his  resig- 
nation to  take  effect  at  the  end  of  the  scholastic 
year.  Dr.  Vaughan  has  been  connected  with  the 
medical  faculty  for  forty-five  years. — Jour.  A. 
M.  A. 

County-City  Hospital  for  Wichita  Falls. — A 
$75,000  general  hospital  bond  issue  for  Wichita 
County,  which  was  voted  on  February  19,  carried 
by  a vote  of  approximately  three  to  one,  according 
to  incomplete  returns.  The  City  of  Wichita  Falls 
has  already  voted  a similar  bond  issue  and  a total 
of  $150,000  is  soon  to  be  available  for  enlargements 
and  improvements  to  the  Wichita  general  hospital. 

■ — Fort  Worth  Star-T elegram. 

Reserve  Medical  Officers’  Training  Units.— The 
Medical  Department  of  the  Army  began  this  week 
to  circularize  all  Class  A medical  schools  with  a 
view  of  inducing  them  to  establish  a Reserve 
Officers’  Training  Unit  for  the  instruction  of 
medical  officers.  An  appeal  is  being  made  to  every 
university  and  college  to  institute  the  military 
course  now  authorized  by  the  Army  Reorganization 
Act  so  that  there  will  be  a regular  increase  in  the 
number  of  emergency  medical  officers' each  year. — 
Jour.  A.  M.  A. 

Public  Health  Nurses  Confer. — A conference  of 
the  Red  Cross  public  health  nurses  of  the  North- 
east Texas  district  was  held  in  Paris  February  7. 
The  development  of  public  health  nursing  and  how 
to  improve  the  service  was  considered.  An  object 
of  the  meeting  was  to  standardize  the  work  and 
develop  a uniformity  of  standards  all  over  the 
State.  The  next  conference  will  be  held  in  Dallas 
in  April,  while  the  annual  meeting  of  the  Texas 
Health  Officers’  Association  is  in  session. — Dallas 
News. 

New  Health  Officer,  Williamson  County.— Dr. 
D.  Dean  of  Atlanta,  Ga.,  has  been  placed  in  charge 
of  the  sanitary  work  in  Williamson  County  under 
the  direction  of  the  State  Board  of  Health,  suc- 
ceeding Dr.  J.  H.  Adams,  resigned. 

The  position  carries  with  it  full  time  service  as 
county  health  officer. 

Dr.  Dean  comes  to  the  place  very  highly  recom- 
mended, haAung  done  service  in  Panama  and  also 
in  Cuba,  as  well  as  other  sections  of  the  United 
States.  He  comes  direct  from  Atlanta,  where  he 
has  been  connected  with  a hospital  for  several 
months  past,  resigning  his  position  there  to  accept 
the  place  here.— Austin  Statesman. 

Wisconsin  Home-Coming. — The  State  Medical 
Society  of  Wisconsin  will  celebrate  its  seventy- 
fifth  birthday  by  holding  a “Home-Coming”  meet- 
ing in  Milwaukee,  September  7,  8 and  9,  1921.  All 
former  Wisconsin  men,  whether  they  have  practiced 
there  or  left  Wisconsin  to  study  medicine,  prac- 
ticed elsewhere  after  graduating,  are  invited  to 
this  home-coming.  The  officers  of  the  society  are 
anxious  to  secure  at  this  time  for  mailing  purposes 
the  names  of  all  former  Wisconsin  men.  They  will 
confer  a favor  by  sending  their  names  and 
addresses  to  Dr.  Rock  Sleyster,  Secretary,  Wauwa- 
tosa, Wisconsin. 

Boston  Meeting,  A.  M.  A. — The  Local  Committee 
on  Arrangements  announces  that  a subcommittee, 
of  which  Dr.  Beth  Vincent  is  chairman,  has  been 
appointed  to  co-operate  with  medical  veterans  in 
arranging  for  reunions  to  be  held  during  the 


coming  annual  session  of  the  association.  Already 
those  physicians  who  during  the  World  War  were 
assigned  to  the  base  hospital  at  Camp  Wheeler  are 
arranging  for  a reunion,  under  the  direction  of  Dr. 
A.  F.  Wheat,  944  Elm  Street,  Manchester,  N.  H., 
who  would  like  to  hear  from  physicians  who  were 
posted  at  Camp  Wheeler  in  order  that  a detailed 
announcement  may  be  forwarded. — Jour.  A.  M.  A., 
Feb.  26,  1921. 

Graduate  Medical  Scholarships. — The  New  York 
Post-Graduate  Medical  School  and  Hospital  an- 
nounces that  there  will  be  available  this  year  six 
scholarships  under  the  terms  of  the  Oliver-Rea 
Endowment.  The  purpose  of  the  Endowment  is  to 
award  scholarships  to  practicing  physicians  of  the 
United  States  to  defray  in  full  the  expenses  of 
tuition  at  the  New  York  Post-Graduate  Medical 
School.  According  to  the  wishes  of  the  donor, 
physicians  in  the  State  of  Pennsylvania  will 
receive  preference  in  the  award  of  these  scholar- 
ships. Applications  may  be  sent  to  the  President 
of  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  20th  Street  and  Second  Avenue,  New 
York  City. 

The  American  College  of  Physicians. — At  the 
annual  meeting  of  the  Officers  and  Councilors  of 
The  American  College  of  Physicians,  held  at  Balti- 
more, Md.,  February  25,  1921,  the  following  oflFicers 
were  elected:  President,  Dr.  James  M.  Anders, 
Philadelphia,  Pa.,  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania; 
vice-president.  Dr.  Frederick  Tice,  Chicago,  Illinois, 
Professor  of  Medicine,  University  of  Illinois; 
second  vice-president,  Dr.  C.  C.  Bass,  New  Orleans, 
La.,  Professor  of  Research  Medicine,  Tulane  Uni- 
versity; secretary-general,  Dr.  Frank  Smithies, 
Chicago,  Illinois,  Associate  Professor  of  Medicine, 
University  of  Illinois;  treasurer.  Dr.  Clement  R. 
Jones,  Pittsburgh,  Pa.,  Professor  of  Medicine,  Uni- 
versity of  Pittsburgh. 

American  Congress  on  Internal  Medicine.— At  the 
annual  meeting  of  the  members  of  The  American 
Congress  on  Internal  Medicine,  held  in  Baltimore, 
Md.,  week  of  February  21-26,  the  following  officers 
were  elected:  President,  Dr.  Sydney  R.  Miller, 
Baltimore,  Md.,  Clinical  Professor  of  Medicine, 
Johns  Hopkins  University;  vice-president.  Dr.  Ells- 
worth S.  Smith,  St.  Louis,  Mo.,  Professor  of  Medi- 
cine, Washington  University;  second  vice-president. 
Dr.  James  Rae  Arneill,  Denver,  Colo.,  Professor  of 
Clinical  Medicine,  University  of  Colorado;  secre- 
tary-general, Dr.  Frank  Smithies,  Chicago,  Illinois, 
Associate  Professor  of  Medicine,  University  of 
Illinois;  treasurer.  Dr.  Clement  R.  Jones,  Pitts- 
burgh, Pa.,  Professor  of  Medicine,  University  of 
Pittsburgh. 

Youth  and  Life.— -“Youth  and  Life,”  the  new 
exhibit  of  the  U.  S.  Public  Health  Service,  con- 
sists of  twenty-four  attractively  illustrated  cards, 
measuring  28x22  inches  each.  The  exhibit,  which 
is  especially  addressed  to  young  women,  is  an 
appeal  for  physical  fitness  as  the  best  aid  to 
fulfilling  the  duties  and  enjoying  the  pleasures  of 
life.  The  value  of  hygienic  living  and  the  need  for 
plenty  of  exercise,  fresh  air,  sleep  and  proper  food, 
are  emphasized.  The  function  of  the  glands  of 
the  body,  including  the  sex  glands,  are  shown. 
Human  reproduction  is  approached  through  a brief 
presentation  of  reproduction  in  plants  and  animals, 
and  attention  is  called  to  the  probable  effects  of 
sex  misconduct  (venereal  disease).  Womanliness, 
motherhood  and  home-making,  are  extolled.  This 
exhibit  may  be  borrowed  for  special  work  from 
State  boards  of  health  or  be  purchased  through  the 


1921 


SOCIETY  NEWS 


507 


American  Social  Hygiene  Association,  New  York 
City. 

Reports  on  Non-Respectable  Diseases. — An  in- 
crease of  about  30  per  cent,  in  cases  of  venereal 
disease  reported  from  all  States  except  Nevada 
and  the  District  of  Columbia,  is  shown  in  reports 
to  the  U.  S.  Public  Health  Service  for  the  three 
months  ending  September  30.  Seven  States  have 
laws  requiring  physicians  to  report  all  such  cases, 
with  the  names  of  the  patient,  and  nearly  all  the 
other  States  require  them  to  be  reported  without 
the  names.  The  sudden  jump  in  the  number  re- 
ported probably  means  not  that  the  diseases  have 
increased  but  that  more  physicians  are  obeying  the 
law.  Curiously  enough,  the  reports  indicate  that 
physicians  in  western  States  are  far  more  law 
abiding  than  those  in  the  east.  Massachusetts,  for 
instance,  with  a population  of  3,850,000,  reports 
a good  deal  less  than  3,000  cases,  while  Texas,  with 
a population  only  bne-fifth  larger,  reports  more 
than  15,000  cases.  Other  western  and  eastern 
States  show  similar  relations. 

Texas  Public  Health  Association. — The  Directors 
of  the  Texas  Public  Health  Association  met  in 
Austin,  February  10,  in  annual  session.  Routine 
matters  were  attended  to  and  the  work  of  the 
association  reviewed.  The  financial  statement 
showed  that  during  the  year  there  had  been  re- 
ceived $86,450.57,  which,  added  to  the  $9,121.17  on 
hand,  made  a total  for  the  year’s  work  of  $95,571.74. 
Of  this  amount,  $63,885.12  was  expended  during 
the  year.  The  balance  is  on  deposit  in  several 
banks  in  the  State.  A detailed  account  of  the 
purposes  for  which  the  funds  of  the  association 
were  used  disclosed  a wide  variety  of  public  health 
interests  cared  for,  and  the  results  attained  were 
highly  pleasing  to  the  directors.  The  following 
were  added  to  the  Board  of  Directors:  Dr.  Oscar 
Davis,  Austin;  Dr.  Holman  Taylor,  Fort  Worth; 
Dr.  A.  C.  Greer,  Houston;  R.  H.  Spencer,  Houston; 
Miss  Sallie  L.  Lightfoot,  Paris;  J.  B.  Rawlings, 
Fort  Worth;  Mrs.  S.  M.  N.  Marrs,  Austin;  Dr.  M. 
M.  Garrick,  Austin. 

The  following  officers  were  elected  for  the  en- 
suing year:  Dr.  Z.  T.  Scott,  Austin,  president;  Dr. 
Elva  A.  Wright,  Houston,  first  vice-president; 
James  H.  Allison,  Fort  Worth,  second  vice-presi- 
dent; J.  W.  Butler,  Galveston,  secretary;  H.  A. 
Wroe,  Austin,  treasurer. 

U.  S.  Civil  Service  Examinations,  Roentgenolo- 
gist.— The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  the  position  of 
roentgenologist,  associate  roentgenologist,  assist- 
ant roentgenologist  and  junior  roentgenologist. 
The  salaries  for  the  positions  range  from  $70.00  to 
$200  per  month,  in  addition  to  quarters  and  sub- 
sistence, or  their  equivalent  in  money  allowance. 
There  is  likewise  a bonus  of  $20  per  month  for 
those  who  receive  $2,500  per  year  or  less.  Appli- 
cations will  be  received  by  the  commission  at 
Washington,  D.  C.,  until  the  hour  of  closing  busi- 
ness April  5th. 

The  duties  of  a roentgenologist  will  be  those  of 
general  roentgenologic  practice,  including  x-ray 
physics,  technology,  photography  interpretation 
and  localization.  Associates  roentgenologists  must 
be  competent  in  x-ray  photography  (including  de- 
veloping and  solution  preparation)  and  posturing 
and  trained  in  the  ability  to  install,  maintain  and 
repair  x-ray  apparatus;  they  must  also  be  qualified 
by  experience  for  supervisory  duty  in  a large 
laboratory,  or  as  the  head  of  a smaller  laboratory. 
Assistant  roentgenologists’  duties  will  require  a 
similar  training  to  those  of  an  associate,  but  will 
be  under  supervision.  Junior  roentgenologists’  du- 


ties require  similar  qualifications  to  those  of  assist- 
ant but  in  lesser  degree. 

Applicants  for  the  position  of  roentgenologist 
must  be  graduates  from  recognized  medical  col- 
leges and  must  have  had  at  least  three  years’  ex- 
perience in  roentgenology. 

For  the  position  of  junior,  assistant  and  asso- 
ciate roentgenologist,  applicants  must  have  com- 
pleted at  least  eight  grades  of  common  school  or 
equivalent  education  and  have  received  certificate 
of  proficiency  in  a recognized  hospital,  medical  col- 
lege or  technical  institution  in  x-ray,  physics  and 
technology.  They  must  have  had  varying  degrees 
of  experience  in  roentgenology. 

Prize  Competition. — Messrs.  Jesse  W.  Gitterman, 
of  Boston,  and  Joseph  L.  Gitterman,  of  New  York 
City,  established  a trust  fund  in  memory  of  their 
parents,  Henry  and  Diana  L.  Gitterman,  for  the 
purpose  of  offering  a prize,  from  time  to  time,  for 
the  best  essay  or  study  upon  some  subject  connected 
with  the  history  of  the  Jews  or  their  contributions 
to  the  general  purposes  of  modem  civilization. 

In  accordance  with  the  foregoing,  the  Jewish 
Publication  Society  of  America  hereby  announces 
a prize  of  one  thousand  dollars  for  an  original 
study  in  the  English  language  dealing  with 
“Contributions  of  Jews  to  Hygiene.”  This  competi- 
tion is  open  to  the  members  of  the  faculties  and 
the  students  of  the  Jewish  Theological  Seminary  of 
America,  of  the  Hebrew  Union  College,  and  of  the 
Dropsie  College  for  Hebrew  and  Cognate  Learning; 
and  the  members  of  the  faculties  and  the  graduate 
students  of  universities  in  the  United  States. 
Professional  schools  and  institutions  of  research 
(including  hospital,  municipal,  state  and  federal 
laboratories)  are  considered  to  be  in  the  same 
category  as  graduate  schools  of  universities. 

The  study  should  be  thorough,  popular  in  pre- 
sentation and  expressed  in  good  English.  The 
work  should  not  contain  less  than  forty  thousand 
words  or  more  than  sixty  thousand  words.  It  must 
be  an  original  work  and  not  one  printed  or  pub- 
lished heretofore.  The  manuscript  must  be  legibly 
written  or  typewritten,  on  one  side  only,  on  quarto 
size  paper  and  with  ample  margins.  'The  package 
containing  the  manuscript  should  bear  on  the  out- 
side the  words,  “For  the  Prize  Competition  Depart- 
ment.” The  manuscript  must  be  in  the  office  of 
The  Jewish  Publication  Society  of  America,  1201 
North  Broad  Street,  Philadelphia,  Pa.,  on  or  before 
November  1,  1922.  The  manuscript  should  be 
accompanied  by  a sealed  envelope  having  inscribed 
on  the  outside  an  assumed  name  and  giving  within 
the  real  name  and  address  of  the  competitor. 

The  Society  reserves  to  itself  the  right  not  to 
award  the  prize  if  the  manuscripts  submitted  fall 
below  the  expected  standard.  The  Jewish  Publi- 
cation Society  of  America  agrees  to  publish  the 
essay  awarded  the  prize  under  the  terms  of  the 
Gitterman  Memorial  Fund,  and  in  accordance  with 
this  all  rights  in  the  manuscript,  including  the 
copyright,  shall  remain  the  property  of  the  Society. 


SOCIETY  NEWS 


Austin  County  Medical  Society  met  in  Bellville, 
February  15th,  with  the  following  members  in  at- 
tendance: Drs.  Schramm,  Hill,  Kroulik,  Roensch, 
Neely,  Steck,  Brown,  Trenckmann  and  Mize. 

Dr.  Roensch  reported  the  case  of  a child  17 
months’  of  age  with  a rather  confusing  history. 
The  temperature  when  he  saw  the  patient  first  was 
104.5°  F.,  and  there  was  constant  coughing  with 
cyanosis  and  vomiting.  The  cough  was  similar  to 
whooping  cough,  but  without  the  whoop.  Patient 
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seemed  to  recover  in  about  a week,  except  for  the 
cough,  and  in  another  week  all  of  the  symptoms 
returned,  the  second  attack  lasting  for  a few  days, 
when  improvement  was  again  marked.  Since  that 
time,  for  about  two  weeks,  the  patient  has  been 
restless,  is  extremely  nauseated  and  with  irregular 
temperature,  sometimes  running  rather  high. 
Breathing  has  always  been  rapid.  -The  urine  has 
been  negative  and  the  blood  count  showed  91  per 
cent  polynuclears  and  9 per  cent  lymphocytes. 

Dr.  Kroulik  'reported  a case  very  similar  as  to 
symptoms,  in  a patient  11  months  old.  Empyema 
was  developed  during  the  course  of  this  case,  and 
10  ounces  of  pus  were  evacuated.  The  patient  died 
within  a few  hours  following  operation. 

Dr.  Schramm  reported  whooping  cough  very 
prevalent  in  his  neighborhood.  Most  of  the  cases 
are  very  severe,  with  high  temperature  and  even 
convulsions. 

Dr.  Neely  reported  the  case  of  a girl  11  years 
old,  whom  he  found  very  dyspnoeic,  with  a rectal 
temperature  of  99°  F.  and  a pulse  of  from  70  to 
75.  There  were  numerous  sibilant  and  sonorous 
rales.  The  attack  had  been  on  about  an  hour  be- 
fore he  saw  the  patient.  He  gave  sedatives  to 
relax  the  bronchial  spasms.  He  was  called  again 
the  following  night  and  found  the  patient  strug- 
gling for  breath  and  sweating  profusely.  The  pulse 
was  120  but  the  temperature,  per  rectum,  was 
normal.  There  were  more  rales  but  no  consolida- 
tion could  be  made  out.  The  patient  died  during 
the  night,  twenty-two  hours  after  the  initial  at- 
tack. 

Dr.  Trenckmann  reported  a patient  about  two 
years  of  age  with  rather  severe  dyspnoea,  sug- 
gestive of  laryngeal  obstruction,  which  was  re- 
lieved almost  immediately  after  a purgative  had 
acted. 

Dr.  Brown  reported  a case  of  convulsions  in  a 
woman  about  eight  hours  after  delivery  of  a 13-lb. 
boy  baby,  which  was  the  thirteenth  child  of  this 
mother.  Treatment  with  veratrum  viride  was  given 
hypodermically  and  by  the  mouth.  The  pulse  and 
blood  pressure  were  controlled  in  this  manner,  ex- 
cept for  one  dose  of  hyacine  and  morphine.  Elim- 
ination was  promoted  by  the  use  of  purgatives  and 
by  sweating.  This  patient  recovered.  She  had 
been  suffering  for  several  months  with  headaches 
and  there  was  albuminuria. 

Dr.  Schramm  reported  having  lately  seen  four 
cases  of  puerperal  infection,  two  at  term  and  two 
from  abortion,  all  following  delivery  by  a mid- 
wife. 

Dr.  Neely  reported  two  cases  of  paratyphoid 
during  the  past  twelve  months,  the  diagnosis  being 
made  by  the  laboratory  in  both  instances. 

Dr.  Roensch  reported  several  cases  of  what  he 
had  diagnosed  as  intestinal  influenza.  In  all  of 
these  cases  there  was  at  first  a faint  feeling,  which 
was  followed  by  diarrhoea,  malaise  and  a moderate 
fever,  the  latter  lasting  for  three  or  four  days. 
The  patient  suffered  physical  depression  for  about 
two  weeks. 

Bexar  County  Medical  Society  met  in  its  home, 
February  3rd. 

Dr.  A.  C.  Scott  of  Temple,  read  a paper  on  “The 
Curability  of  Cancer.”  Dr.  Scott  held  that  the 
present  attitude  of  pessimism  with  reference  to 
cancer  is  due  to  the  fact  that  the  disease  is  usually 
not  diagnosed  until  it  is  hopeless,  and  the  appear- 
ance of  the  incurable  cases  is  very  depressing.  The 
curable  cases  never  come  to  the  attention  of  the 
public.  The  medical  profession  is  discredited  by 
the  fact  that  the  family  physician  too  often  tells 
a patient  that  the  condition  complained  of  is  of  no 
consequence,  only  to  find  out  later  that  it  is  an 
incurable  case  of  cancer.  The  author  dwelt  upon 


the  likelihood  of  spreading  cancer  through  careless 
operative  procedure  and  advised  the  use  of  the 
electric  cautery  where  possible.  He  states  that 
his  mortality  has  been  generally  reduced  in  this 
manner,  especially  since  radium  and  the  x-ray  have 
been  used  in  conjunction.  He  has  located  four  out 
of  seven  cases  operated  upon  with  the  cautery  10 
years  ago,  three  of  whom  are  alive  and  well.  He 
reported  345  cases  treated  in  this  manner.  Of  15 
extensive  glandular  dissections,  all  advanced  cases, 
13  are  living.  Of  the  13  living,  one  has  suffered  a 
recurrence  and  8 have  been  well  for  a period  vary- 
ing from  one  to  six  years. 

Dr.  Russ,  in  discussing  the  paper,  said  that  the 
misuse  of  the  x-ray  and  radium  could  produce  re- 
sults as  direful  as  those  obtained  by  the  use  of  the 
knife.  He  said  they  are  perhaps  to  be  pardoned 
for  errors  in  diagnosis,  because  of  the  fact  that  so 
little  is  known  of  the  disease.  He  reported  sta- 
tistics from  a reliable  source  to  the  effect  that  not 
over  10  per  cent  of  cancers  are  cured,  no  matter 
what  the  treatment,  and  not  over  30  per  cent  would 
be  cured  if  the  cases  were  diagnosed  early.  He 
agreed  with  the  author  as  to  the  use  of  the  cautery. 

Dr.  Goode  stressed  the  importance  of  early  diag- 
nosis and  the  value  of  wide  incisions  in  operating. 
Lieutenant  Colonel  Metcalf  agreed  as  to  the  use  of 
the  cautery,  and  said  that  in  advanced  cases  dull 
heat  would  lessen  the  absorption  of  toxins  and 
ameliorate  symptoms,  covering  a period  of  from 
several  months  to  two  years. 

Dr.  McGlasson  urged  early  diagnosis,  and  gave 
it  as  his  opinion  that  we  are  now  fighting  malig- 
nancy at  an  earlier  age  than  ever  before.  He  be- 
lieves in  the  use  of  radium,  x-ray  and  actual 
cautery,  in  the  order  named,  in  skin  cancers,  for 
cosmetic  reasons;  for  purposes  of  cure,  one  would 
do  as  well  as  the  other. 

Dr.  Cadwallader  believes  that  the  uncertainty 
as  to  etiology  of  the  disease  is  largely  responsible 
for  the  poor  results  obtained  in  its  treatment.  He 
believes  the  extensive  operations  are  being  used 
less  frequently  than  formerly,  largely  because  of 
the  advantage  of  x-ray  and  radium  as  adjunct 
treatment. 

In  closing  the  discussion.  Dr.  Scott  gave  it  as  his 
opinion  that  circumstantial  evidence  is  leading  to 
the  conclusion  that  cancer  is  of  bacterial  origin. 

Dr.  0.  H.  Judkins  read  a paper  on  “Non-Surgical 
Treatment  of  Accessory  Sinus  Infection,”  in  which 
he  gave  it  as  his  opinion  that  very  few  patients 
in  whom  radical  operations  had  been  done  were 
materially  benefitted.  It  is  his  observations  that 
most  of  these  patients  become  neurotic,  and  mag- 
nify their  symptoms  materially.  He  believes  that 
98  per  cent  of  acute  catarrh  could  be  cured  without 
operating  and  that  90  per  cent  of  acute  suppurative 
cases  could  be  cured  by  removing  obstruction  to 
drainage,  such  as  polyps,  enlarged  middle  turbin- 
ates and  deviated  septums.  He  believes  that  75 
per  cent  of  chronic  empyemas  can  be  cured  or 
materially  benefited,  without  a mutilating  opera- 
tion. 

Dr.  Walthall  agreed  with  the  author  that  ex- 
tensive operations  are  resorted  to  less  than  form- 
erly, and  that  in  any  operation  thorough  drainage 
should  be  the  first  consideration.  Drs.  Steele  and 
Burleson  agreed  with  the  author  as  to  his  observa- 
tions in  treatment.  Dr.  Boehs,  in  addition,  em- 
phasized the  importance  of  negative  pressure  in 
promoting  drainage. 

Bexar  County  Medical  Society  met  in  its  home, 
February  10th. 

Dr.  Clara  G.  Cook  read  a paper  on  “Thick  Gruel 
Feeding  in  Congenital  Pyloric  Stenosis.”  The  au- 
thor urged  that  every  case  of  plyoric  stenosis  is 
not  permanent,  some  of  them  resulting  from  spasm 
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of  the  pyloric  ring.  Dr.  Sauer  of  Chicago,  had 
reported  11  cases  out  of  12  cured,  the  twelve 
patient  dying  from  bronchopneumonia  8 weeks 
after  cessation  of  vomiting.  These  patients  should 
be  handled  very  little,  should  lie  on  the  right  side 
following  feeding,  and  frequent  lavage  with  a 1 
per  cent  solution  of  sodium  citrate  is  beneficial. 
In  1919  Dr.  Langley  Porter  of  San  Francisco,  re- 
ported 64  cases  treated  by  different  methods.  In 
9 cases  gastroenterostomy  was  resorted  to,  with 
two  deaths;  there  were  two  deaths  out  of  26  pa- 
tients operated  upon  by  the  Fredet-Rammstedt 
method;  9 were  treated  medicinally  with  4 deaths, 
and  10  by  the  thick  gruel  method  with  no  deaths. 
Dr.  M.  H.  McClanahan  of  Omaha,  reported  6 cases, 
4 of  which  were  arrested  by  this  method  and  2 by 
operation. 

Dr.  P.  I.  Nixon,  discussing  the  paper,  reported 
Down’s  series  of  15  deaths  out  of  150  cases,  and  3 
deaths  out  of  103  cases  reported  by  Dr. .Strauss  of 
Chicago.  Dr.  Nixon  believes  it  very  difficult  to 
distinguish  between  this  condition  and  cardio- 
spasm. 

Dr.  C.  F.  Lehman  read  a paper  on  “Internal 
Secretion  in  Functional  Heart  Affections.”  The 
author  called  attention  to  the  significant  fact  that 
practically  every  organ  that  yields  an  internal  se- 
cretion is  intimately  connected  with  the  sympa- 
thetic nervous  system,  and  that  the  thyroid, 
pituitary  and  adrenal  glands  play  the  most  im- 
portant role  as  relates  to  the  cardiovascular  sys- 
tem. The  pituitary  gland  may  be  looked  upon  as 
a co-ordination  center.  He  considers  that  the 
adrenals  have  a sustaining  influence  on  vascular 
tension,  they  apparently  secreting  only  when  the 
blood  pressure  gets  low.  Much  practical  informa- 
tion in  this  connection  has  come  from  war  work 
and  the  observation  of  irritable  hearts  in  soldiers. 
The  shell  shock  of  the  soldier  was  found  to  have 
many  symptoms  in  common  with  those  who  show 
a lack  of  co-ordination  between  internal  secretive 
glands. 

Major  Francis  had  had  considerable  experience 
with  the  irritable  heart  of  the  soldier  and  was  of 
the  opinion  that  these  patients  were  physically 
weak  from  birth.  The  nervous  element  was  most 
pronounced  in  those  in  whose  cases  diagnoses  of 
heart  disease  had  been  made.  He  thinks  the  pres- 
ent treatment  in  these  cases  is  thotoughly  inade- 
quate and  will  not  be  perfected  until  the  function 
of  the  glands  of  internal  secretion  are  well  under- 
stood. He  had  witnessed  several  cures  of  diabetes 
insipidus  from  the  injection  of  pituitrin. 

Major  Trinder  reported  a series  of  100  cases  of 
enuresis,  in  which  the  treatment  daily  of  2 grains 
of  thyroid  extract,  with  proper  hygiene,  had  pro- 
duced a cure  of  60  per  cent. 

Bexar  County  Medical  Society  met  February  17th 
at  its  home. 

Dr.  I.  L.  McGlasson  exhibited  several  patients, 
one  of  whom  was  suffering  from  molluscum  con- 
tagiosum.  Dr.  McGlasson  then  read  a paper  on 
“Clinical  Syphilis.”  The  author  believes  that  too 
much  dependence  is  put  in  the  Wassermann  reac- 
tion. He  thought  group  study  of  special  advantage 
in  the  treatment  of  syphilis,  and  pointed  out  the 
value  of  the  observations  of  the  ophthalmologist. 
He  stressed  the  advantage  of  the  dark  field  ex- 
amination, which  would  frequently  permit  inten- 
sive treatment  in  time  to  prevent  the  appearance 
of  secondary  symptoms.  The  author  showed  a 
number  of  screen  pictures,  illustrating  the  cuta- 
neous lesions  in  a number  of  skin  diseases. 

Bowie  County  Medical  Society  met  February 
25th  with  24  members  and  4 visitors  present.  Pend- 
ing legislation  was  discussed,  and  telegrams  sent 


legislators  by  the  legislative  committee  were  read 
and  approved.  Dr.  C.  E.  Seale  of  Daingerfield, 
councilor  of  the  district,  urged  the  society  to  take 
a more  vigorous  and  aggressive  stand  on  the  sub- 
ject of  public  health  legislation. 

Articles  of  incorporation  furnished  by  the  State 
Medical  Association  were  read  and  adopted.  The 
president  appointed  the  following  directors:  Drs. 
Preston  Hunt,  S.  A.  Collom,  C.  P.  Helms,  C.  A. 
Smith  and  J.  N.  White. 

Dr.  Preston  Hunt  read  a paper  on  “Our  Profes- 
sional Sins  and  Errors,”  which  was  freely  dis- 
cussed. 

Dallas  County  Medical  Society  met  January  27 
with  52  members  and  9 visitors  present. 

Dr.  Jacoby  reported  a case  in  which  a child 
swallowed  an  open  safety  pin,  which  was  removed 
by  abdominal  operation,  following  a;-ray  examina- 
tion, with  recovery. 

Dr.  Downs  reported  a case  of  syphilis  of  the 
lung,  in  which  the  lower  part  of  the  lung  became 
gangrenous.  A thoracotomy  was  done.  Secondary 
abscesses  developed  and  were  opened  and  drained. 
Mercury  and  potassium  iodide  were  used  in  addi- 
tion to  the  surgical  procedure. 

Bishop  Aynesworth  of  the  Methodist  Church, 
addressed  the  society  in  behalf  of  the  proposed 
Methodist  Hospital  for  Dallas. 

Dr.  Ralph  C.  Spence  read  a paper  on  “The  Best 
Artificial  Food  for  Infants.” 

Dr.  Greer  urged  that  physicians  did  not  appre- 
ciate the  advantage  of  raw  milk  in  infant  feeding. 
Dr.  Embree  called  attention  to  the  proposed  milk 
ordinance  for  Dallas,  which  would  require  that  all 
milk  sold  in  the  city  be  classified.  Dr.  Terrill  urged 
that  the  question  was  of  such  importance  that  a 
committee  of  the  society  should  confer  with  the 
Board  of  Health  in  regard  to  the  terms  of  the 
ordinance. 

In  closing.  Dr.  Spence  said  that  in  one  city  12 
per  cent  of  the  infant  deaths  were  in  artifically  fed 
children  and  but  1 per  cent  in  those  fed  from 
the  breast.  He  recited  Dr.  Holt’s  statement  that 
many  so-called  diarrhoeas  are  due  to  bacteria  in 
milk.  Heating  milk  kills  the  bacteria  but  does  not 
destroy  toxins.  Milk  should  be  from  Holstein  cows 
and  should  not  contain  more  than  10,000  bacteria 
per  c.  c. 

Dr.  Jacoby  read  a paper  on  “Carcinoma  of  the 
Large  Bowel,  With  Report  of  a Case.” 

In  discussing  the  paper.  Dr.  Small  urged  that 
operation  in  such  cases  should  not  fall  short  of  re- 
section up  to  the  middle  colic  artery. 

Dr.  Smoot  said  that  a large  number  of  these 
cases  are  not  diagnosed  until  obstruction  is  quite 
evident,  at  which  time  they  are  really  inoperable. 

Applications  for  membership  of  Drs.  Wm.  T. 
Davidson,  A.  C.  Gilbert,  R.  E.  VanDuzen  and  J.  R. 
Holderness,  were  referred  to  the  board  of  censors. 

Reporting  for  the  Medical  Building  Committee, 
Dr.  Rosser  stated  that  the  proposed  Methodist 
Hospital  had  received  the  hearty  co-operation  of 
the  physicians  of  Dallas,  who  had  already  sub- 
scribed $60,000  for  its  erection. 

Dr.  Milliken  offered  the  following  resolution; 

“Resolved,  That  all  cards  in  the  lay  press  be 
discontinued  by  members  of  the  Dallas  County 
Medical  Society.” 

A committee,  consisting  of  Drs.  Marchman, 
Turner  and  Watson,  was  appointed  for  the  purpose 
of  securing  larger  quarters  for  the  meetings  of 
the  society. 

Dallas  County  Medical  Society  met  February  10, 
with  73  members  and  5 visitors  present. 

Dr.  C.  M.  Grigsby  read  a paper  on  “Principles  of 
Cardiology.” 
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Discussing  the  paper,  Dr.  Carlisle  said  that  high 
blood  pressure  damages  the  heart.  In  his  hands 
digifolin  has  given  very  good  results.  He  urged 
that  it  is  almost  impossible  to  detect  syphilitic 
aortitis  until  regurgitation  occurs.  This  statement 
was  challenged  by  Dr.  Chas.  Martin,  who  said  that 
by  use  of  a seven-foot  cc-ray  plate  it  is  possible 
to  determine  whether  the  aortic  arch  is  of  the 
proper  breadth.  A dilatation  just  above  the  aortic 
valve  strengthens  the  diagnosis. 

Dr.  Giles  thinks  that  a great  mistake  is  made 
by  the  profession  in  giving  under-doses  of  digitalis, 
and  in  prescribing  drops  rather  than  minims. 

Dr.  Carter  thought  the  war  had  taught  us  a 
great  deal  in  regard  to  the  character  of  patients 
suffering  from  heart  disease.  We  must  concern 
ourselves  more  with  the  proper  function  of  the 
heart  than  with  the  murmur  itself. 

Dr.  Underwood  urged  that  all  irregular  pulse 
beats  are  not  necessarily  bad  import. 

Dr.  C.  R.  Hannah  read  a paper  on  “Cardiac 
Diseases  Complicating  Pregnancy  and  Labor,  With 
Report  of  Three  Cases.”  The  first  case  was  that 
of  a primipara  with  mitral  stenosis  and  a history 
of  heart  decompensation.  Cesarian  section  was 
done  in  this  case.  The  second  case  was  one  of 
mitral  insufficiency  with  nephritis.  In  this  case 
labor  was  induced  at  38  weeks.  In  case  No.  3 the 
patient  had  undergone  child  birth  twice,  with  a 
serious  heart  lesion.  A third  pregnancy  resulted 
in  a phlebitis  in  both  legs.  The  question  in  this 
case  is,  whether  a Cesarian  section  should  be  ad- 
vised. 

Drs.  R.  E.  VanDuzen,  W.  T.  Davidson,  J.  R. 
Holderness  and  A.  C.  Gilbert  were  elected  to  mem- 
bership. 

The  Building  Committee  reported  that  numerous 
sites  had  been  offered  for  building  purposes  and 
that  details  would  be  reported  later. 

Dr.  Turner,  for  the  Methodist  Hospital  Commit- 
tee, stated  that  the  physicians  of  Dallas  County  had 
subscribed  $100,000  for  a city-county  joint  hospital. 
The  committee  reported  that  it  had  been  agreed  to 
erect  two  temporary  buildings  immediately,  and 
that  it  would  not  be  long  until  a permanent  build- 
ing program  is  agreed  upon. 

The  resolution  forbidding  the  insertion  of  pro- 
fessional cards  in  the  lay  press  was  ordered  mailed 
to  the  members  with  explanation  as  to  its  purport. 

Denton  County  Medical  Society  reports  the  fol- 
lowing officers  elected  for  1921:  President,  Dr.  M. 
L.  Martin,  Denton;  vice-president.  Dr.  T.  C.  Dob- 
bins, Denton;  secretary-treasurer.  Dr.  E.  W. 
Breihan,  Denton;  censors,  Drs.  M.  D.  Fullingim, 
F.  E.  Finer  and  Hill  Rowe,  Denton;  delegate.  Dr. 
Thos.  M.  Harris,  Pilot  Point;  alternate.  Dr.  J.  H. 
Ray,  Denton. 

DeWitt  County  Medical  Society  met  February 
16th,  with  seven  members  present.  Dr.  L.  W- 
Nowierski  read  a paper  on  “Pyelitis.” 

The  following  resolution  was  adopted  by  the 
Society : 

“Be  it  resolved.  That  the  DeWitt  County  Medical 
Society  believes  it  to  be  to  the  best  interests  of 
the  health  of  the  people  of  Texas,  that  the  one 
Medical  Board  Act  as  it  now  stands  is  the  only  safe 
instrument  through  which  the  health  is  to  be  safe- 
guarded, and  that  a copy  be  sent  to  our  repre- 
sentatives.” 

El  Paso  County  Medical  Society  met  February 
7th,  with  45  members  present. 

Dr.  W.  L.  Brown  demonstrated  a case  of  exten- 
sive crushing  injury  of  the  foot  with  denudation 
of  nearly  the  entire  foot.  The  foot  was  saved  and 
the  denuded  area  covered  with  skin  grafts,  with 
excellent  results. 


Dr.  E.  D.  Strong  demonstrated  a case  of  exten- 
sive burn  of  the  left  side  of  the  face  of  a woman, 
with  complete  destruction  of  the  ear,  in  which  a 
large  sequestrum,  composed  of  portions  of  the 
parietal,  temporal  and  malar  bones,  had  been  re- 
moved. The  operation  was  followed  by  rapid  re- 
covery, with  the  exception  of  a few  small  areas 
not  yet  covered  with  epithelium. 

Dr.  R.  B.  Homan  demonstrated  a case  of  aortic 
aneurism  in  an  ex-coal  miner  who  had  been  re- 
ferred to  the  Southwest  with  a diagnosis  of  asthma. 
Dr.  Homan  stated  that  this  was  the  sixth  case 
similar  to  this  which  had  been  referred  to  him, 
and  added  that  all  cases  of  asthma  should  be 
studied  with  the  cc-ray,  in  order  to  avoid  similar 
mistakes. 

Dr.  G.  Werley  read  a paper  on  “Heart  Disease 
and  Heart  Murmurs  in  Children,”  in  which  he 
called  attention  to  the  fact  that  organic  heart 
disease  is  rare  under  three  years  of  age,  not  com- 
mon up  to  five  years  of  age,  after  which  it  rapidly 
increases.  He  stated  that  the  majority  of  the 
murmurs  heard  in  children  are  without  significance. 
The  paper  was  discussed  by  Drs.  Duncan,  Ander- 
son, McNeil  and  Smallhorst. 

Dr.  I.  J.  Bush  read  a paper  on  “The  Doctor  as  a 
Business  Man,”  in  which  he  stated  that  many 
thousands  of  dollars  are  being  lost  annually  by 
the  doctors  of  El  Paso  because  of  their  business 
laxity.  This  paper  elicited  much  discussion.  The 
society  selected  Dr.  J.  B.  Laws  to  be  presented  to 
the  El  Paso  Chamber  of  Commerce  as  a candidate 
for  election  to  the  Board  of  Directors  to  represent 
the  interests  of  the  doctors. 

Drs.  R.  E.  Pridgen  and  John  W.  Brown  were 
elected  to  membership,  the  latter  by  transfer  from 
the  LaSalle-Frio  County  Medical  Society.  Dr.  D. 
J.  Louis  of  San  Juan,  Coahuila,  Mexico,  was  elected 
to  non-resident  membership. 

Falls  County  Medical  Society  met  at  Marlin,  Feb- 
ruary 14th,  with  23  members  and  3 visitors  present. 

Councilor  Dr.  M.  P.  McElhannon  of  Belton,  was 
present  and  addressed  the  society  on  organization 
problems,  and  particularly  on  the  legislative  situa- 
tion. He  urged  that  the  medical  profession  keep 
its  eyes  open  and  an  ear  to  the  ground,  which  is 
the  way  to  look  out  for  itself  and  the  people  it 
serves.  He  paid  a high  tribute  to  Dr.  Holman 
Taylor  for  his  untiring  efforts  in  behalf  of  the 
medical  profession. 

The  society  voted  to  incorporate,  and  the  sec- 
retary was  instructed  to  file  the  necessary  papers. 

Dr.  E.  P.  Hutchings  read  a paper  on  “Otitis 
Media,”  which  was  discussed  by  Drs.  Streit,  Sewall 
and  Shaw. 

Drs.  Buie,  Bryson  and  Sewall  were  appointed  a 
committee  to  arrange  for  a joint  meeting  with  the 
Ladies’  Auxiliary. 

Dr.  S.  P.  Rice  made  a talk  on  the  history  of 
the  Falls  County  Medical  Society,  covering  the 
many  years  of  his  membership. 

The  applications  for  membership  of  Drs.  York 
and  Garrett  were  referred  to  the  board  of  censors. 

Dr.  Green  reported  a ease  diagnosed  everything 
from  appendicitis  to  hysteria,  which  was  rapidly 
improving  without  the  intervention  of  either  med- 
ical or  surgical  treatment. 

Grayson  County  Medical  Society  met  in  the  of- 
fice of  Drs.  Carter  and  Fowler,  Denison,  February 
1,  with  17  members  present. 

Dr.  J.  Rutledge  reported  a case  of  urethral  dis- 
charge which,  while  pustular,  was  not  gonorrheal. 
There  was  enlargement  of  the  inguinal  glands, 
followed  by  a swollen  leg.  The  indications  were 
that  the  discharge  was  the  result  of  focal  infection, 
probably  tonsillar.  There  had  been  several  years 
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before  an  injury  in  the  lumbar  region  of  the  back, 
which  might  have  injured  the  kidney. 

Dr.  Braden  read  a paper  on  “Infant  Feeding.” 

Dr.  Seay  read  a paper  on  “Peritonitis.” 

Dr.  B.  A.  Russle  was  elected  to  membership. 

Harris  County  Medical  Society  met  in  Houston, 
January  29th,  with  50  members  in  attendance. 

Dr.  Goar  reported  the  case  of  a man  41  years 
of  age  who,  in  September,  1920,  suddenly  developed 
diplopia.  Both  family  and  personal  history  are 
negative,  the  patient  denying  the  incidence  of 
venereal  disease.  Wassermann  tests  and  urine  ex- 
aminations are  negative,  blood  pressure  is  normal 
and  there  is  no  ocular  muscle  paralysis  and  no 
error  of  refraction.  Fundus  findings  are  normal, 
but  pupils  are  unequal  and  react  to  light  sluggishly. 
A second  degree  prism,  base  out,  for  each  eye, 
gives  marked  relief. 

After  much  discussion  the  board  of  censors  were 
directed  to  have  charges  preferred  against  a mem- 
ber of  the  society  for  submitting  an  alleged  false 
statement  in  a previous  trial  of  the  said  member 
for  unprofessional  conduct. 

Drs.  Earl  W.  Thomas,  C.  P.  Harris,  W.  M. 
Strozier,  J.  L.  White,  H.  K.  Morrison  and  T.  O. 
Wooley  were  elected  to  membership. 

Communications  from  the  State  Secretary  in  re- 
gard to  the  legislative  situation  were  read  and 
discussed.  They  were  referred  to  the  legislative 
committee  with  instructions  to  act  promptly. 

A motion  to  incorporate  the  society  under  the 
State  laws  was  tabled  for  immediate  investigation 
and  future  consideration. 

A committee  was  authorized  to  confer  with  a 
committee  of  the  Municipal  Hospital  staff  in  regard 
to  the  proposition  to  establish  a monthly  clinic  in 
Houston. 

Harris  County  Medical  Society  met  February  5th, 
with  50  members  present. 

Dr.  Mynatt  reported  the  case  of  a young  lady  22 
years  of  age,  who  rapidly  developed  a fever  up  to 
108°  F.,  in  the  axilla,  with  delirium.  The  maxi- 
mum teperature  followed  a hard  chilL  A culture 
from  the  tonsils  showed  staphylococci  predominant, 
but  no  diphtheria.  10,000  units  of  diphtheria  anti- 
toxin were  given.  The  urine  showed,  albumen  casts 
and  pus  cells.  Blood  examination  was  negative, 
except  for  a slight  increase  in  polynuclears.  The 
high  temperature  continued  for  more  than  ten  days, 
as  high  as  106°  F.  to  107°  F.  There  was  an  in- 
crease in  polynuclears  with  increased  white  cells. 
The  cervical  glands  became  enlarged,  beginning  on 
the  right  side,  but  there  was  no  fluctuation.  During 
the  third  week  of  illness  a swelling  appeared  in  the 
region  of  the  sterno-clavicular  joint,  which  was 
incised  and  a quantity  of  pus  with  a foul  odor 
evacuated. 

Dr.  Eskridge  reported  a case  of  carcinoma  of 
the  cervix,  in  a young  married  woman,  17  years 
of  age. 

Dr.  Ralston  reported  a case  of  foreign  body  in 
the  eye,  removed  with  the  magnet,  in  which  con- 
siderable disturbance  of  the  vitreous  had  occurred. 
Five  days  after  removal  the  vision  was  20:20. 

Dr.  Michael  reported  a case  of  typical  psoriasis 
in  a young  woman,  married  14  months,  the  eruption 
beginning  13  months  after  marriage.  Her  hus- 
band has  suffered  from  this  disease  for  eight  years. 
The  eruption  began  in  a scratch  on  the  arm,  pro- 
duced by  the  patient’s  husband. 

Dr.  C.  C.  Green  read  a paper  on  “Disposition  of 
the  Uterus  in  Chronic  Pelvic  Infection.” 

Discussing  the  paper.  Dr.  Barnes  did  not  think 
it  a good  practice  to  remove  the  uterus  in  chronic 
infection,  unless  the  evidence  is  clear  that  the  en- 
tire body  of  the  uterus  is  infected.  Otherwise, 


only  the  diseased  parts  should  be  removed,  and 
the  cervix  curetted.  He  thinks  removal  of  the 
uterus  has  about  the  same  effect  on  the  climacteric 
as  removal  of  the  ovaries,  although  it  is  not  so 
prompt. 

Dr.  King  did  not  believe  that  any  surgeon  could, 
from  inspection,  tell  which  parts  of  the  uterus  are 
diseased  and  which  are  still  functioning.  He  thinks 
there  is  no  such  thing  as  endometritis  from  a patho- 
logical standpoint. 

Dr.  Eskridge  thinks  every  expedient  should  be 
tried  in  this  case  before  resorting  to  surgery,  and 
recommends  cautery  as  the  best  treatment  for 
leukorrhea. 

Dr.  Turner  thinks  that  in  cases  of  chronic  pelvic 
infection  which  continuously  recur,  the  patient 
should  be  put  to  bed  and  watched  for  a few  months 
before  resorting  to  surgery. 

Dr.  Lancaster  endorses  the  cautery  in  chronic 
infection,  and  thinks  that  tubes  which  have  simply 
been  damaged  may  be  useful  if  left  intact.  Au- 
thorities are  in  doubt  whether  there  should  be  in- 
terference when  a gonorrheal  infection  occurs  in 
the  endometrium.  In  young  patients,  particularly, 
surgery  should  be  as  simple  as  possible. 

Dr.  Green,  in  closing,  stated  that  in  any  case 
of  pelvic  infection,  where  the  temperature  has 
been  normal  for  two  weeks  surgery  is  indicated. 
He  does  not  believe  in  probing  the  tubes  and  thinks 
that  in  the  majority  of  cases  leukorrhea  is  due  to 
an  endocervicitis.  An  obstinate  menorrhagie  in- 
dicates a hysterectomy,  because  the  bleeding  is 
coming  from  the  endometrium,  and  the  probabili- 
ties are  that  it  is  a case  of  malignancy.  Unless, 
there  is  an  infection  in  the  tubes,  they  should  not 
be  removed  in  an  operation  for  fibroids. 

Harris  County  Medical  Society  met  February  12, 
with  50  members  present. 

Dr.  Gray  reported  the  case  of  a woman  50  years 
of  age,  who  had  received  a blow  on  the  abdomen 
when  20  years  old,  which  had  proven  to  be  very 
painful.  Later  there  developed  a pelvic  abscess, 
which  was  drained.  A large  fibroid  uterus  had  been 
removed  in  1918,  following  which  she  was  in  good 
health  until  May,  1920,  when  she  began  to  suffer 
from  digestive  disturbances,  with  occasional  vomit- 
ing of  a white,  frothy  substance.  The  vomiting 
became  more  severe  and  the  vomitus  was  mucous 
in  character.  No  food  was  vomited,  there  was  no 
bleeding,  and  no  occult  blood  in  the  stool.  No 
analysis  of  stomach  contents  had  been  made.  There 
was  tenderness  over  the  epigastric  region,  and 
bismuth  meals  showed  a distinct  Lane’s  kink. 
There  was  a movable  kidney  and  several  other 
abdominal  findings.  Abdominal  operation  for  the 
correction  of  the  Lane’s  kink  disclosed  no  pathology 
except  a few  minor  adhesions  and  one  large  gland 
beneath  the  stomach.  The  patient  gradually  grew 
worse  following  operation  and  a Wasserman  dis- 
closed a three  plus  positive  infection.  Salvarsan 
was  administered  and  the  Wassermann  became 
negative.  It  became  necessary  to  use  the  stomach 
tube,  and  an  obstruction  at  the  lower  end  of  the 
eosaphagus  was  encountered.  Autopsy  disclosed 
carcinoma  of  the  eosaphagus,  involving  the  lower 
lobe  of  both  lungs. 

Dr.  Morrison  exhibited  a patient  and  x’-ray 
plates,  together  with  report  of  fracture  of  the  right 
tibia,  with  complete  dislocation  of  the  astragalus, 
following  an  automobile  accident. 

Dr.  A.  E.  Greer  read  an  abstract  of  a paper  pub- 
lished in  the  American  Journal  of  Sciences,  by  Dr. 
Cary  Eggleston,  on  “Some  Newer  Concepts  in 
Digitalis  Therapy.” 

The  following  symposium  on  syphilis  was  ren- 
dered: “Pathological  and  Cutaneous  Manifesta- 

tions of  Syphilis,”  Dr.  J.  C.  Michael;  “Diagnosis 
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of  Syphilis,”  Dr.  Trible;  “Nervous  Manifestations  of 
Syphilis,”  Dr.  Greenwood;  “Syphilis  in  the  New- 
born,” Dr.  David  Greer,  and  “Treatment  of 
Syphilis,”  Dr.  Turner. 

Houston  County  Medical  Society  reports  the  fol- 
lowing officers  elected  for  1921:  President,  Dr. 
Geo.  R.  Taylor,  Crockett;  vice-president,  Dr.  E.  B. 
Stokes,  Crockett;  secretary-treasurer.  Dr.  R.  E. 
Dillard,  Crockett;  censors,  Drs.  R.  B.  Barkley  of 
Ratcliff,  Sam  Kennedy  of  Grapeland  and  J.  S. 
Wootters  of  Crockett;  delegate.  Dr.  J.  S.  Wootters; 
alternate,  Dr.  Sam  Kennedy. 

Montgomery  County  Medical  Society  has  elected 
the  following  officers  for  1921:  President,  Dr.  W. 

D.  Morris,  Conroe;  vice-president.  Dr.  Joe  A.  Bybee, 
Conroe;  secretary,  Dr.  W.  P.  Ingram,  Conroe;  cen- 
sors, Drs.  0.  M.  Tinsley  and  T.  S.  Falvey  of  Con- 
roe, and  Dr.  H.  W.  Waters,  Montgomery;  delegate. 
Dr.  W.  P.  Ingrum;  alternate.  Dr  Joe  A.  Bybee. 

Nueces  County  Medical  Society  met  at  Corpus 
Christi,  February  4,  with  the  following  members 
in  attendance:  Drs.  F.  U.  Painter,  B.  H.  Passmore, 

E.  G.  Mathis,  C.  0.  Watson,  E.  O.  Arnold  and 
Eleanor  Harthill. 

Dr.  B.  H.  Passmore  read  a paper  on  “Acute 
Articular  Rheumatism,”  which  was  freely  discussed. 
The  subject  will  be  continued  for  discussion  at  the 
next  meeting. 

Scurry-Dickens-Kent  County  Medical  Society  re- 
ports the  following  election  of  officers  for  1921: 
President,  Dr.  A.  0.  Scarborough,  Snyder;  vice- 
president,  Dr.  L.  E.  Trigg,  Snyder;  secretary- 
treasurer,  Dr.  W.  R.  Johnson,  Snyder;  delegate. 
Dr.  W.  R.  Johnson;  alternate.  Dr.  H.  E.  Rosser, 
Snyder 

Tarrant  County  Medical  Society  met  February 
1,  with  38  members  in  attendance. 

Dr.  E.  G.  Schwartz  read  a paper  on  “Pyloric 
Stenosis.”  He  reported  tv/o  cases  of  interest  in 
this  connection.  One  patient  five  weeks  old  weighed 
only  6 lbs.  and  10  oz.  Artificial  feeding  with  con- 
densed milk  had  been  resorted  to,  and  there  were 
present  all  of  the  symptoms  of  lack  of  nourish- 
ment, with  continued  vomiting,  in  spite  of  the  most 
scientific  management.  Peristalsis  was  evident. 
Loss  of  weight  was  constant  and  marked.  The 
Ramstead  operation  was  done  and  a definite  pyloric 
stenosis  found.  The  other  patient  was  three  and  a 
half  months  old  and  weighed  8 lbs.  The  patient 
was  not  gaining  in  weight,  although  it  had  been 
a well  developed  child  at  birth.  It  vomited  each 
time  following  nursing,  and  also  during  the  in- 
tervals between  nursing.  Stomhch  contents  re- 
turned forcibly,  the  milk  sometimes  being  curdled 
and  sometimes  not.  No  peristaltic  wave  was  no- 
ticed nor  was  pyloric  tumor  palpable.  Atropin  con- 
trolled vomiting,  and  the  patient  is  rapidly  im- 
proving. 

Dr.  Edwin  Davis  reported  the  case  of  a breast- 
fed baby  which  had  vomited  continuously  from  the 
date  of  birth,  the  vomiting  being  of  the  projectile 
type.  Atropin  had  reduced  but  did  not  control 
vomiting,  and  the  same  result  followed  the  admin- 
istration of  paregoric.  Tincture  of  belladonna  was 
not  so  efficient  as  atropin.  The  baby  continued  to 
lose  weight,  and  efforts  to  diagnose  the  case  by 
means  of  a:-ray  failed.  Operation  failed  to  dis- 
close stenosis.  Dr.  Davis  quoted  one  writer  as  re- 
porting 31  cases  of  this  type,  of  which  8 were  found 
to  be  stenosis  and  were  operated  upon  with  100  per 
cent  recovery;  three  were  only  partial,  and  for  that 
reason  operation  was  delayed,  with  100  per  cent 
mortality.  Sixteen  of  these  cases  were  pylorospasm 
and  did  well  under  medicinal  treatment.  The 


catheter  is  useful  in  diagnosing  these  cases,  par- 
ticularly if  some  of  the  duodenal  contents  can  be 
obtained.  Three  reflexes  are  observed  in  passing 
the  catheter,  one  in  the  throat,  another  at  the 
cardiac  end  of  the  stomach  and  the  third  at  the 
pylorus. 

Dr.  Frank  Beall  called  attention  to  the  fact  that 
in  true  stenosis  there  would  not  be  a return  of 
duodenal  contents.  He  has  operated  on  these  pa- 
tients, using  a local  anesthetic,  preferably.  The 
muscle  is  split  longitudinally  and  spread  with  for- 
ceps ^ntil  the  mucous  membrane  is  no  longer  con- 
stricted. 

Dr.  Godley  reports  between  40  and  50  cases  of 
this  character  seen  during  the  past  twelve  months, 
most  of  which  were  operated  upon.  There  is  a 
great  deal  of  difficulty  in  making  differential  diag- 
nosis in  mild  stenosis.  A typical  case  is  that  of  a 
baby  which  does  well  for  ten  days  or  two  weeks 
and  then  starts  vomiting,  with  typical  waves  of 
peristalsis  evident.  Retention  of  stomach  contents 
for  as  long  as  four  hours  is  suspicious.  The  vomit- 
ing is  projectile  and  there  is  loss  of  weight.  The 
tumor  in  pylorospasm  comes  and  goes,  while  in  true 
stenosis  the  tumor  is  constant.  The  treatment  is 
early  operation,  before  the  patient  loses  as  much 
as  20  per  cent  of  body  weight.  Holt  says  the 
mortality  should  not  be  more  than  7 to  8 per  cent, 
if  diagnosis  and  operation  are  prompt. 

Dr.  Phillips  reported  the  case  of  a baby  ten  days 
old,  weighing  9%  lbs.,  which  had  vomited  con- 
tinuously for  five  days,  having  begun  to  vomit  three 
hours  after  birth.  On  the  third  day  there  was  a 
large  stool  and  on  the  fifth  day  another  stool  large 
enough  to  have  been  that  of  a grown  person.  Fol- 
lowing the  latter,  symptoms  subsided  promptly  and 
the  baby  rapidly  recovered. 

Dr.  Harris  thinks  pyloric  stenosis  is  not  so  rare 
as  it  is  supposed  to  be.  Delayed  occurrence  of 
vomiting  misleads  the  attending  physician.  These 
patients  should  always  be  examined  with  the  body 
stripped.  Some  prefer  general  and  others  local 
anesthetic  for  the  Ramstead  operation.  Strauss 
presented  a series  of  128  cases  operated  upon,  with 
only  two  deaths,  which  statistics  are  hard  to  recon- 
cile with  the  usual  results. 

Dr.  Sanders  said  he  had  seen  Strauss  do  a num- 
ber of  these  operations,  and  that  he  usually  at- 
tached the  omentum  to  the  mucosa  to  prevent 
closing  of  the  muscularis. 

Dr.  Frank  Smith,  full  time  county  health  officer, 
gave  a summary  of  the  work  of  his  office  during 
1920.  He  had  made  196  trips  to  the  cdunty  schools 
and  had  examined  7,467  children.  Of  these,  4,552 
were  found  defective.  Of  the  defects  found,  716 
had  decayed  teeth,  1,173  had  decayed  teeth  and 
other  troubles,  1,290  had  defective  vision,  483  had 
conjunctivitis,  2,401  diseased  tonsils,  1,669  had  con- 
spicuous evidence  of  hypertrophied  adenoids,  607 
had  laryngitis  and  85  had  enlarged  lymph  nodes. 
The  negro  children  had  been  found  to  present  a 
smaller  percentage  of  defectives  than  the  white 
children.  He  had  held  63  mothers’  meetings. 
Health  centers  had  been  established,  in  which  554 
children  of  pre-school  age  had  been  examined.  In 
dental  clinics  311  children  had  been  examined  and 
treated.  Lectures  were  given  586  times,  to  a total 
of  31,331  people.  The  work  of  his  office  had  been 
presented  to  the  public  in  127  newspaper  articles, 
and  12,370  bulletins  had  been  distributed.  He 
had  caused  to  be  buried  nine  dead  cows  and  had 
abated  1,000  nuisances.  Following  his  report.  Dr. 
Smith  presented  several  films  bearing  on  the  work 
done  by  his  office,  and  closed  by  offering  to  co- 
operate with  the  physicians  of  the  county  in  every 
way  possible. 

After  considerable  discussion  the  society  adopted 
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a schedule  of  minimum  fees  for  professional  serv- 
ices. 

Drs.  Lang  Lewis  and  W.  S.  Barcus  were  elected 
to  membership. 

A communication  from  Dr.  A.  B.  Small  of  Dal- 
las, councilor  of  the  district,  was  read,  and  on 
motion  an  invitation  was  extended  to  address  the 
society  at  any  time  he  could  conveniently  be 
present. 

The  application  for  membership  of  Dr.  Jas.  P. 
Lee  was  referred  to  the  board  of  censors. 

Tarrant  County  Medical  Society  met  February 
15,  with  28  members  present. 

Dr.  Sidney  Wilson  presented  a patient  suffering 
from  a severe  and  undiagnosed  skin  disease.  The 
patient  was  a Mexican,  aged  6,  with  a family  his- 
tory leading  to  a diagnosis  of  syphilis,  which  his- 
tory might  or  might  not  be  significant,  because  of 
the  ignorance  of  the  parties  concerned.  The  father 
had  died  of  influenza,  and  one  brother  has  a chronic 
cough.  The  cause  of  death  in  other  members  of 
the  family  was  not  known.  There  has  been  no 
pregnancies  in  the  mother  since  this  child  was 
born.  The  sores  on  the  body  of  the  patient  had 
been  there  for  four  years.  His  appetite  is  good, 
he  sleeps  well  and  his  pulse  is  normal.  There  is  a 
chronic  choryza,  with  bloody  discharge.  The  trouble 
began  with  a nodular  swelling  on  the  index  finger. 
The  nodule  broke  down  and  operation  followed, 
hollowing  an  injury  of  any  sort  the  patient  would 
have  an  acute  outbreak  of  the  trouble.  A month 
ago  the  disease  was  not  evident,  but  a fall  pro- 
duced an  immediate  return  of  all  symptoms.  There 
is  no  pain,  except  at  night,  or  upon  pressure. 
There  is  a sloughing  of  pieces  of  bone  from  time 
to  time,  in  the  larger  lesions.  Patient  is  under- 
nourished, spleen  negative,  Wassermann  negative, 
tuberculosis  fixation  tests  negative,  and  x-ray 
plates  show  nothing  definite. 

Dr.  Schwartz  had  seen  the  patient  and  the  nurse 
who  brought  him  in  thought  the  disease  was 
leprosy.  Syphilis  would  be  thought  of,  except  for 
the  absence  of  adenitis  everywhere  except  cervical, 
which  latter  might  come  from  bad  tonsils  or  ade- 
noids. In  tuberculous  process  there  is  first  a bone 
destruction  and  then  a shell  formation,  and  the 
periosteum  attempts  to  form  new  bone.  The  x-ray 
plates  in  this  case  would  indicate  tuberculosis. 
There  is  more  bone  destruction  than  in  syphilis. 
Therapeutic  tests  might  clear  up  the  situation. 

Dr.  Clayton  said  that  there  is  very  little  dactylitis 
in  either  syphilis  or  tuberculosis.  Authorities  dif- 
fer too  much  to  be  of  help.  The  therapeutic  tests 
might  help.  If  the  case  is  one  of  tuberculosis,  re- 
moval of  the  foci  of  infection  is  indicated.  In  the 
removal  of  these  foci  there  should  be  conservatism, 
in  order  to  preserve  function.  If  the  epiphyses  are 
left,  bone  grafts  can  eventually  be  used  to  correct 
deformity.  Much  can  be  accomplished  by  putting 
the  parts  at  rest. 

Dr.  Roberts  said  he  had  made  the  laboratory 
tests  in  this  case  and  that  several  efforts  had  failed 
to  get  either  a positive  Wassermann  or  positive 
tuberculin  fixation  test. 

Dr.  Frank  Beall  thought  the  case  would  be  more 
suggestive  of  tuberculosis  if  the  carpal  bones  were 
involved. 

Dr.  Boyne  said  that  the  nose,  throat  and  eyes  do 
not  show  luetic  lesions,  which  he  thought  would 
be  the  case  after  four  years  of  syphilis. 

Dr.  Wilson,  closing  the  discussion,  was  of  the 
opinion  that  syphilis  could  manifest  itself  in  almost 
any  way,  but  does  not  believe  this  case  is  one  of 
syphilis.  He  has  had  much  experience  with  lupus, 
which  is  supposed  to  be  tuberculous.  He  is  of  the 
opinion  that  this  case  is  one  of  tuberculosis,  al- 


though infection  of  some  character  is  worth  con- 
sidering. It  is  a rare  case. 

Dr.  Wilson  presented  another  patient,  a man 
who  has  been  a teamster  for  many  years.  His 
nails  began  to  thicken  about  a year  ago,  and  three 
months  ago  his  palms  became  greatly  calloused. 
His  feet  are  not  affected.  He  is  of  the  opinion 
that  it  is  a case  of  icthyosis.  Local  application 
of  resorcin  and  salicylic  acid  has  proven  beneficial. 

Dr.  K.  H.  Beall  exhibited  x-ray  plates  of  a case 
of  megalacolon  or  giant  colon,  sometimes  called 
Hirschbrung’s  disease.  The  colon  appeared  to  be 
about  6 inches  in  diameter.  The  patient  is  25 
years  of  age  and  his  health  has  always  been  per- 
fect. He  presented  himself  with  intestinal  obstruc- 
tion, stating  that  he  had  always  been  constipated, 
having  gone  as  long  as  eleven  days  without  an 
evacuation  of  the  bowels.  About  six  years  ago  he 
discovered  a knot  in  his  abdomen  which  he  could 
move  about.  Dr.  Gilcreest  of  Gainesville,  had 
operated  upon  him,  removing  from  his  colon  a 
mass  of  rubbish  weighing  2%  lbs.,  which  contained 
among  other  things  a peach  seed.  At  the  time  the 
patient  came  under  the  observation  of  Dr.  Beall 
he  presented  the  appearance  of  a woman  eight 
months  in  pregnancy.  Bismuth  per  rectum  and 
x-ray  examination  developed  the  condition  de- 
scribed. Dr.  Beall  is  of  the  opinion  that  these 
cases  are  usually  the  result  of  some  embryonic 
fault.  The  proper  treatment  is  to  short  circuit  the 
colon  or  remove  it  entirely. 

Dr.  Beall  presented  another  case,  a boy  16  years 
of  age,  who  was  very  much  emaciated.  When  he 
came  under  the  care  of  Dr.  Beall  his  stomach  would 
reject  everything  he  would  eat  except  milk,  corn- 
bread  and  food  of  that  type.  The  case  was  one  of 
simple  psychic  disturbance,  and  after  two  days  of 
psychic  treatment  was  cured.  He  is  eating  solid 
food  and  crying  for  more,  and  gaining  about  two 
pounds  a day.  He  had  suffered  from  bad  tonsils, 
which  had  been  removed.  There  may  have  been 
some  other  primary  cause.  It  is  known  that  a 
person  who  is  grieved  or  worried,  or  who  is  angry, 
is  not  likely  to  have  a good  appetite,  and  anger 
may  even  cause  vomiting.  If  it  were  not  for  the 
psychic  treatment  of  such  persons  the  Christian 
scientists  could  not  be  successful.  A 35-year-old 
woman  had  recently  been  treated  by  Dr.  Beall  for 
the  same  general  condition,  and  psychic  treatment 
had  produced  a cure  and  a return  to  the  normal  in 
rapid  order. 

Dr.  Frank  Beall  presented  several  x-ray  plates 
of  bone  tumors.  A tumor  of  the  radius  with  de- 
struction of  about  2%  inches  of  the  upper  end  fol- 
lowing trauma,  presented  the  appearance  of  sar- 
coma, although  he  is  of  the  opinion  that  it  is  not 
malignant.  The  round  cell  medullary  sarcomata 
are  so  malignant  that  there  is  no  advantage  in 
amputation,  metastasis  always  occurring  early  and 
being  very  general.  A case  of  periosteal  growth, 
probably  of  pyogenic  origin,  was  presented.  There 
was  pain  and  swelling  in  an  ankle  injured  three 
years  before.  Most  cases  gf  periostitis  are  luetic 
in  type,  but  this  patient  had  a negative  history 
and  a negative  Wassermann.  Potassium  iodide 
and  mercury  had  been  administered  in  this  case, 
but  not  in  sufficient  quantity  to  produce  negative 
tests  in  a case  of  syphilis  of  this  type. 

The  following  amendment  to  the  by-laws  of  the 
society  was  adopted: 

“Coercion  or  attempts  at  coercion  of  a member 
by  another  member,  to  accept  fees  below  the 
standard  of  the  community,  shall  be  deemed  an 
offense  against  the  society,  punishable  by  expul- 
sion.” 

Dr.  Jas.  P.  Lee  was  elected  to  membership. 
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Wichita  County  Medical  Society  met  at  the  Kemp 
Hotel,  Wichita  Falls,  February  23,  with  25  mem- 
bers and  guests  present. 

Dr.  L.  Mackechney  delivered  an  address  on  the 
subject  of  Puerperal  Sepsis. 

The  society  unanimously  went  on  record  as  en- 
dorsing the  amendments  to  the  Medical  Practice 
Act  embodied  in  Senate  Bill  249  and  House  Bill 
475,  at  the  time  before  the  legislature. 

A member  of  the  society  reported  that  the  Fra- 
ternal Aid  Union  of  Lawrence,  Kansas,  had  re- 
fused to  pay  the  usual  $5.00  fee  for  physical  ex- 
amination, after  an  agent  of  that  organization  had 
contracted  to  do  so.  The  report  was  made  in  order 
that  other  communities  might  be  properly  warned. 

The  Seventh  District  Medical  Society  met  in 
Austin,  February  10th,  with  a large  attendance  of 
members  and  guests.  Dr.  A.  A.  Ross,  president, 
addressed  the  society,  reciting  the  facts  of  its  re- 
organization, which  took  place  in  July,  1920.  The 
president  was  not  certain  as  to  the  proper  time  of 
election  of  officers,  and  on  motion  of  Dr.  Joe  Gil- 
bert of  Austin,  councilor  for  the  district,  the  pres- 
ent officers  were  re-elected.  The  list  of  officers  so 
elected  follow:  President,  Dr.  A.  A.  vRoss,  Lock- 
hart; vice-president.  Dr.  Edmund  Doak,  Taylor; 
secretary.  Dr.  M.  H.  Boerner,  Austin;  censors,  Drs. 
Edgar  Smith  of  Lockhart,  W.  H.  Moses  of  George- 
town, J.  H.  Vaughan  of  Taylor,  and  Homer  Hill 
and  C.  B.  Weller  of  Austin. 

Following  favorable  report  of  a committee  ap- 
pointed for  the  purpose  of  investigating  the  situa- 
tion, the  society  voted  to  join  the  South  and  South- 
west Texas  District  Medical  Societies  in  the  pub- 
lication of  the  “Medical  Record  and  Annals,”  an 
assessment  of  50  cents  per  annum  per  member  be- 
ing made  for  that  purpose.  The  committee  making 
the  recommendation  consisted  of  Drs.  Joe  Gilbert, 
T.  J.  Bennett  and  J.  H.  Vaughan. 

The  following  scientific  program  was  rendered: 

“Symptoms,  Diagnosis  and  Treatment  of  Plague, 
with  Demonstration  of  Specimens,”  Dr.  M.  D. 
Levy,  Galveston;  discussion  led  by  Dr.  W.  F. 
Thompson  of  Beaumont.  “Dupuytren’s  Contrac- 
tion,” Dr.  H.  R.  Dudgeon,  Waco;  discussion  led  by 
Dr.  J.  H.  Vaughan  of  Taylor.  “Diagnosis  and 
Treatment  via  Spinal  Puncture,”  Dr.  W.  F.  Thom- 
son, Beaumont;  discussion  led  by  Dr.  B.  F.  Stout 
of  San  Antonio.  “Cancer  a Curable  Disease,”  Dr. 
A.  C.  Scott,  Temple;  “Sphenopalatine  Ganglion 
Headache,”  Dr.  H.  T.  Aynesworth,  Waco;  discus- 
sion led  by  Dr.  Wooten  Lightfoot  of  Austin.  “Prac- 
tical Points  of  Endocrinology,”  Drs.  J.  W.  Torbett 
of  Marlin  and  H.  B.  Cranberry  of  Austin.  “End 
Results  Following  Surgical  Treatment  of  Chronic 
Peptic  Ulcer,”  Drs.  W.  B.  Russ  and  W.  H.  Cade 
of  San  Antonio;  discussion  led  by  Dr.  Joe  Gilbert 
of  Austin.  “X-Ray  Examination  of  the  Colon,” 
Drs.  Dalton  Richardson  and  J.  S.  Wooten  of  Austin; 
discussion  led  by  Dr.  Horace  Gilbert.  “Pyloric 
Stenosis  in  Infants,”  Drs.  N.  N.  Allen  of  Houston, 
and  Allen  G.  Heard  of  Austin;  discussion  led  by 
Dr.  George  Decherd  of  Austin.  “Advantages  of 
Perineal  Prostatectomy,”  Dr.  W.  B.  Turner,  Hous- 
ton; discussion  led  by  Dr.  J.  S.  Wooten  of  Austin. 
“Electrocardiograph  and  Its  Relation  to  Cardiac 
Arrythmias,”  Dr.  Lee  Rice,  Galveston;  discussion 
led  by  Dr.  Frank  C.  Gregg  of  Austin. 

Dr.  Holman  Taylor,  Secretary  of  the  Council  on 
Legislation  and  Public  Instruction,  addressed  the 
society  on  the  present  legislative  situation,  follow- 
ing which  Dr.  Key,  a member  of  the  Committee  on 
Optometry  of  the  State  Medical  Association,  in- 
troduced the  following  resolution,  which  was  unani- 
mously adopted: 

“Whereas,  The  statement  has  been  circulated  in 
the  Legislature  by  one  ‘Dr.  W.  B.  Georgia’  that 


‘about  a dozen  medical  men’  oppose  optometry  leg- 
islation, and 

“Whereas,  The  truth  is  that  the  State  Medical 
Association  has  repeatedly,  emphatically  and  unani- 
mously condemned  this  legislation  and  all  legis- 
lation of  this  class;  therefore,  be  it 

“Resolved,  That  the  Seventh  District  Medical  So- 
ciety in  regular  session  assembled,  at  Austin, 
Texas,  February  10,  1921,  unreservedly  go  on 
record  as  opposing  any  effort  to  create  exceptions 
to  tjie  present  very  excellent  medical  practice  act, 
including  optometry,  chiropractor  and  chiropody 
legislation;  and  be  it  further 

“Resolved,  That  copies  of  these  resolutions  be 
furnished  senators  and  representatives  from  the 
Seventh  Councillor  District,  a copy  spread  on  the 
minutes  of  thfs  meeting,  and  the  resolutions  offered 
to  the  Texas  State  Journal  of  Medicine  for  pub- 
lication.” 

On  vote,  the  secretary  was  unanimously  directed 
to  sign  the  name  of  each  member  in  attendance  to 
this  resolution,  and  take  steps  to  see  that  senators 
and  representatives  in  the  legislature  from  the 
Seventh  District  are  as  early  as  possible  furnished 
with  copies.  There  were  102  signatures  attached. 

On  motion,  it  was  decided  to  meet  twice  each 
year,  in  Austin,  the  exact  time  to  be  decided  upon 
by  the  officers  of  the  society. 

An  assessment  of  $2.00  per  members  was  or- 
dered, to  defray  the  cost  of  the  official  organ  of 
the  society  and  the  expenses  of  administration  and 
meetings. 

The  Travis  County  Medical  Society  entertained 
the  District  Society  and  its  guests  at  a banquet  in 
the  banquet  hall  of  the  Driskill  Hotel  during  the 
evening.  The  banquet  was  presided  over  by  Dr. 
Ralph  E.  Cloud,  president  of  the  county  society, 
and  the  occasion  was  honored  by  the  presence  of 
Governor  Neff.  A notable  feature  of  the  evening 
was  the  presence  of  practically  as  many  members 
of  the  Woman’s  Auxiliary  as  of  the  district  society. 

The  principal  speech  of  the  evening  was  made 
by  Governor  Neff,  who  pledged  his  utmost  en- 
deavor to  the  work  of  bettering  the  health  of  the 
people  of  Texas,  and  stated  that  he  regarded  the 
Health  Department  perhaps  the  most  important  of 
all  of  the  departments  of  the  State  government. 
He  expressed  warm  appreciation  of  the  acceptance 
by  Dr.  Garrick  of  the  position  of  State  Health 
Officer. 

Dr.  Holman  Taylor,  Secretary  of  the  State  Med- 
ical Association,  spoke  in  behalf  of  the  medical 
profession  of  the  State,  and  expressed  great  pleas- 
ure that  the  Governor  had  taken  such  a firm  stand 
in  the  interest  of  the  public  health.  He  pledged  to 
the  Governor  and  to  Dr.  Garrick,  the  undivided 
support  of  the  medical  profession  of  Texas,  and  the 
undying  appreciation  of  the  public  for  his  attitude 
towards  the  public  health. 

Mrs.  A.  C.  Scott  delivered  an  address  on  “The 
Doctor’s  Wife,”  which  was  pertinent,  and  which 
was  received  with  enthusiasm.  Dr.  A.  C.  Scott 
delivered  an  address  on  “Cancer:  A Curable  Dis- 
ease.” Dr.  Carrick  and  Representative  John  T. 
Smith  also  addressed  the  society,  speaking  par- 
t’cularly  on  the  subject  of  public  health  legislation. 
During  the  evening  a most  excellent  musical  pro- 
gram was  rendered  by  Mrs.  Louis  Reuter  and 
Misses  Bessie  Calloway,  Katherine  Wright,  Mar- 
garet Richter  and  Mary  Barnhart. 

The  North  Texas  Medical  Association  will  meet 
in  Greenville,  June  21-22,  1921.  The  following  sec- 
tion officers  are  announced  by  President  Dr.  Sid- 
ney Wilson  of  Fort  Worth: 

Surgery — Dr.  Joe  Becton,  Greenville,  Chairman; 
Dr.  Rufus  C.  Whiddon,  Gainesville,  Secretary. 
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Medicine  and  Diseases  of  Children. — Dr.  L.  H. 
Reeves,  Decatur,  Chairman ; Dr.  Chas.  P.  Cook, 
Ennis,  Secretary. 

Obstetrics  and  Gynecology. — Dr.  M.  M.  Morrison, 
Denison,  Chairman;  Dr.  John  Beall,  Dallas,  Secre- 
ta,ry. 

It  is  requested  that  those  who  will  prepare 
papers  for  this  meeting,  communicate  immediately 
with  the  proper  section  chairman  or  secretary. 

The  meetings  of  the  North  Texas  Association 
are  always  interesting  and  well  attended.  The 
hospitality  of  the  profession  of  Greenville  is 
proverbial.  The  president  will  gladly  receive  sug- 
gestions for  innovation  in  the  program,  or  any 
suggestion  of  any  character  members  may  care 
to  make. 


PERSONALS. 

Dr.  E.  R.  Carpenter  has  recovered  his  health  and 
will  resume  the  practice  of  his  specialty,  consul- 
tation and  surgery  and  diseases  of  the  head,  in 
Dallas,  with  offices  in  the  Southwestern  Life 
Building. 

Dr.  I.  L.  VanZandt  of  Fort  Worth,  is  in  Balti- 
more with  his  daughter,  who  is  under  treatment  in 
Johns  Hopkins  Hospital. 

Dr.  T.  C.  Honea,  formerly  of  Cleburne  but  more 
recently  of  San  Antonio,  has  suffered  the  mis- 
fortune of  the  death  of  his  wife,  which  occurred  in 
San  Antonio,  December  15.  Dr.  Honea  is  returning 
to  Cleburne,  where  he  will  resume  the  practice  of 
his  specialty,  the  eye,  ear,  nose  and  throat. 


CHANGES  OF  ADDRESS. 

Dr.  J.  M.  Thompson,  from  Mason  to  El  Paso. 
Dr.  T.  C.  Honea,  from  San  Antonio  to  Cleburne. 
Dr.  A.  L.  Johnson,  from  Memphis  to  San  Marcos. 
Dr.  T.  D.  Vaughan,  from  Taylor  to  Bertram. 

Dr.  T.  M.  Jarmon,  from  Terrell  to  Dallas. 

Dr.  Geo.  B.  Wade,  from  Jacksboro  to  Fort 
Worth. 


DEATHS 


Dr.  Byron  Edgar  Dixon,  Texarkana,  died  Decem- 
ber 6,  1920,  aged  35.  Dr.  Dixon  graduated  in  medi- 
cine from  the  Marquette  University  School  of 
Medicine,  Milwaukee,  Wisconsin,  in  1913,  after 
which  he  spent  several  months  in  clinical  study  in 
Genoa,  Vienna,  Berlin,  Berne,  Paris  and  London. 
He  had  been  a member  of  Bowie  County  Medical 
Society  and  the  State  Medical  Association  for  the 
past  five  years.  His  loss  will  be  felt  keenly  by  the 
profession,  as  well  as  by  his  many  other  friends, 
to  whom  he  had  ministered  so  untiringly  and 
efficiently.  He  is  survived  by  his  wife  and  three 
children. 

Dr.  E.  W.  English,  Slayden,  Texas,  died  Decem- 
ber 10,  1920,  from  an  overdose  of  morphine,  said 
to  have  been  taken  with  suicidal  intent.  Dr. 
English  was  born  at  Adamsville,  Tennessee,  in 
1867,  where  he  received  his  early  education.  He 
graduated  in  medicine  from  the  Memphis  Medical 
College  in  1890.  He  practiced  in  Adamsville,  Ten- 
nessee, for  two  years  following  his  graduation, 
removing  to  Slayden,  Texas,  in  1904,  where  he 
practiced  until  his  death.  He  was  local  surgeon 
for  the  San  Antonio  & Aransas  Pass  Railroad  and 
medical  examiner  for  a number  of  life  insurance 
companies,  including  the  New  York  Life  and  New 
York  Mutual.  He  has  been  a member  of  the  Gon- 
zales County  Medical  Society  and  the  State  Medical 
Association  since  1904. 


Dr.  John  G.  Rushing,  Center,  Texas,  died  at  his 
home,  January  25,  from  typhoid  fever.  He  was 
born  in  Nacogdoches  County,  Texas,  September  22, 
1879.  He  attended  the  Memphis  Hospital  Medical 
College  in  1903,  University  of  the  South  in  1904, 
and  Baylor  Medical  College  in  1905,  graduating 
from  the  latter  institution  in  1911.  He  moved  to 
Center  in  1909,  where  he  did  an  extensive  practice 
up  to  a short  time  before  his  death.  He  was  a 
member  of  the  Shelby  County  Medical  Society  and 
the  State  Medical  Association.  He  is  survived  by 
his  wife,  father,  three  sisters  and  three  brothers. 


BOOK  NOTES 


Radiography  in  the  Examination  of  the  Liver, 
Gall  Bladder  and  Bile  Ducts.  By  Robert 
Knox,  M.  D.,  Hon.  Radiographer,  Kings  Col- 
lege Hospital,  London,  England.  Cloth,  8vo., 
pp.  64.  C.  V.  Mosby  Co.,  St.  Louis.  $2.50. 

One  of  the  first  impressions  of  this  attractive 
monograph  is  an  appreciation  of  the  exceptionally 
good  results  secured  in  reproducing  Roentgeno- 
grams of  such  a difficult  region.  This  drawback 
to  a large  number  of  books  on  roentgenology  has, 
to  a large  degree,  been  avoided  in  this  volume. 

In  a clear  and  understandable  manner  the  author 
has  outlined  the  present  status  of  our  knowledge 
of  Radiography  in  the  examination  of  the  gall 
bladder  region,  and  he  has  carefully  evaluated  the 
usefulness  of  this  means  of  diagnosis.  The  fol- 
lowing aspects  of  the  subject  are  considered: 
Anatomical  considerations;  pathology  of  gall 
stones,  classification  and  chemical  composition; 
experimental  investigation  on  absorption  co- 
efficients of  gall  stones  and  surrounding  tissues; 
radiographic  appearance  of  gall  stones;  technique 
of  the  examination;  situations  in  which  gall  stones 
may  be  found;  differential  diagnosis;  the  patho- 
logical gall  bladder,  record  of  cases;  resume  of  the 
literature,  and  general  conclusions. 

Especially  valuable  are  the  discussions  of  the 
radiographic  appearance  of  gall  stones,  the  differ- 
ential diagnosis,  and  the  presentation  of  typical 
cases.  The  abstracts  of  the  literature  are  inter- 
esting, and  help  the  student  to  arrive,  with  the 
author,  to  the  conclusion:  “It  is  possible  to  demon- 
strate * * * the  presence  of  gall  stones  and 

that  * * * all  gall  stones  will  give  a shadow 

on  the  photographic  plate.”  From  that  point  the 
further  conclusion  that  the  probability  of  demon- 
strating the  presence  of  gall  stones  depends  upon 
increasingly  perfected  technique  and  interpretation, 
follows  naturally. 

This  book,  on  a subject  so  often  under  discussion 
at  the  present  time,  will  be  found  useful,  not  only 
by  the  roentgenologist,  but  also  by  the  surgeon  and 
the  internist  as  well. 

X-ray  Observations  for  Foreign  Bodies  and  their 
Localization.  By  Captain  Harold  C.  Gage, 
A.  R.  C.,  O.  I.  P.  Consulting  Radio^apher 
to  the  American  Red  Cross  Hospital  of 
Paris;  Radiographer  in  Charge,  Military 
Hospital  V.  R.  76,  Ris  Orangis  and  Comple- 
mentary Hospitals.  Cloth,  12mo.,  pp.  83.  C. 
V.  Mosby  Co.,  St.  Louis.  $1.75. 

One  of  the  many  intangible,  yet  nevertheless 
valuable  bits  of  salvage  from  the  war,  is  the  effort 
of  the  medical  profession  to  turn  to  account  in 
civilian  practice  the  lessons  learned  and  the  experi- 
ence gained  in  the  necessity  of  war.  This  is 
accomplished,  perhaps  most  successfully  in  the 
ever-widening  field  of  industrial  medicine. 

These  facts  will  bespeak  for  Mr.  Gage’s  little 
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book  moi'e  notice  than  is  usually  accorded  a “war” 
book,  for  it  is  the  result  of  the  work  done  by  Mr. 
Gage  in  the  Hospital  Center  at  Ris  Orangis.  In 
the  introduction,  written  by  Colonel  Joseph  A. 
Blake,  attention  is  called  to  the  outstanding 
feature  of  the  work,  the  method  of  localization  by 
three  intersecting  lines,  devised  by  Captain  Gage. 

The  technical  descriptions  of  the  various  methods 
of  localization  are  complete  enough  for  the  radio- 
grapher who  seeks  at  every  point  the  “how”  and 
“wherefore,”  and  yet  they  are  so  clearly  written 
as  to  make  plain  the  process  to  one  not  possessing 
a knowledge  of  the  intricacies  of  radiology.  The 
attainment  of  this  result  is  helped  considerably  by 
well  chosen  and  judiciously  placed  illustrations. 

Diseases  of  Children.  A Manual  for  Students 
and  Practitioners.  By  George  M.  Tuttle, 
M.  D.,  Clinical  Professor*  of  Pediatrics, 
Washington  University  Medical  School;  Con- 
sulting Physician,  St.  Louis  Children’s  Hos- 
pital; Attending  Physician,  St.  Luke’s  Hos- 
pital; Consulting  Pediatrician,  St.  Louis 
Maternity  Hospital,  and  Phelps  G.  Hurford, 
M.  D.,  Pediatrician,  St.  Louis  Lutheran  Hos- 
pital; Assistant  in  Pediatrics,  'Washington 
University  Medical  School;  Physician  to  Out- 
patients, Pediatric  Clinic  of  Washington 
University;  Associate  Physician,  St.  Louis 
Hospital  for  Infectious  Diseases.  Third  Edi- 
tion, Thoroughly  Revised  and  Enlarged. 
Illustrated  with  47  Engravings  and  3 Plates. 
Cloth,  12mo,  pp.  599.  Lea  & Febiger,  Phila- 
delphia and  New  York. 

The  preface  of  this  book  says,  “The  senior  au- 
thor, in  the  first  edition  of  this  work,  planned  a 
well  balanced  text-book,  and  determined  that  it 
should  reflect  with  honest  accuracy  all  of  the  essen- 
tial phases  of  pediatric  knowledge  then  current. 
With  each  subsequent  edition  he  has  endeavored 
to  perfect  that  idea,  and  it  is  his  hope  that  the  book 
in  its  present  form  will  be  found  more  reliable  and 
useful  than  ever  before.  While  his  primary  hope 
has  been  studiously  maintained,  almost  every  topic 
has  been  completely  rewritten  and  somewhat  ex- 
tended to  accommodate  recent  advances.  For  this 
task  the  original  author  has  been  so  fortunate  as 
to  secure  the  assistance  of  his  associate.  Dr.  Phelps 
G.  Hurford,  upon  whom  the  greater  part  of  the  bur- 
den of  the  revision  has  fallen.” 

The  text  begins  with  The  Infant  at  Birth,  and 
follows  the  course  of  its  development  and  its  ail- 
ments to  the  end  of  childhood,  with  a story  that  is 
replete  with  vital  interest  to  physician  and  parent. 
One  example  of  the  text  will  show  the  thorough- 
ness of  -the  author  and  the  revisers.  “The  most 
distracting  part  of  a study  of  children’s  diseases  is 
that  of  disorders  of  the  stomach  and  intestines.  Our 
knowledge  of  the  digestive  abnormalities  has  been 
arranged  and  classified  in  such  a way  that  it  was  of 
little  value  to  the  average  practitioner.  Making  a 
definite  diagnosis  in  the  individual  case  was  next 
to  impossible,  disturbances  due  to  overfeeding,  fat 
or  sugar,  or  to  anything  else,  being  classified  and 
treated  simply  as  indigestion,  of  grejiter  or  less 
severity.  No  clear  idea  was  given  of  the  similar- 
ity of  food  intoxication  to  infection,  and  acute  ill- 
ness with  high  fever  was  usually  assumed  to  be 
due  to  infection.  The  result  was  chaos,  and  the 
value  of  a text-book  in  the  recognition  and  treat- 
ment of  these  disorders  was  slight.” 

How  much  does  the  average  doctor  realize  the 
force  of  this  admission?  How  wise  the  older  doc- 
tors looked  when,  after  years  of  experience  had 
taught  them  that  there  was  a difference,  they  as- 
tutely said,  “simple  fever,”  meaning  that  it  was  a 


fever  without  a definite  cause.  And  when  they  had 
emptied  the  alimentary  canal  with  heroic  doses  of 
calomel,  rhubarb,  and  jalap,  with  prompt  recovery 
following,  the  parents  and  neighbors  were  as- 
tounded at  the  profundity  of  the  doctor’s  erudition! 
And  to  him  it  was  either  indigestion  or  worms. 

The  author  goes  on  to  say,  “Within  the  last  ten 
years  an  immense  amount  of  work  has  been  done 
to  ascertain  the  actual  causes  of  the  various  diges- 
tive disorders  of  infancy,  with  the  result  that  a 
fairly  definite  classification  of  them  has  been 
offered.  Many  changes  are  no  doubt  yet  to  be 
made;  some  of  the  assumptions  perhaps  will  be 
found  to  be  erroneous;  some  measures  of  treatment 
are  subject  to  great  modification  and  possible  im- 
provement. But  a start  has  been  made  in  a scien- 
tific and  understandable  classification.  For  this  we 
are  indebted  in  great  measure  to  the  work  of 
Czerny,  Keller,  Finkelstein  and  many  others,  and 
in  this  advantage  is  taken  of  Finkelstein’s  classifi- 
cation. 

“This,  it  is  found,  renders  needless  some  of  the 
terms  found  in  other  text-books,  and  which  have 
long  been  the  names  for  gastrointestinal  diseases; 
and  it  is  surprising  how  the  great  majority  of  cases 
will  be  found  to».correspond  in  symptoms  to  the  new 
scheme,  whereas  under  the  old  plan  one  was  at  sea 
much  of  the  time.” 

Much  of  the  useless  and  effete  matter  found  in 
many  of  the  larger  and  more  pretentious  text- 
books has  been  eliminated  from  this  work,  and  it 
will  be  found  more  available  for  daily  use. 

Hygienic  Laboratory  Bulletin  No.  121,  the 
Generic  Names  of  Bacteria.  By  Ella  M.  A. 
Enlows,  Bacteriologist,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

A bulletin  listing  all  of  the  names,  so  far  as  it 
has  been  possible  to  obtain  them,  used  in  literature 
to  define  genera  of  bacteria.  The  author’s  descrip- 
tion of  these  genera  is  briefly  given  when  such 
description  could  be  obtained;  this  was  done  with 
the  idea  that  a brief  description  might  be  of 
assistance  to  the  systematist  or  others  interested 
in  classification  of  genera  and  species  of  bacteria. 

The  type  species  only,  or  at  any  rate  an  organ- 
ism which  seemed  most  representative,  has  been 
included  under  the  genera,  except  where  it  is 
doubtful  just  what  the  author  did  have  under 
consideration.  In  those  cases  several  species  are 
included  so  that  at  least  some  idea  of  the  genus  in 
question  may  be  ascertained.  A list  of  the  species 
mentioned  in  the  bulletins  is  appended. 

Hygienic  Laboratory  Bulletin  No.  122,  Deteriora- 
tion of  Typhoid  Vaccine.  By  G.  W.  McCoy 
and  Ida  A.  Bengtson,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

Tests  were  carried  out  over  a period  covering 
two  and  one-half  years  to  determine  the  rate  of 
deterioration  of  typhoid  vaccines,  stored  at  various 
temperatures,  i.  e.,  5 degrees  C.,  15  degrees  C.,  20 
degrees  C.,  and  37  degrees  C.  Rabbits  were  in- 
jected at  intervals  with  the  vaccines  and  tests  made 
to  determine  the  agglutinating  properties  of  the 
serum.  The  results  obtained  indicate  that  the 
rapidity  of  deterioration  is  in  direct  proportion  to 
the  temparature  above  15  degrees  C.  Vaccines 
stored  at  37  degrees  C.  and  20  degrees  C.  (room 
temperature)  showed  marked  deterioration  in  six 
months.  Vaccines  stored  at  15  degrees  C.  and 
lower  did  not  show  any  appreciable  falling  off  in 
agglutinin  producing  properties  for  fifteen  to 
eighteen  months.  After  twenty-four  months,  how- 
ever, a noticeable  deterioration  had  taken  place  and 
this  was  still  more  evident  after  thirty  months’ 
storage. 
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DEVOTED  TO  THE  INTERESTS 

OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 

All  Ready  for  the  Dallas  Meeting. — In 
this  number  of  the  JOURNAL  will  be  found 
the  program  for  the  forthcoming  annual 
session,  Dallas,  May  10,  11  and  12,  together 
with  announcements  covering  every  feature 
of  the  occasion.  There  is  also  a compre- 
hensive reference  to  the  splendid  city  in 
which  the  meeting  is  to  be  held,  concerning 
which  statement  we  are  requested  to  an- 
nounce that  no  one  has  the  right  to  differ 
until  his  or  her  city  is  accorded  the  privilege 
of  entertaining  the  Association.  The  im- 
portance of  Dallas  as  a commercial  center 
and  as  a medical  center  is  beyond  question, 
and  references  made  in  the  Journal  thereto 
are  intended  to  be  suggestive  rather  than 
educational.  We  trust  our  readers  will 
review  the  program  and  the  announcements. 
We  are  sure  they  will  find  there  sufficient 
attraction  to  induce  them,  if  possible,  to 
make  the  trip. 

Perhaps  at  no  time  in  the  history  of  the 
Association  have  such  agreeable  arrange- 
ments been  made  for  its  meeting.  The 
registration  office  and  commercial  exhibits 
will  be  in  the  Oriental  Hotel,  in  the  very 
center  of  things,  and  the  House  of  Delegates 
will  meet  over  the  Cafe  de  Paris,  1316 
Commerce  Street,  just  one-half  block 
away.  The  General  sessions,  including  the 
memorial  exercises,  and  all  of  the  meetings 
of  the  scientific  sections,  will  be  held  in  the 
City  Temple.  The  scientific  exhibits  will  be 
housed  in  the  same  building.  We  may  add 
that  the  facilities  for  carrying  out  the  pur- 
f poses  of  the  meeting  are  amply  provided  in 
each  of  the  meeting  places.  There  could  be 


only  one  improvement  over  the  present 
situation,  which  is  not  likely  ever  to  happen, 
and  that  is  to  have  the  registration  office, 
commercial  exhibits  and  the  House  of  Dele- 
gates under  the  same  roof  as  the  other 
meeting  places. 

The  programs  for  the  scientific  sections 
have  evidently  been  prepared  with  great 
care.  In  the  aggregate,  there  are  fewer 
papers  than  before,  although  there  is  not 
a great  deal  of  difference.  It  has  been 
possible  to  so  arrange  the  meetings  as  to 
give  what  would  appear  to  be  a fair  amount 
of  latitude  in  the  matter  of  discussion.  If 
section  chairmen  carry  out  their  present 
intention  of  requiring  essayists  to  limit 
themselves  to  the  time  allowance,  and 
require  that  all  discussions  be  prompt  and 
to  the  point,  there  will  be  no  difficulty 
in  completing  the  program,  with  a fair 
degree  of  satisfaction  to  all  concerned.  The 
officers  of  one  of  the  sections  have  required 
that  each  essayist  furnish  those  who  are  to 
open  discussion  with  copies  of  his  paper, 
and  that  the  latter  prepare  the  discussions 
in  advance  and  submit  it  to  the  secretary  of 
the  section  at  the  time  the  discussion  takes 
place.  This  system  property  carried  out 
would  insure  satisfactory  presentation  of 
the  discussions  in  the  Journal,  a thing 
very  much  to  be  desired.  No  satisfactory 
and  practicable  system  has  ever  yet  been 
devised  for  securing  these  discussions. 
Medical  reporters  are  entirely  too  expensive 
for  this  purpose,  particularly  considering 
the  fact  that  as  many  as  four  of  them  would 
be  required,  and  longhand  reporters  cannot 
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possibly  do  justice  to  a speaker  who  pre- 
sents his  views  rapidly  and  without  having 
first  carefully  arranged  them  for  the  pur- 
pose. The  effort  was  made  at  the  Houston 
meeting  last  year,  to  secure  from  those  who 
discussed  papers  a subsequently  prepared 
discussion,  but  only  a few  responded.  It  is 
to  be  hoped  that  the  experiment  here 
referred  to  will  result  satisfactorily,  and 
that  section  officers  of  all  of  the  sections 
will  take  the  problem  under  consideration. 

It  will  be  observed  that  there  is  quite  an 
array  of  notables  among  the  invited  guests. 
The  section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology  will  present  Lt. 
Col.  Henry  Smith,  of  London,  England,  a 
surgeon  of  international  reputation  who  is 
particularly  well  known  because  of  his 
cataract  work.  He  will  lead  in  a symposium 
on  the  subject  on  the  afternoon  of  the  last 
day  of  the  meeting,  and  will  conduct  a clinic 
for  members  of  the  section  only,  on  the 
morning  of  the  same  day,  at  St.  Paul’s  Sani- 
tarium. Colonel  Smith  is  touring  America 
at  the  present  time,  and  we  are  to  consider 
ourselves  very  fortunate  in  securing  him  as 
a guest.  As  a matter  of  fact,  although  he 
had  been  promised  us  for  some  time,  there 
has  been  a misunderstanding  as  to  the  date 
and  we  are  just  in  receipt  of  a telegram 
from  Dr.  John  0.  McReynolds,  a personal 
friend  of  long  standing,  that  Col.  Smith  will 
find  it  necessary  to  visit  us  by  airplane, 
which  mode  of  transportation  has  been 
made  possible  through  the  kindness  of  the 
War  Department,  upon  the  request  of  Sur- 
geon General  Ireland.  It  is  said  that  our 
distinguished  visitor  is  “a  diamond  in  the 
rough,”  which  is  by  way  of  saying  that 
Texas  doctors  will  have  no  difficulty  in 
making  his  acquaintance  and  enjoying  the 
brief  opportunity  of  his  visit  with  us. 

Dr.  Wm.  A.  Fisher  of  Chicago,  scarcely 
less  famous  in  the  medical  world,  will  also 
visit  the  section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology. 

Two  distinguished  surgeons  will  be  the 
guests  of  the  section  on  Surgery,  Drs.  B.  P. 
Blair  of  St.  Louis,  and  J.  F.  Binnie  of  Kan- 
sas City,  both  well  and  most  favorably 
known  to  the  medical  profession  of  Texas. 


Dr.  Jas.  T.  Case  of  Battle  Creek,  who  has 
been  our  guest  before,  will  read  a paper 
before  the  section  on  Gynecology  and 
Obstetrics. 

The  section  on  Medicine  will  have  the 
opportunity  of  presenting  the  subject  of 
Endocrinology  from  an  authoritative  stand- 
point, the  discussion  being  led  by  Dr.  Wm. 
Engelbach  of  St.  Louis,  who  is  undoubtedly 
a leader  in  this  branch  of  medicine. 

The  following  have  been  invited  to  appear 
on  the  program  of  the  section  on  State 
Medicine  and  Public  Hygiene:  Mr.  V.  M. 
Ehlers,  Sanitary  Engineer  of  the  State 
Board  of  Health ; Mr.  Louva  G.  Lenert, 
Assistant  Sanitary  Engineer,  U.  S.  P.  H.  S. ; 
Mr.  G.  W.  Park,  Sanitary  Inspector  and 
Secretary  Bureau  Communicable  Diseases, 
State  Board  of  Health;  Dr.  N.  Andronis, 
U.  S.  P.  H.  S.;  Dr.  H.  E.  Kleinschmidt, 
Director,  Division  of  Graphic  Education, 
American  Social  and  Hygiene  Association, 
New  York;  Miss  Ethel  G.  Pinder,  Director 
Public  Health  Nursing,  American  Red 
Cross,  St.  Louis;  Miss  Helen  Donaldson,  P. 
H.  N.,  State  Advisory  Nurse,  State  Board 
of  Health,  Houston;  Dr.  F.  H.  White,  U.  S. 
P.  H.  S. ; Dr.  A.  R.  Lewis,  State  Health  Com- 
missioner, Oklahoma  City,  and  Dr.  Oscar 
Dowling,  State  Health  Commissioner,  New 
Orleans. 

The  social  features  of  the  meeting  will 
be  cared  for  by  the  Dallas  profession,  in 
accordance  with  custom,  which  is  sufficient 
for  us  to  know.  The  requirement  is  that 
no  social  function  be  allowed  to  interfere 
with  the  regular  meetings.  As  these  meet- 
ings fill  practically  the  entire  time,  not  much 
opportunity  for  entertainment  is  given. 
However,  in  addition  to  the  alumni  and  the 
fraternity  banquets,  to  follow  the  memorial 
exercises  on  the  first  night,  the  usual 
reception  will  be  given  the  President,  in  the 
halls  of  the  Cafe  de  Paris,  1316  Commerce 
Street.  There  will  be  dancing  and  a 
buffet  luncheon,  supplementing  the  recep- 
tion proper. 

The  Woman’s  Auxiliary  will  indulge  in 
considerable  social  activities,  as  set  out  in 
the  program,  and  it  is  no  longer  polite  for 
a doctor  to  refuse  to  take  his  wife  or 
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daughter  to  our  meetings.  Incidentally,  as 
we  have  before  remarked,  there  seems  to  be 
no  reason  why  he  should  refuse  to  do  so. 
The  Auxiliary  will  have  its  regular  business 
meetings.  The  Dallas  Auxiliary  has  joined 
the  Dallas  County  Society  in  urging  that 
everybody  come  to  the  big  show. 

There  will  be  a golf  tournament  Monday, 
May  9.  Those  interested  should  write  Dr. 
A.  I.  Folsom,  chairman  of  the  committee. 

All  arrangements  for  the  alumni  ban- 
quets, reunions  and  fraternity  gatherings, 
have  been  given  particular  attention  this 
year.  Those  interested  should  correspond 
without  delay  with  Dr.  D,  L.  Bettison, 
chairman  of  this  committee,  who  will  make 
any  arrangement  required  by  any  organi- 
zation. It  will  be  remembered  that  no  ban- 
quet or  reunion  is  permitted  to  begin  until 
after  adjournment  of  the  memorial  services, 
9:30  p.  m.  Arrangements  have  already 
been  made  for  the  following  alumni : Tulane, 
Vanderbilt,  Baylor,  Texas  and  Louisville. 
In  addition,  the  committee  is  planning  to 
organize  a general  banquet,  in  which  repre- 
sentatives of  all  institutions  which  have  not 
arranged  for  separate  banquets  may  partici- 
pate. The  details  of  organization  of  this 
particular  function  have  not  been  fully 
worked  out.  For  the  present,  it  is  planned 
to  have  some  of  the  better  organized  alumni 
take  care  of  the  alumni  of  institutions  more 
or  less  related.  For  instance,  Baylor  should 
take  care  of  the  alumni  of  Fort  Worth  and 
Southern  Methodist  Universities;  Vander- 
: bilt  will  probably  entertain  the  graduates  of 
other  Tennessee  schools,  while  Tulane  will 
take  care  of  graduates  of  Alabama  and 
Georgia  schools. 

A special  effort  is  being  made  to  make 
the  Memorial  Exercises,  on  the  evening  of 
I the  first  day,  as  impressive  as  possible. 

I Good  music  will  be  provided  and  the  com- 
I mittee  promises  not  to  be  tiresome  in  the 
f matter  of  speech  making.  These  services 
will  be  held  in  Hall  No,  1,  and  the  general 
public  will  be  invited.  At  this  time  a list 
of  our  members  who  have  died  during  the 
year  will  be  read.  It  is  hoped  that  the  list 
will  be  complete.  If  our  readers  know  of 
any  who  have  died  during  the  year,  a notice 
of  whose  death  has  not  appeared  in  the 


Journal,  they  should  communicate  immedi- 
ately with  the  State  Secretary,  in  order  that 
the  missing  names  may  be  added  to  the  list. 
This  is  the  last  service  we  can  render  our 
departed  brethren,  and  it  is  as  little  as  we 
can  do  for  them. 

For  the  first  time  in  recent  years,  reduced 
rates  will  be  granted  by  the  railroads. 
Tickets  will  be  on  sale  May  7,  8,  9 and  10, 
and  will  be  good  for  return  as  late  as  May 
13.  Members  should  pay  full  fare  to  Dallas 
and  at  the  time  of  purchase  of  ticket  ask 
for  certificate.  This  certificate,  signed  by 
the  State  Secretary,  will  be  good  for  half 
fare  ticket  back  home.  That  means  one 
and  one-half  fare  for  the  round  trip  on  the 
certificate  plan.  There  must  be  250  mem- 
bers in  attendance,  and  the  secretary  will 
have  to  attest  the  fact  that  those  pur- 
chasing tickets  are  members  of  the  Associa- 
tion and  actually  in  attendance.  Local 
ticket  agents  will  explain  the  plan  fully. 

The  Texas  Railway  Surgical  and  Hygien- 
ical Association  and  the  Texas  Roentgen 
Ray  Society,  will  hold  their  respective  meet- 
ings on  May  9,  the  day  preceding  the  open- 
ing of  our  own  meeting.  The  profession  is 
invited  to  attend  these  meetings.  The 
programs  appear  elsewhere  in  this  number 
of  the  Journal. 

It  is  urgently  advised  that  those  who 
expect  to  attend  the  meeting  communicate 
with  the  chairman  of  the  Hotel  Committee, 
Dr.  M.  E.  Taber,  Wilson  Building,  making 
such  reservations  for  hotel  accommodations 
as  they  may  require.  While  it  is  anticipated 
that  the  hotels  and  rooming  houses  of  Dallas 
will  be  able  to  care  for  all  who  will  attend 
the  meeting,  the  matter  of  choice  is  of  some 
importance  to  many,  and  in  any  instance 
it  will  be  difficult  to  serve  everybody  satis- 
factorily at  the  last  minute.  A list  of  the 
hotels  and  the  rates  charged,  will  be  found 
in  the  announcements,  and  the  location  of 
each  hotel  may  be  noted  on  the  plat  shown 
in  the  same  connection. 

If  there  are  errors  of  omission  or  com- 
mission in  the  program  as  printed  in  this 
number  of  the  Journal,  they  will  be 
corrected  for  the  reprints  if  discovered  in 
time.  Prompt  notification  of  anything  of 
this  sort  will  be  appreciated  by  the  State 
Secretary, 
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Progress  in  Hospital  Standardization. — 
Aside  from  the  rights  of  owners  of  the  hos- 
pitals, two  prime  factors  must  be  considered 
in  the  matter  of  hospital  standardization. 
First,  there  is  the  matter  of  law,  as  it  in- 
volves the  rights  of  physicians  licensed  to 
practice  medicine,  and  the  rights  of  sick 
people  who  are  potentially  patrons  of  such 
institutions.  Second,  there  must  be  con- 
sidered medical  ethics,  which  has  ever  been 
the  guide  of  reputable  physicians  in  their 
practice,  both  in  and  out  of  hospitals. 

One  of  the  most  serious  problems  that 
has  ever  confronted  the  medical  profession, 
and  particularly  the  surgeon,  is  the  practice, 
at  one  time  prevalent,  of  dividing  fees.  In 
order  to  become  a Fellow  of  the  American 
College  of  Surgeons,  among  other  things,  it 
is  required  that  an  obligation  not  to  indulge 
in  this  practice  be  incurred;  and  the  deed 
has  been  clearly  established  as  an  oifense 
against  medical  ethics. 

On  page  560  of  this  number  of  the 
Journal  will  be  found  a statement  signed 
by  Dr.  W.  W.  Samuell  of  Dallas,  which  has 
an  important  bearing  in  this  connection.  In 
plain  language.  Dr.  Samuell  acknowledges 
the  error  of  his  heretofore  contentions  in 
regard  to  medical  ethics  and  places  himself 
at  the  mercy  of  the  medical  profession,  as 
represented  by  the  State  Medical  Associa- 
tion and  the  American  College  of  Surgeons. 
This  statement  is  the  outcome  of  the  efforts 
on  the  part  of  St.  Paul’s  Sanitarium  to 
standardize,  and  is  a pronounced  victory  for 
organized  medicine.-  The  sanitarium  is  to 
be  congratulated  on  its  stand;  it  is  now  in 
position  to  render  the  maximum  of  service 
to  its  patrons. 

Since  the  beginning  of  the  movement  to 
standardize  hospitals,  certain  persons  have 
seen  the  falling  of  the  ax  and  have  been  re- 
sorting to  law,  on  one  pretext  or  another, 
to  stay  the  execution.  In  some  states  and 
under  some  circumstances,  the  effort  has 
been  successful,  but  in  Texas,  where  the 
laws  are  fortunately  somewhat  different, 
these  efforts  have  not  been  successful.  The 
case  of  M.  B.  Harris  vs.  G.  T.  Thomas  et  al., 
of  Potter  County,  Texas,  is  an  excellent  case 
in  point.  It  seems  that  certain  physicians, 
members  of  the  Potter  County  Medical 
Society,  had  undertaken  to  organize  a staff 
for  one  of  their  hospitals,  and  in  the  process 
of  the  reorganization  an  osteopathic  physi- 
cian had  been  excluded,  at  least  temporarily, 
from  practicing  therein.  There  were  other 
allegations,  but  this  will  suffice  for  the 
moment.  The  summary  of  the  conclusions 
of  the  Court  of  Appeals,  supplied  us  by  the 
attorneys  for  the  Potter  County  physicians. 


will  be  sufficient  for  the  purpose  of  this 
reference.  The  summary  follows: 

“1.  That  the  Trial  Court  did  not  err  nor  abuse 
his  discretion  when  he  dissolved  the  temporary  in- 
junction. 

“2.  That  the  Sanitarium  had  the  right  to  stan- 
dardize. 

“3.  That  the  Sanitarium  had  the  right  to  select 
its  staff  of  physicians,  as  it  did. 

“4.  That  doctors  had  a right  to  create  the  Potter 
County  Medical  Association  and  had  a right  to 
say  who  should  belong  to  same. 

“5.  That  the  fact  that  Dr.  Harris  had  a license 
to  practice  medicine  and  surgery,  issued  by  the 
State,  did  not  clothe  him  with  the  right  to  demand 
admission  into  the  Sanitarium  and  Potter  County 
Medical  Association. 

“6.  That  the  regular  doctors  had  a right  to  hold 
themselves  out  and  apart  from  Dr.  Harris. 

“7.  That  no  cause  of  action  existed  against  the 
doctors  on  account  of  certain  nurses  refusing  J;o 
wait  on  the  patients  of  Dr.  Harris,  nor  did  any 
cause  of  action  exist  in  his  favor  against  the  doc- 
tors by  the  mere  fact  that  they  refused  to  assist 
him  and  he  was  compelled  to  bring  other  doctors 
to  Amarillo  to  assist  him.” 

The  courts  have  decided  that  we  have 
every  right  to  proceed  as  an  organized  body 
to  bring  about  the  reforms  in  hospital 
administration  we  believe  proper,  and  in- 
evitably the  weight  of  opinion  of  the  great 
bulk  of  the  medical  profession  will  break 
down  opposition  offered  by  whatsoever 
group  from  among  our  own  number. 

The  Cancer  Problem. — Probably  no  dis- 
ease to  which  man  is  heir  has  received  more 
attention  at  the  hands  of  the  medical  pro- 
fession during  the  past  several  years  than 
has  cancer,  unless  it  is  tuberculosis.  In 
tuberculosis  we  have  had  the  distinct  advan- 
tage of  knowing  the  cause.  This  has 
enabled  us  to  speak  with  authority,  although 
there  have  been  important  phases  of  the 
subject  very  much  in  doubt.  In  fact,  the 
study  of  the  two  diseases,  except  for  the 
knowledge  we  have  had  of  the  causative 
factor  of  tuberculosis,  has  been  more  or 
less  parallel.  For  a long  time,  for  instance, 
we  thought  tuberculosis  hereditary.  We 
now  have  good  scientific  reason  for  believing 
that  neither  disease  is  hereditary.  We  now 
know  that  infection  may  be  easily  avoided 
in  tuberculosis,  and  have  every  reason  to 
believe  that  cancer  is  not  infectious  at  all. 
Both  diseases  have  their  onset  under  cir- 
cumstances that  all  but  defy  detection,  and 
it  has  been  necessary  to  exaggerate  in  order 
to  focus  attention  on  these  diseases  in  their 
early  stages.  Through  educational  efforts, 
the  incidence  of  tuberculosis  is  on  the  de- 
crease. We  are  told  that  cancer  is  in- 
creasing at  the  rate  of  something  like  two 
and  one-half  per  cent  per  year. 

The  U.  S.  Public  Health  Service  is 
authority  for  the  statement  that  there  are 
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90.000  deaths  from  this  disease  each  year. 
The  U.  S.  Census  reports  for  1917  gave  a 
total  of  61,452  deaths  actually  recorded  in 
the  registration  area,  which  then  comprised 
about  73  per  cent  of  the  population  of  this 
country.  It  is  probable  that  the  total  deaths 
even  exceed  the  estimate  made  by  the  Pub- 
lic Health  Service.  In  1917,  in  the  same 
registration  area,  tuberculosis  killed  110,- 
285,  while  its  first  cousin,  pneumonia, 
carried  away  112,821,  and  this  in  a normal 
year,  when  influenza  was  not  epidemic. 
During  the  same  period  of  time  and  in  the 
same  area,  there  were  115,337  deaths  from 
heart  disease  and  80,912  deaths  from  dis- 
eases of  the  kidney.  These  facts  are 
significant.  It  seems  that  approximately 
the  same  state  of  aifairs  exist  in  nearly 
every  civilized  country. 

To  put  the  matter  another  way,  there 
were  less  than  80,000  American  soldiers 
killed  or  died  of  wounds  or  disease  during 
our  participation  in  the  recent  World  War. 
During  the  same  time,  it  is  estimated  that 

180.000  people  died  from  cancer.'’  Viewing 
the  subject  from  still  another  angle,  we  are 
told  by  the  U.  S.  Census  Bureau  that  one 
out  of  every  ten  deaths  after  the  age  of  40, 
occurring  in  this  country  during  1915  and 
1916,  was  from  cancer.  It  also  appears  that 
this  disease  causes  one  death  out  of  every 
eight  among  women  past  the  age  of  40. 
Past  the  age  of  40,  cancer  is  more  frequent 
than  tuberculosis.  Of  all  deaths  from  this 
disease,  95  per  cent  occur  after  35. 

It  is  not  difficult  to  imagine  the  con- 
sternation that  would  prevail  should  bubonic 
plague  at  any  time  kill  anything  like  as 
many  people  as  cancer.  The  difference  is 
purely  a matter  of  advertising;  cancer  is 
insidious  and  we  have  through  a desire  not 
to  inflict  our  ills  upon  others,  kept  our 
infirmities  to  ourselves,  while  bubonic 
plague  is  spectacular  and  must  be  fought 
' with  a flourish. 

1 The  Responsibility  of  the  Medical  Pro- 
fession for  the  Cancer  Situation. — The  aver- 
age physician  is  rather  pessimistic  in  regard 
I to  the  cure  of  cancer.  This  state  of  mind 
arises  from  the  experience  physicians  have 
! had  with  cancer.  The  truth  of  the  business 
is,  that  in  too  many  instances  physicians 

I have  permitted  the  disease  to  go  unrecog- 
nized until  cure  is  improbable  if  not  im- 
possible. This  is  not  to  say  that  they  have 
been  altogether  to  blame  for  this  state  of 
affairs.  Cancer,  in  its  early  stages,  aside 
from  the  fact  that  it  is  rarely,  if  ever, 
painful,  so  closely  simulates  other  diseases 
that  errors  in  diagnosis  may  not  be  entirely 


avoided,  even  with  the  greatest  care. 
Incidentally,  the  opportunity  to  become 
thoroughly  familiar  with  the  disease  in  all 
its  stages  is  given  to  but  few  practitioners 
of  medicine.  It  is  said  that  the  great 
majority  of  cancers  of  the  rectum  are  at 
first  treated  as  hemorrhoids ; cancers  of  the 
tongue  and  mouth  are  permitted  to  pro- 
gress without  interference  because  there  is 
a coincident  syphilis,  shown  by  the  positive 
Wassermann,  and  uterine  malignancy  is 
allowed  to  advance  unsuspected  because  of 
complicating  pathology  otherwise. 

The  laity  must  more  than  divide  the 
responsibility  for  the  needless  fatalities 
from  this  disease.  It  is  easy  to  blame  the 
doctor  and  we  too  often  remember  that  he 
has  let  these  cases  get  beyond  control  with- 
out warning  the  patients.  We  should 
remember  the  multiplied  warnings  he  has 
uttered,  that  have  gone  unheeded  by  people 
who  do  not  desire  to  be  bothered  by  the 
thoughts  of  a disease  so  terrible  in  its  conse- 
quences, or  who  have  abiding  faith  in  the 
non-existence  of  disease,  or  in  the  supreme 
power  of  the  cancer  quack,  and  who  pays 
the  penalty  of  devotion  to  an  idea.  We  can 
offset  the  physician  who  says  “Wait  and  see 
what  happens”  with  the  layman  who  is 
“afraid  of  the  knife,”  or  who  will  “think 
about  it.”  Purely  as  a matter  of  responsi- 
bility and  on  a comparative  basis,  we  are  in 
the  clear.  In  other  words,  the  medical  pro- 
fession has  done  more  in  proportion  to  its 
inherent  responsibility  than  any  other 
group  of  citizens  has  done,  to  discover  this 
disease  and  curtail  its  prevalence,  not  to 
mention  the  mitigation  of  the  distress  it  is 
causing.  At  the  same  time,  we  have  failed 
to  very  closely  approximate  the  possibilities 
of  our  opportunities. 

What  Can  We  Do  to  Solve  the  Cancer 
Problem? — To  begin  with,  we  can  join  the 
American  Society  for  the  Control  of  Cancer. 
This  organization  several  months  ago  had 
less  than  1,500  members,  and  yet  it  has  for 
years  conducted  a nation-wide  campaign  in 
the  interest  of  the  control  of  cancer,  in  the 
process  of  which  thousands  of  dollars  have 
been  spent  and  multiplied  thousands  of 
helpful  pieces  of  literature  distributed.  The 
leaders  in  this  movement  comprise  the  most 
experienced  and  learned  members  of  the 
medical  profession,  in  addition  to  many  lay- 
men of  international  reputation.  It  has 
secured  the  warm  co-operation  of  the  U.  S. 
Public  Health  Service,  the  American  Medi- 
cal Association,  insurance  companies  inter- 
ested in  the  problem  and,  in  fact,  every 
agency  of  importance  that  can  be  induced 
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to  co-operate.  State  medical  associations 
are  co-operating  to  the  extent  that  in  most 
of  them  there  is  a special  cancer  committee. 
In  each  of  the  states  there  is  a cancer  com- 
mittee representing  the  American  Society 
for  the  Control  of  Cancer,  and  in  some  cases 
both  committees  are  the  same  as  to  per- 
sonnel. It  is  expected  of  these  committees 
that  they  conduct  campaigns  of  education 
on  the  subject,  both  within  the  ranks  of  the 
profession  and  among  the  laity  at  large. 
Just  what  good  these  committees  can  do  in 
promoting  a campaign  of  this  character 
depends  largely  upon  the  committees  them- 
selves. 

This  number  of  the  Journal  contains 
several  articles  of  considerable  merit  on  the 
subject  of  cancer,  and  while  it  is  thus  before 
us  it  would  be  well  for  county  societies  to 
consider  the  advisability  of  holding  special 
cancer  meetings.  At  such  meetings  every 
phase  of  the  situation  should  be  discussed 
and  anything  of  special  interest  available 
should  be  brought  out. 

The  American  Society  for  the  Control  of 
Cancer  has,  in  co-operation  with  the  Council 
on  Health  and  Public  Instruction  of  the  A. 
M.  A.,  published  a handbook  for  the  medical 
profession,  under  the  title,  “What  We  Know 
About  Cancer.”  A copy  may  be  had  by 
writing  to  the  home  office  of  the  Society,  25 
West  45th  Street,  New  York,  or  to  the 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  111.  This  little 
publication  puts  in  convenient  form  the 
facts  known  up  to  date  of  publication,  July, 
1919.  It  will  serve  as  an  admirable  text- 
book for  cancer  meetings. 

Where  an  audience  may  be  had  and  a 
speaker  secured,  lay  meetings  should  by  all 
means  be  held,  preferably  under  the 
auspices  of  county  medical  societies  and 
such  civic  clubs  as  may  be  induced  to 
participate.  The  American  Society  for  the 
Control  of  Cancer  has  published  an  outline 
for  a lecture  on  cancer,  covering  every  phase 
of  the  situation,  which  will  serve  the  pur- 
poses of  any  speaker  in  presenting  the  case 
intelligently  and  intelligibly.  There  is  also 
published  by  this  same  organization  several 
very  helpful  pamphlets,  chief  among  which 
is  a handbook  for  the  lay  reader,  under  the 
title,  “What  Every  One  Should  Know 
About  Cancer,”  and  the  U.  S.  Public  Health 
Service  has  issued  a pamphlet  on  the  sub- 
ject, “Cancer  Facts  Which  Every  Adult 
Should  Know.”  A rather  free  distribution 
of  these  pamphlets  following  a good  lecture, 
would  prove  of  untold  benefit. 

There  are  many  other  things  that  might 
be  done,  but  this  is  enough.  Our  purpose 


is  principally  to  call  attention  to  this  oppor- 
tunity for  great  service,  which  we  are  con- 
vinced the  organized  units  of  the  medical 
profession  will  be  eager  to  grasp. 

Radium  Institutes  have  been  established 
throughout  the  country  in  the  very  laudable 
effort  to  supply  to  the  medical  profession 
this  most  valuable  agent  in  the  treatment 
of  cancer.  It  seems  clear  that  whatever 
supplementary  treatment  may  be  advised, 
or  how  very  desirable  it  may  be  to  resort 
to  some  other  treatment  in  the  beginning, 
there  is  likely  to  come  a time  when  radium 
is  of  supreme  importance.  It  so  happens 
that  the  amount  of  radium  required  for 
successful  treatment  is  entirely  too  ex- 
pensive for  individuals  to  own,  which  is  the 
occasion  for  the  “Radium  Institute.”  These 
institutes  are  either  commercial  enterprises, 
the  result  of  co-operation  on  the  part  of 
physicians  or  the  result  of  munificence 
either  of  kindly  disposed  individuals  or  a 
considerate  government.  However  that 
may  be,  they  are  to  be  received  gladly  and 
made  use  of  to  the  greatest  possible  extent. 

The  State  of  New  York  has  led  in  this 
matter,  by  the  purchase  of  214  grams  of 
radium,  for  which  the  sum  of  $255,000  was 
appropriated  by  the  State  some  time  ago. 
This  radium  is  available  to  any  citizen  of 
the  United  States  who  may  be  able  to  visit 
the  State  Cancer  Research  Institute.  A 
number  of  cancer  research  organizations 
have  acquired  radium  for  the  purpose  of 
investigation  of  cancer.  There  is  some 
radium  in  Texas,  probably  sufficient  for  the 
requirements  to  date,  and  we  are  frank  to 
commend  the  enterprise  of  those  who  have 
provided  this  agent  and  made  it  available 
to  a suffering  public.  We  are  wondering 
whether  some  of  the  philanthropists  of  our 
State,  of  whom  there  are  many,  judging 
from  bequests  made  for  a variety  of  worthy 
purposes,  could  not  be  induced  to  assemble 
in  Texas  an  adequate  supply  of  radium, 
either  as  a commercial  enterprise  or  for 
pure  philanthropy.  Surely,  money  could  not 
be  put  into  a more  worthy  enterprise.  The 
advantage  of  x-ray  treatment  can  be  had  at 
an  expense  within  the  reach  of  everybody, 
thanks  to  the  enterprise  of  our  specialists 
in  that  line;  what  we  need  now  is  radium. 

Pre-Natal  Care  a Function  of  the  State 
Board  of  Health. — In  view  of  the  strenuous 
efforts  being  made  to  induce  the  Federal 
Government  to  underwrite  the  problem  of 
the  expectant  mother,  it  is  of  interest  to 
know  that  our  State  Board  of  Health  is 
busily  engaged  in  an  effort  to  care  for  the 
situation  in  Texas  on  its  own  account.  This 
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work  is  being  done  without  a great  deal  of 
sounding  of  trumpets  and  beating  of  tom 
toms;  which  is  as  it  should  be,  on  a subject 
of  such  delicacy  as  this. 

We  have  always  held  that  the  Govern- 
ment should  not  practice  medicine,  and  that 
its  medical  activities  should  be  strictly  con- 
fined to  prevention.  In  advising  the  preg- 
nant woman  as  to  what  course  she  should 
pursue  in  caring  for  herself,  we  recognize 
that  one  of  the  most  important  elements  in 
the  practice  of  medicine  is  involved.  At 
the  same  time,  this  effort  will  be  necessarily 
supplementary  to  the  work  of  the  attending 
physician,  and  will  save  him  a great  deal 
of  talk,  always  time-consuming  and  for 
which  he  is  not  paid.  We  feel  sure  obstet- 
ricians will  appreciate  this  aid  and  will  ask 
for  it. 

We  are  informed  by  State  Health  Officer 
Dr.  Garrick,  that  every  precaution  will  be 
taken  to  see  that  only  those  who  require 
this  advice  will  receive  it,  and  then  only  in 
conjunction  with  the  attending  physician. 
The  routine  adopted  is  intended  to  safe- 
guard this  very  phase  of  the  situation.  The 
attending  physician  sends  in  the  name  of 
his  patient ; the  patient  receives  a pamphlet 
published  by  the  Bureau  of  Child  Hygiene 
of  the  State  Health  Department,  entitled, 
“Pre-Natal  Care;”  the  patient  receives  a 
card  requesting  _ to  know  whether  she 
would  like  to  receive  advisory  letters,  which 
she  signs  and  returns ; she  then  receives  one 
letter  each  month,  carefully  compiled  and 
bearing  on  the  precautions  necessary  to 
insure  her  safe  progress  to  term.  We  com- 
mend the  movement  and  bespeak  the  co- 
operation of  the  profession. 

The  End  of  Volume  XVI. — With  this 
number  we  finish  the  volume,  and  it  is 
proper  to  consider  the  work  of  the  year. 
There  have  been  109  pages  of  editorials, 
242  pages  of  original  articles,  134  pages  of 
miscellaneous  matter,  including  news  items, 
and  93  pages  of  society  news,  including 
deaths  and  book  notices,  a total  of  578 
reading  pages.  In  order  to  supply  this 
much  reading  matter  it  has  been  necessary 
to  run  494  advertising  pages,  a grand  total 
of  1,072  pages. 

It  will  be  noted  that  we  have  given  more 
than  a page  of  reading  matter  for  a page  of 
advertising,  which  is  fair  enough.  Inci- 
dentally, there  has  been  a small  profit,  which 
is  also  fair  enough.  By  extraordinary  effort, 
we  gave  our  readers  in  Volume  XV,  454 
reading  and  418  advertising  pages,  a total 
of  872.  The  difference  in  favor  of  the 
present  volume  is  144  pages — 62  of  reading 


matter  and  74  of  advertising.  It  is  clear 
the  advantage  a few  additional  advertising 
pages  would  give  us,  at  least  as  to  volume. 
This  should  be  ample  reason  for  full  sup- 
port on  the  part  of  our  readers  of  our  adver- 
tising business. 

Whether  we  have  covered  the  ground  or 
not,  is  a matter  of  opinion.  Doubtless  we 
should  have  done  better.  However  that 
may  be,  we  are  sincere  in  saying  that  we 
have  done  the  best  we  could  under  the 
circumstances. 

We  cannot  refrain  from  calling  special 
attention  to  the  index,  to  be  found  in  this 
number.  It  is  a good  index  and  complete. 
According  to  our  observation,  it  is  more 
complete  than  is  usually  the  case  with  publi- 
cations of  our  class.  As  we  have  said  before, 
it  is  doubtful  whether  our  readers  are 
aware  of  the  amount  of  effort  required  to 
compile  an  index  of  this  type.  It  probably 
will  be  appreciated  by  very  few  for  the 
present,  but  certain  it  is  that  if  any  one  in 
the  future  cares  to  investigate  any  given 
subject  pertaining  to  the  past  history  of  the 
medical  profession  of  this  State,  the  indices 
compiled  at  such  great  labor  since  Volume 
I was  closed,  will  prove  of  inestimable  value. 

We  trust  an  increasing  number  of  our 
readers  will  see  fit  to  have  this  volume 
bound.  We  will  guarantee  that  in  the 
future,  if  not  now,  the  bound  volume  will 
prove  of  great  interest,  if  not  of  equal  value. 
We  will  have  a number  of  these  volumes 
bound  for  the  convenience  of  those  who 
desire  them,  and  they  will  be  exchanged  for 
the  unbound  numbers  at  exactly  the  cost  of 
binding,  or  sold  for  the  cost  of  binding  plus 
the  sul3scription  price  of  the  Journal. 
There  are  in  the  JOURNAL  office  now,  bound 
volumes  since  Number  1,  which  we  would  be 
glad  to  dispose  of  to  those  who  desire  them. 

Are  You  Suspended? — You  are  if  you 
have  not  received  your  blue  card — either 
that  or  your  dues  have  so  recently  reached 
the'  State  Secretary  that  the  card  has  not 
had  time  to  reach  you.  Of  course,  errors 
in  the  State  office  are  possible.  In  any 
instance,  it  behooves  any  member  who  has 
not  yet  received  his  1921  card,  to  look  into 
the  matter  at  once. 

Several  societies  have  sent  in  no  dues  at 
all,  and  several  others  have  sent  in  dues  for 
most  of  their  members,  but  no  annual 
report. 

See  about  it,  but  don’t  blame  the  secre- 
tary until  you  are  sure  the  delay  is  due  to 
negligence.  As  a rule,  he  has  many  troubles. 
Help  him.  If  in  doubt,  write  the  State 
Secretary. 
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THE  IMPORTANCE  OF  REMOVING 
SUPRACLAVICULAR  GLANDS  IN 
CASES  OF  CANCER  OF 
THE  BREAST.* 

BY 

JAMES  E.  THOMPSON,  M.  D. 

GALVESTON,  TEXAS. 

A few  years  ago,  within  a short  period 
of  time,  several  cases  of  cancer  of  the  breast 
that  had  passed  the  three-year-limit  after 
the  operation  without  any  sign  of  regional 
recurrence,  came  under  my  observation  with 
metastatic  growths  in  the  supraclavicular 
glands  of  the  same  side.  The  operation  in 
each  instance  appeared  to  have  been  a com- 
plete breast  operation  and  had  been  per- 
formed by  a competent  surgeon.  The  cases 
were  three  in  number  and  the  periods  that 
had  passed  between  the  operation  and  the 
supraclavicular  recurrence  were  approxi- 
mately eight,  seven  and  five  years.  At  the 
time  of  observation  there  was  no  sign  of 
local  recurrence  in  the  cicatrix  of  the  wound 
or  in  the  armpit.  About  the  same  time  I 
obtained  authentic  information  of  two  other 
cases  of  a similar  nature,  from  my  surgical 
friends. 

These  cases  made  such  a deep  impression 
on  me  that  I began  to  review  my  operative 
technique  in  breast  cases,  and  I found  that 
I had  been  departing  insensibly  from  the 
emphatic  teaching  of  Halsted  and  had  been 
removing  the  supraclavicular  glands  in  two 
classes  of  cases,  only,  viz.,  '(1)  those  in 
which  the  glands  were  clearly  palpable 
above  the  clavicle,  and  (2)  those  with  ex- 
tensive involvement  of  the  axillary  glands, 
particularly  of  the  infraclavicular  group. 
In  other  words,  I had  confined  the  operation 
to  cases  which  are  always  followed  by  a 
high  percentage  of  recurrences. 

It  is  a matter  of  common  knowledge  that 
the  three-year  limit  is  only  an  arbitrary 
milestone  in  the  life  history  of  cancer  of  the 
breast.  Late  recurrences  are  quite  common. 
We  have  authentic  information  of  patients 
living  as  long  as  fifteen  (Armstrong),  seven- 
teen (Coley),  twenty  (Ransohoff),  and 
twenty-five  (Matas)  years,  between  the 
original  operation  and  the  first  appearance 
of  the  metastases. 

It  is  very  difficult  to  estimate  with  any 
degree  of  accuracy  the  frequency  with 
which  the  supraclavicular  glands  are  in- 
fected. Whether  we  approach  the  subject 
from  the  clinical  or  pathological  side,  we 

*RGad  before  the  Section  on  Surgery,  State  Medical  Associa- 
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are  bound  to  admit  that  the  percentages  are 
only  approximate  and  are  often  very  mis- 
leading. 

I have  examined  with  great  care  tables 
of  final  results  after  operation,  to  deter- 
mine the  frequency  of  recurrence  in  the 
supraclavicular  region.  Most  of  the  tables 
are  worthless  on  account  of  omissions.  The 
most  satisfactory  table  I have  been  able  to 
find  is  one  by  Arthur  Tracy  Cabot.  In  a 
total  of  thirty-three  recurrences  the  locality 
was  as  follows: 


Local  recurrences 14 

Lung  and  mediastinum 8 

Liver  and  abdomen 2 

Supraclavicular  glands 5 

Situation  not  mentioned 4 

Total 33 


In  this  list  the  complete  breast  operation 
was  performed  in  every  case.  In  only  one 
case  were  the  supraclavicular  glands  re- 
moved at  the  original  operation.  In  this  in- 
stance, recurrence  appeared  two  years 
afterwards  in  the  infraclavicular  region  of 
the  same  side.  The  length  of  time  between 
the  original  operation  and  the  appearance 
of  the  disease  in  the  supraclavicular  region, 
is  worthy  of  note.  In  one  case  it  was  four- 
teen years;  in  another,  five  years,  while  in 
the  remaining  three  it  varied  from  one  to 
two  years.  It  will  be  seen  that  metastasis 
occurred  in  the  supraclavicular  glands  in 
five  cases  of  the  thirty-three  traced.  This 
amounts,  roughly,  to  fifteen  per  cent.  The 
figures  given  by  Sampson  Handley  of  cases 
compiled  from  the  records  of  the  Middlesex 
Hospital  (18  per  cent)  and  those  of  Guy’s 
Hospital  (13  per  cent),  correspond  closely 
with  the  above,  so  that  we  may  accept 
fifteen  per  cent  as  a fair  average  of  supra- 
clavicular recurrences  after  the  ordinary 
complete  breast  operation.  The  discrepancy 
is  probably  due  to  the  fact  that  in  these 
tables  a larger  number  of  cases  are  included 
where  the  site  of  the  recurrence  was  un- 
known or  was  not  stated.  Thus  Buchanan, 
analyzing  the  site  of  recurrence  in  eighty- 
five  fatal  cases,  following  operation,  found 
recurrence  in  the  neck  (presumably  supra- 
clavicular glands)  in  seven  (18.7  per  cent). 
In  this  list,  however,  the  site  of  recurrence 
was  unknown  in  twenty  cases. 

The  most  accurate  way  to  estimate  the 
probability  of  recurrence  would  be  to  ana- 
lyze a group  of  cases  of  cancer  of  the  breast 
in  which  the  supraclavicular  fossa  had  been 
cleared  of  its  glands  as  a routine  procedure, 
and  to  count  the  number  of  cases  in  which 
cancerous  deposits  could  be  demonstrated 
in  the  glands.  The  only  statistics  available 
for  this  purpose  are  those  of  Halsted. 
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Writing  in  1898  he  stated  that  in  sixty- 
seven  cases  where  the  supraclavicular 
glands  had  been  removed,  evidences  of  can- 
cer were  found  twenty-three  times,  or 
thirty-four  per  cent  of  cases.  Writing  in 
1907,  he  reported  one  hundred  and  nineteen 
cases  where  the  complete  neck  operation 
had  been  performed,  in  which  cancer  was 
present  in  the  supraclavicular  glands  in 
forty-four,  or  roughly  speaking,  in  thirty- 
seven  per  cent  of  cases.  This  percentage  is 
so  high  that  it  cannot  be  accepted  as  true 
for  the  general  run  of  cancers  that  come  to 
us  for  operation.  In  Halsted’s  list  it  evi- 
dently represents  the  worst  cases,  in  which 
extensive  involvement  of  the  upper  axillary 
glands  was  discovered  at  the  time  of  opera- 
tion or  in  which  the  supraclavicular  glands 
were  palpable.  The  fact  that  the  supra- 
clavicular operation  was  omitted  in  one 
hundred  and  thirteen  of  Halsted’s  cases 
lends  support  to  the  view  that  these  cases 
showed  practically  no  evidences  of  axillary 
involvement,  and  consequently  fhat  there 
was  little  probability  of  infection  of  the 
supraclavicular  glands.  Halsted’s  actual 
figures  are  as  follows : 


Total  number  of  cases  operated  on.. ..232 
Cases  in  which  the  supraclavicular 

operation  was  performed 119 

Cases  in  which  the  supraclavicular 
operation  was  omitted 113 


It  will  be  interesting  to  review  Halsted’s 
views  on  the  necessity  of  removing  the 
supraclavicular  glands,  particularly  as  he 
may  truthfully  be  claimed  as  the  father  of 
the  operation.  In  1894  he  published  an 
epochal  paper,  in  which  he  formulated  the 
steps  of  the  modern  complete  breast  opera- 
I tion  almost  as  it  stands  today,  except  that 
he  did  not  advocate  the  removal  of  the  pec- 
toralis  minor  muscle.  In  1898  he  published 
another  paper  in  which  he  reviewed  the  re- 
sults of  the  operation  advocated  by  him  in 
1894.  He  described  an  important  modifica- 
tion, which  consisted  in  the  routine  removal 
of  the  pectoralis  minor,  to  facilitate  the  dis- 
section of  the  upper  part  of  the  axillary 
space.  He  also  advocated  the  removal  of 
the  supraclavicular  glands  as  a routine 
practice,  at  the  time  of  the  original  opera- 
tion. He  described  the  operation  very  care- 
fully and  showed  that  the  neck  could  be 
more  thoroughly  cleaned  while  the  axillary 
space  was  open  than  at  a subsequent  opera- 
tion, because  the  fingers  of  the  operator 
could  be  thrust  under  the  clavicle  from 
above  and  below  and  the  subclavian  vein 
cleaned  more  thoroughly  of  its  fat.  He  said 
that  division  of  the  clavicle  was  no  longer 
necessary  when  the  wounds  in  the  axilla 


and  neck  were  made  to  communicate.  At 
the  time  of  writing,  the  supraclavicular 
fossa  had  been  cleared  out  sixty-seven 
times,  and  cancer  had  been  found  in  the 
glands  twenty-three  times,  or  thirty-four 
per  cent  of  the  cases.  In  thirty  cases  there 
was  no  cancer,  and  in  fourteen  cases  it  was 
uncertain  whether  it  was  present  or  not.  He 
mentioned  one  case  where  the  infiltration 
was  so  extensive  that  the  subclavian  vein 
could  not  be  cleaned  thoroughly  until  a piece 
of  clavicle  was  excised.  He  spoke  very  en- 
thusiastically of  these  extensive  operations 
and  condemned  the  dictum  that  “we  should 
abandon  as  hopeless  all  cases  of  breast  can- 
cer in  which  there  is  supraclavicular  in- 
volvement.” He  was  so  optimistic  as  to  the 
value  of  these  extensive  procedures  that  he 
“believed  it  likely  that  we  should  in  the 
near  future  remove  the  mediastinal  con- 
tents at  some  of  our  primary  operations.” 

A third  paper,  which  appeared  in  1907, 
contained  a review  of  his  work  of  the  pre- 
vious years  and  fs  perhaps  the  most  com- 
plete analyses  of  the  status  of  cancer  of  the 
breast  that  has  ever  been  presented.  Even 
at  the  present  time  it  forms  the  foundation 
of  our  practice  and  teaching.  In  it  he  dis- 
cusses the  neck  operation  at  some  length 
and  comes  to  the  conclusion  that  his  sta- 
tistics fully  justify  the  removal  of  the 
supraclavicular  glands  in  most  cases.  He 
says,  “we  omit  it  in  hopeless  cases,  in  most 
duct  cancers,  and  in  some  carcinomata  of 
emphatically  adenomatous  type  in  which 
the  axilla  at  operation  is  not  microscopically 
involved.  He  mentioned  one  hundred  and 
nineteen  cases  of  removal  of  the  supra- 
clavicular glands  in  which  cancer  was  found 
in  forty-four,  or  thirty-seven  per  cent.  Of 
these,  three,  or  seven  per  cent,  were  cured. 
One  is  still  living,  twelve  and  a half  years 
after  the  operation ; a second  lived  six  years 
and  died  of  diabetes ; a third  lived  three  and 
three-quarter  years  and  died  of  pneumonia. 
He  “believes  that  it  is  incumbent  on  the 
surgeon  to  perform  the  supraclavicular  op- 
eration in  many  cases.  He  should  perform 
it,  barring,  of  course,  special  contradictions 
(1)  in  all  cases  of  palpable  operable  neck 
involvement,  (2)  when  the  apex  of  the  sur- 
gical axilla  is  involved,  and  (3)  when  mid- 
axillary  involvement  is  demonstrable.”  In 
such  cases  he  believes  that  “the  neck  should 
be  cleared  of  its  contents  as  high  as  the 
bifurcation  of  the  carotids.” 

It  would  appear  that  the  views  of  Halsted 
as  to  the  justifiability  of  the  radical  neck 
operation  in  cases  where  the  supraclavicular 
glands  are  distinctly  palpable,  are  not 
shared  by  the  majority  of  surgeons.  Green- 
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hough  and  Simmons  state 
that  out  of  three  hundred 
and  seventy-six  traced 
cases  from  the  records  of 
the  Massachusetts  General 
Hospital,  no  cure  resulted 
after  removal  of  the  glands 
where  they  were  proved 
microscopically  to  be  in- 
fected at  the  time  of  oper- 
ation. Judd  and  Sistrunk 
state  when  the  supra- 
clavicular  glands  are  pal- 
pable it  is  better  not  to 
operate.  Pilcher  is  of  the 
same  opinion.  In  four  cases 
reported  by  him,  where 
glandular  masses  were  dis- 
tinctly palpable  above  the 
clavicle,  all  were  dead  with- 
in three  years  except  one, 
who  was  alive  and  well  two 
years  afterwards.  It  must 
be  admitted  that  the  out- 
look in  these  cases  is  so  un- 
favorable as  to  render  the 
operation  almost  unjusti- 
fiable in  all  but  exceptional 
cases.  Isolated  cases  of 
freedom  of  recurrence  after 
desperate  opei'ations,  such 
as  the  case  quoted  by  Rod- 
man,  where  the  supra- 
clavicular  glands  were  re- 
moved and  where  subse- 
quently part  of  the  sternum 
and  two  ribs  were  taken  out 
and  the  patient  was  alive 
and  well  four  years  after, 
must  be  looked  on  as 
curiosities  and  not  as  sign 
posts.  The  wisest  course  is 
to  follow  Halsted’s  advice 
and  remove  the  supra- 
clavicular glands  “in  most 
cases,”  avoiding  the  neck 
operation  in  cases  of  ex- 
tensive glandular  involve- 
ment, but  carrying  it  out 
systematically  in  all  breast 
cancers  that  are  truly  oper- 
able, i.  e.,  where  we  believe 
that  the  disease  is  confined 
to  the  breast  and  its  acces- 
sible lymphatic  channels. 

If  we  accept  these  indi- 
cations, the  supraclavicular 
glands  ought  to  be  removed 
in  all  early  cases  of  cancer 
of  the  breast,  whether  the 
axilla  is  infected  or  not,  and 


Fig.  1. — Showing  the  various  routes  by  which  lymph  may  pass  from  the  breast 
through  the  different  groups  of  lymphatic  glands,  on  its  way  to  the  veins.  The  main 
efferent  trunks  are  seen  on  the  lateral  aspect  of  the  breast,  flowing  towards  the 
various  groups  of  glands  situated  in  the  axilla.  The  peripheral  groups  of  axillary 
glands  (central,  pectoral,  lateral  and  interpectoral),  in  turn  drain  into  a group 
situated  just  below  the  clavicle,  called  the  infraclavicular.  From  these  glands  efferent 
trunks  are  seen  passing  in  two  directions.  Principally  they  course  as  two  trunks 
(subclavian)  under  the  clavicle  and  open  directly  into  the  junction  of  subclavian  and 
internal  jugular  veins.  Secondarily,  but  not  infrequently,  they  pass  into  the  posterior 
triangle  and  open  into  the  supraclavicular  glands.  Both  these  routes  are  shown  in 
the  figures.  The  supraclavicular  group  (represented  by  two  glands  in  the  figure) 
drains  exclusively,  under  normal  conditions,  into  one  or  more  efferent  trunks  which 
open  into  the  junction  of  subclavian  and  internal  jugular  veins.  Under  abnormal 
conditions,  when  these  glands  are  blocked  with  cancer,  lymph  may  pass  upward  into 
the  lowest  glands  of  the  deep  cervical  group.  Separate  efferent  trunks  passing  from 
the  lower  axdlary  groups  (central)  directly  to  the  supraclavicular  group,  have  been 
purposely  omitted  to  avoid  complicating  the  diagram.  The  subcutaneous  lymphatics 
from  the  skin  covering  the  upper  segments  of  the  breast  are  shown  passing  upward 
to  open  into  the  supraclavicular  group.  On  the  medial  aspect  of  the  breast  deep 
lymphatics  draining  the  medial  segments  of  the  gland  are  seen  passing  through  the 
intercostal  spaces  to  open  into  lymphafc  glands  lying  in  the  anterior  mediastinum, 
along  the  course  of  the  internal  mammary  vein.  The  lymph  courses  upward  from 
gland  to  g^and  and  finally  opens  by  a single  trunk  into  the  junction  of  the  internal 
jugular  and  subclavian  veins.  From  there  medial  lymphatic  trunks  a branch  is  shown 
passing  across  the  opposite  breast  and  axillary  glands.  From  the  lower  segment  of  the 
breast  efferent  lymphatic  trunks  are  shown  passing  downward  to  join  those  in  the 
sheath  of  the  upper  part  of  the  rectus  abdominis  muscle.  The  manner  in  which  the 
efferent  trunks  from  the  infraclavicular,  supraclavicular  and  internal  mammary  glands 
open  into  the  veins,  is  subject  to  great  variation.  Not  infrequently  they  open  into 
the  termination  of  the  thoracic  duct. 
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in  a certain  proportion  of  cases  even  where 
the  supraclavicular  glands  are  palpable  at 
the  time  of  operation.  The  outlook  for  the 
operation  in  the  latter  group  is  very  gloomy, 
but  the  ultimate  results  as  to  prolongation 
of  life  seem  to  justify  the  procedure. 

I have  been  struck  by  a certain  degree  of 
inaccuracy  in  the  minds  of  many  writers, 
both  as  to  the  anatomical  position  of  the 
supraclavicular  • glands  and  as  to  the  area 
which  they  drain  under  normal  and  ab- 
normal conditions.  Therefore,  I think  it 
will  be  advisable  to  lay  before  you  briefly 
and  clearly  the  modern  anatomical  concep- 
tion of  the  lymphatic  system  of  the  breast 
and  its  contiguous  structures. 

Under  normal  conditions  the  lymph  flows 
from  the  glandular  lobules  of  the  breast, 
backward  to  a plexus  which  lies  on  the 
superficial  aspect  of  the  deep  fascia  which 
covers  the  muscles  on  which  the  breast  lies 
(Handley).  From  this  plexus  the  lymph 
passes  directly  to  a set  of  glands  which  are 
situated  in  the  axillary  spac^.  After 
traversing  the  lower  glands  of  the  axillary 
space  the  lymph  passes  through  the  upper 
set,  situated  just  below  the  clavicle  on  the 
costocoracoid  membrane,  and  is  collected 
from  these  glands  by  one  or  two  separate 
lymphatic  trunks  which  open  directly  into 
the  junction  of  the  subclavian  and  internal 
jugular  veins. 

The  above  is  perhaps  the  simplest  con- 
ception that  can  be  formed  of  the  route 
taken  by  the  lymph  under  ordinary  condi- 
tions and  it  is  approximately  correct.  Un- 
fortunately, the  actual  lymphatic  channels, 
even  in  health,  are  not  so  primitively  con- 
structed. Thus  we  find  that  while  the  cen- 
tral glands  of  the  axillary  space  receive 
nearly  all  the  lymph  coming  from  the 
breast,  there  are  some  trunks  which  pass 
around  them  to  open  directly  into  the  in- 
fraclavicular  group  (higher  axillary)  which 
lie  on  the  costocoracoid  membrane.  Again, 
we  find  that  although  the  greater  part  of 
the  lymph  from  the  infraclavicular  glands 
passes  directly  through  lymphatic  trunks  to 
enter  into  the  junction  of  subclavian  and 
internal  jugular  veins,  a certain  amount 
passes  by  another  trunk  directly  into  a 
group  of  glands  (supraclavicular)  which 
lies  in  the  neck  in  the  angle  between  the 
internal  jugular  and  subclavian  veins. 
Further,  we  find  that  the  central  glands  are 
connected  directly  with  the  lateral  or 
humeral  group  (which  normally  drain  the 
arm)  and  that  from  the  proximal  gland  of 
this  group  a direct  channel  leads  into  the 
supraclavicular  glands  without  passing 
through  the  infraclavicular  group.  Clearly 


then,  under  normal  conditions,  lymph  from 
the  breast  and  arm  may  pass  through  the 
supraclavicular  glands  and  not  directly  into 
the  veins  through  the  subclavian  trunk,  and 
in  disease,  where  the  central  and  infra- 
clavicular groups  of  glands  are  blocked  with 
cancer  cells,  the  roundabout  route  through 
the  supraclavicular  glands  is  much  more 
likely  to  be  taken. 

The  lymphatic  plexus  which  lies  super- 
ficial to  the  pectoral  fascia  (fascial  lymphat- 
ic plexus  of  Handley)  is  merely  a subdi- 
vision or  catchment  area  of  the  great  deep 
fascial  plexus  which  invests  the  whole  body. 
Three  of  these  areas  exist  on  each  side. 
The  upper  area  (cervical)  is  bounded  be- 
low by  the  line  of  the  clavicle.  All  its 
lymphatics  drain  into  the  cervical  glands. 
The  middle  area  (pectoral)  is  bounded 
above  by  the  line  of  the  clavicle  and  below 
by  an  imaginary  transverse  line  running 
through  the  umbilicus.  It  includes  the  arm. 
All  its  lymphatics  drain  into  the  axillary 
glands.  The  lower  area  (inguinal)  is  bound- 
ed above  by  the  umbilical  line.  It  includes 
the  lower  extremity.  Its  lymphatics  flow 
into  the  inguinal  glands. 

Under  ordinary  conditions  of  health  the 
lymph  circulation  of  each  of  these  catchment 
areas  is  separate  and  there  is  very  little 
communication  at  the  contiguous  margins 
of  the  separate  areas.  Each  area  drains  the 
lymph  from  the  skin  and  the  appendages 
which  belong  to  it,  and  the  lymph  passes 
through  the  lymphatic  glands  of  the  area 
before  reaching  the  venous  circulation. 
Thus  the  lymphatics  of  the  skin  and  glands 
of  the  pectoral  area  drain  into  the  axillary 
glands.  The  deep  surface  of  the  fascial 
plexus  is  in  communication  with  the  deep 
lymphatics  which  are  present  in  the  fascia 
covering  the  pectoral  muscles,  the  serratus 
anterior,  the  latissimus  dorsi,  the  rectus 
abdominis  and  the  oblique  muscles  of  the 
abdomen,  and  by  means  of  these  trunks  it 
communicates  with  the  lymphatics  of  these 
muscles.  Therefore,  in  conditions  where 
the  normal  lymphatic  current  through  the 
axillary  glands  is  blocked,  lymph  will  flow 
towards  the  fascial  and  muscular  channels 
and  will  pass  along  the  lymphatics  which 
normally  drain  these  muscles.  Thus  it  may 
course  along  the  lymphatic  trunks  accom- 
panying the  branches  of  the  veins  carrying 
blood  from  the  pectoralis  muscle  and  may 
implicate  the  interpectoral  gland  and  pos- 
sibly the  mediastinal  glands  which  accom- 
pany the  internal  mammary  vein ; or  it  may 
course  into  the  deep  lymphatics  of  the 
rectus  abdominis  muscle  and  flow  into  the 
retroperitoneal  lymphatics  of  the  upper  ab- 
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Fig.  2.— a drawing  of  an  original  dissection  of  the  neck,  showing  the  position 
of  the  supraclavicular  group  of  ymphatic  glands,  the  lymphatic  glands  of  the  occipital 
triangle  and  the  posterior  group  of  the  deep  cervical  lymph  glands.  The  supra- 
clavicular glands  are  seen  lying  in  a triangle,  the  sides  of  which  are  formed  by  the 
omo-hyoid  muscle,  the  edge  of  the  sterno-mastoid  (retracted)  and  the  upper  border 
of  the  clavicle.  They  are  situated  on  the  anterior  surface  of  the  scalenus  anterior 
muscle  and  the  phrenic  nerve,  which  they  hide.  At  their  outer  border  the  subclavian 
artery  can  be  seen  ; at  their  inner  border  the  jugular  vein.  The  glands  lie  in  the 
angle  formed  by  the  junction  of  the  internal  jugular  and  subclavian  veins.  Behind 
the  posterior  belly  of  the  omo-hyoid  the  lower  cords  of  the  brachial  plexus  can  be  seen. 
Above  the  omo-hyoid  the  transverse  cervical  artery  courses  across  the  posterior 
triangle.  Above  this  vessel  the  trunk  of  the  brachial  plexus,  formed  by  the  fifth  and 
sixth  cords,  is  seen  passing  downward  and  outward  from  under  cover  of  the  anterior 
scalene  muscle.  Above  the  interior  belly  of  the  omo-hyoid,  the  anterior  scalene  and 
and  phrenic  nerve  are  shown  clearly.  Lying  on  the  fifth  cord  of  brachial  plexus,  at 
the  lateral  edge  of  the  scalenus  anterior  muscle,  the  lowest  gland  of  the  posterior 
group  of  the  deep  cervical  glands,  is  shown.  Still  higher  in  the  angle  formed  by  the 
srerno-mastoid  and  trapezius  muscles,  the  lymphatic  glands  of  the  occipital  region 
are  shown  ; they  lie  on  the  surface  of  the  levator  anguli  scapulae  and  scalenus  medius 
muscles.  Coursing  through  these  glands  the  spinal  accessory  nerve  and  the  descending 
branches  of  the  third  and  fourth  cervical  nerves  can  be  seen. 


dominal  region,  whence  it 
may  infect  the  general 
peritoneal  cavity  or  course 
along  the  falciform  liga- 
ment of  the  liver  into  the 
portal  glands  and  liver. 

At  the  boundary  lines, 
where  the  pectoral  lym- 
phatic plexus  joins  the  cer- 
vical (line  of  the  clavicle) 
or  the  inguinal  (line  of  the 
navel),  we  may  have  an 
overflow  of  lymph,  which 
may  carry  cancerous  cells 
into  the  cervical  or  inguinal 
glands.  Finally,  the  flow 
may  cross  the  middle  line 
and  the  lymph  flow  into  the 
pectoral  lymphatic  plexus 
of  the  opposite  side,  carry- 
ing infection  to  the  opposite 
breast  and  axillary  glands. 

A careful  examination  of 
Fig.  1 will  illustrate  the 
main  features  of  the  pre- 
vious description. 

In  Fig.  2 and  Fig.  3, 
original  dissections  of  the 
supraclavicular  glands  are 
shown.  The  glands  affected 
in  cancer  of  the  breast  are 
shown  in  the  lower  and 
inner  part  of  each  diagram. 

They  lie  on  the  anterior 
scalene  muscle  and  on  the 
roots  of  the  brachial  plexus, 
in  the  angle  formed  by  the 
junction  of  the  internal 
jugular  and  the  subclavian 
veins.  They  surround  the 
transverse  cervical  artery. 

The  phrenic  nerve  lies  be- 
hind them  on  the  surface  of 
the  anterior  scalene  muscle. 

They  communicate  above 
with  the  lower  external 
group  of  deep  cervical 
glands,  which  can  be  seen 
just  above  the  omo- 
hyoid muscle  surrounding  the  descending 
branches  of  the  cervical  plexus  of  nerves. 
Their  efferent  trunks  (often  two  in  num- 
ber) empty,  usually  by  separate  openings, 
into  the  junction  of  the  internal  jugular 
and  the  subclavian  veins ; occasionally 
they  may  open  into  the  thoracic  duct. 
In  some  cases  this  group  of  glands  is  very 
large  and  can  be  followed  medially  behind 
the  internal  jugular  vein  to  a position  in 
front  of  the  longus  colli  muscle.  Attempts 
to  enucleate  them  from  this  situation  must 


be  carried  out  with  great  nicety ; otherwise, 
the  vertebral  vein  may  be  wounded  or  the 
thoracic  duct  divided. 

I have  found  that  good  access  to  the 
supraclavicular  glands  can  be  obtained  by  a 
transverse  incision  a finger’s  breadth  above 
the  clavicle  across  the  posterior  triangle  of 
the  neck,  extending  from  the  middle  of  the 
sterno  mastoid  muscle  to  the  anterior  bor- 
der of  the  trapezius.  If  necessary,  the  in- 
cision can  be  carried  upwards  at  its  medial 
end.  It  is  not  necessary,  as  a rule,  to  di- 
vide the  sterno  mastoid  muscle,  but  in  deep,  ^ 
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fat  necks  it  is  unavoidable. 
Under  no  circumstances  is 
it  allowable  to  enucleate 
the  glands  blindly  by  the 
sense  of  touch.  The  in- 
ternal jugular  vein  must  be 
exposed  and  the  dissection 
carried  along  its  outer  side 
down  to  its  union  with  the 
subclavian.  Every  step  of 
the  operation  must  be  con- 
ducted with  the  nicety  of  a 
dissection  on  the  cadaver. 
I have  found  it  possible  to 
perform  the  operation 
under  local  anaesthesia 
with  the  minimum  of  dis- 
comfort to  the  patient,  and 
where  these  glands  are  re- 
moved as  a secondary  oper- 
ation I prefer  local  to 
general  anaesthesia. 

I am  deeply  indebted  to 
my  colleague,  Dr.  William 
Keiller,  for  the  drawings 
illustrating  this  paper. 
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Fig.  3. — A deeper  dissection  of  Fig.  2,  showing  the  supraclavicular  glands  lifted 
upward  by  a retractor,  from  the  position  they  occupied  in  the  angle  between  the 
internal  jugular  and  subclavian  veins.  The  anatomical  region  above  the  omo-hyoid 
muscle  is  the  same  as  that  described  in  Fig  2.  Below  the  omo-hyoid  the  surface  of 
the  anterior  scalene  is  exposed,  with  the  phrenic  nerve  lying  on  it.  Lying  superficially 
to  this  muscle  the  proximal  ends  of  the  transverse  cervical  and  transverse  scapular 
arteries  can  be  seen  coursing  laterally.  At  the  inner  border  of  the  anterior  scalene 
the  thyreo-cervical  artery  is  seen,  with  the  origins  of  its  branches,  viz.^  the  inferior 
thyroid,  the  transverse  cervical  and  the  transverse  scapular  arteries.  Medial  to  this 
arterial  trunk,  the  thoracic  duct  can  be  seen.  Medial  to  the  inferior  thyroid  artery 
the  vertebral  artery  and  vein  come  into  view.  At  the  lower  and  medial  part  of  the 
deep  dissection,  under  cover  of  the  retracted  sterno-mastoid  muscle,  the  internal 
jugular  and  subclavian  veins  are  shown.  In  the  angle  formed  by  their  union  a 
lymphatic  trunk,  formed  by  the  junction  of  the  thoracic  duct  and  the  subclavian 
lymphatic  trunk,  is  clearly  depicted.  The  subclavian  artery  and  the  cords  of  the 
brachial  plexus,  are  seen  at  the  outer  border  of  the  scalenus  anterior.  The  dissection 
of  the  supraclavicular  glands  often  necessitates  the  exposure  of  all  the  structures 
shown  in  the  lower  part  of  the  posterior  triangle,  and  consequently  entails  a dissection 
of  extreme  intricacy  and  difficulty. 


Etiology  of  Common  Warts. — The  demonstration 
of  a filtrable  virus  for  warts  by  Wile  and  Kingery 
is  further  substantiated  by  their  production  in  the 
second  generation  as  reported  by  Lyle  B.  Kingery, 
Ann  Arbor,  Mich.  {Journal  A.  M.  A.,  Feb.  'l2, 
1921).  The  period  of  incubation  from  the  time  of 
inoculation  to  the  development  of  well  defined 
lesions  was  six  months,  which  is  apparently  much 
longer  than  pertains  to  other  nonfiltrable  viruses. 
The  histologic  picture  corresponded  without  ex- 
ception to  the  present  conception  of  ordinary  warts. 

One  rain  drop  won’t  make  a crop  and  one  Thrift 
Stamp  won’t  make  a fortune  but  both  usually  bring 
others  of  their  kind  with  them. 


The  William  F.  Koch  Cancer  Remedy. — A physi- 
cian writes  about  a case  treated  by  Doctor  Koch 
and  submits  a letter  written  by  Doctor  Koch  a 
week  before  the  woman  died  of  generalized  car- 
cinomatosis. The  two  letters  bring  out  the  optim- 
ism engendered  in  the  husband  of  the  poor  cancer 
patient  by  the  widely  vaunted  treatment  of  Koch. 
Herein  lies  the  most  pernicious  feature  connected 
with  the  exploitation  of  alleged  cures  for  cancer, 
tuberculosis,  etc.  All  of  such  remedies,  whether 
fraudulent  or  merely  worthless,  produce  a pro- 
found and  temporary  change  in  the  patient’s  con- 
dition. It  is  this  that  tends  to  warp  the  judgment, 
not  only  of  the  layman,  but  also  of  the  physician. — 
Jour.  A.  M.  A.,  Feb.  19,  1921. 
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THE  USE  OF  RADIUM  IN  GYNE- 
COLOGY.* 

BY 

GEO.  H.  LEE,  M.  D. 

GALVESTON,  TEXAS. 

Scientific  medicine  is  very  properly  con- 
servative in  the  reception  of  statements 
with  reference  to  the  results  produced  by 
new  and  untried  therapeutic  agents.  The 
history  of  medicine  is  replete  with  instances 
where  new  agents  have  been  extolled  with 
enthusiasm  seemingly  justified  by  the  re- 
ports of  those  who  were  using  those  agents, 
and  yet  time  has  either  demonstrated  that 
the  enthusiastic  claims  were  without  foun- 
dation or  has  limited  very  markedly  the 
field  in  which  such  agents  were  found  use- 
ful. Within  the  past  thirty  years  the  gal- 
vanic current  of  high  potency  and  heavy 
dosage,  the  various  forms  of  radiant  heat 
and  light  and  the  Roentgen  RaJ^,  have  all 
been  extensively  used  and  thoroughly 
studied.  Each  has  found  its  place  in.  the 
treatment  of  morbid  conditions,  in  each  in- 
stance a more  limited  use  than  the  en- 
thusiasm of  the  workers  in  that  particular 
field  had  at  times  foreshadowed. 

Radium,  discovered  about  1900  and  used 
as  a therapeutic  agent  since  a little  later 
date,  has  been  available  to  comparatively 
few  and  has  probably  not  received  the  at- 
tention which  it  deserves. 

At  the  Memorial  Hospital  in  New  York, 
the  clinics  of  Dr.  John  L.  Clark  of  Philadel- 
phia, in  the  clinic  of  Dr.  Howard  A.  Kelly 
and  his  associates  in  Baltimore,  and  in  other 
large  centers  in  the  United  States  and 
abroad,  considerable  quantities  of  radium 
have  been  available  for  ten  or  more  years 
past  and  the  reports  of  results  in  the  treat- 
ment of  various  morbid  conditions  have 
been  most  encouraging. 

To  the  gynecologist  radium  is  especially 
attractive  because  of  the  fact  that  it  can  be 
applied  in  a sufficiently  small  space  to  en- 
able it  to  be  inserted  within  the  uterus  and 
at  various  other  points  in  the  female  pelvis, 
and  because  of  the  fact  that  the  gamma  ray, 
the  rav  which  is  found  to  be  most  useful  in 
the  morbid  conditions  of  the  female  pelvis, 
can  be  applied  directly  to  the  parts  and  has 
a penetration  and  effect  which  cannot  be 
obtained  from  the  x-ray. 

Radium  is  used  either  in  the  form  of  one 
of  its  salts — the  bromide,  sulphate  or  chlo- 
ride, when  sufficient  quantities  can  be  ap- 
plied to  accomplish  results  in  a very  large 
percentage  of  pelvic  conditions,  or  in  the 
form  of  the  emanations — the  radio  active 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
IVIedical  Association  of  Texas,  Houston,  April  22,  1920. 


gas  sometimes  named  “Niton,”  which  may 
be  drawn  off  from  a solution  of  the  chloride, 
and  which  may  be  concentrated  in  a very 
small  glass  tube  or  capsule,  so  that  1000  to 
1500  mgms.  can  be  placed  within  the  uterus 
or  in  the  vagina,  and  in  this  manner  an 
overwhelming  effect  produced,  comparable, 
as  suggested  by  Dr.  Howard  A.  Kelly,  to 
striking  sledge  hammer  blows,  as  con- 
trasted with  the  effect  of  smaller  amounts 
of  the  radium  element. 

The  price  at  which  radium  is  sold  places 
the  value  of  even  a working  quantity  at 
such  a figure  that  it  is  not  available  for  the 
use  of  the  physician  in  general  practice. 
Moreover,  the  application  of  this  agent  if 
not  made  by  one  having  the  proper  train- 
ing and  experience,  may  not  give  good  re- 
sults but  instead  be  productive  of  disastrous 
destruction  of  the  tissues,  similar  to  what 
was  so  frequently  seen  when  the  x-ray  was 
first  exploited.  The  satisfactory  use  of 
radium  will,  therefore,  probably  be  limited 
to  comparatively  large  hospitals  and  clinics. 

For  the  gynecologist,  50  mgms.  is  a work- 
ing quantity.  This  can  be  conveniently 
packed  in  two  small  silver  or  platinum  tubes, 
each  containing  25  mgms.,  and  these  two 
tubes  can  be  placed  in  a tandem  brass  tube 
8 mms.  in  diameter,  4 cms.  long,  which  will 
easily  slip  into  the  cavity  of  a parous 
uterus ; or  the  two  silver  tubes  can  be  placed 
in  two  brass  tubes  fastened  side  by  side,  a 
very  convenient  form  for  application  to  the 
vault  of  the  vagina  or  in  the  crater  of  an 
inverting  carcinoma  of  the  cervix.  Smaller 
quantities  of  the  radium,  i.  e\,  12.5  mgms., 
may  be  contained  in  needles  which  can  be 
imbedded  in  the  mass  of  a new  growth, 
where  the  effect  of  the  combined  rays  are 
desired. 

Radium  gives  off  alpha,  beta  and  gamma 
rays,  very  similar  to  those  from  a Crooke’s 
tube,  and  in  applying  the  element  as  a 
therapeutic  agent  it  is  incased  in  various 
substances,  such  as  brass,  platinum,  alum- 
inum, lead,  rubber  or  gauze,  as  screens  to 
absorb  the  alpha  and  beta  rays  and  certain 
secondary  rays,  and  thus  utilize  only  the 
gamma  rays  for  therapeutic  effect.  These 
gamma  rays  have  a comparatively  limited 
area  of  penetration,  probably  about  3 to  5 
cms.  around  the  radium  salt,  and  yet  their 
influence  is  exerted  even  beyond  that  area 
in  inhibiting  cell  growth  and  in  producing 
changes  in  vessel  walls.  The  effect  of 
radium  is,  however,  practically  all  local.  It 
is  not,  therefore,  of  any  avail  where  metas- 
tasis has  occurred  in  malignant  conditions. 

The  dosage  is  usually  measured  in  milli- 
gram-hours. For  instance,  50  mgms.  in 
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place  for  one  hour  equals  50  mghrs. ; for  10 
hours,  500  mghrs.  This  measurement  of 
dosage  is  not  accurate,  as  much  depends  on 
the  screening  and  distance  the  tubes  are 
placed  from  the  tissues  under  treatment. 
In  using  the  emanation,  “Niton,”  the  dosage 
is  usually  measured  in  milli-curies,  the 
curie  being  the  quantity  of  emanation  in 
equilibrium  with  1 gm.  of  radium,  and  the 
milli-curie  corresponding  to  the  milligram. 

The  different  pelvic  organs  vary  very 
greatly  in  their  susceptibility  to  radium. 
The  uterus,  for  instance,  will  bear  very 
heavy  dosage.  In  an  adeno-carcinoma  of 
the  cervix  which  involved  the  parametrium 
and  to  a certain  extent  the  surrounding  or- 
gans so  as  to  be  absolutely  inoperable,  50 
mgms.  of  radium,  properly  screened,  was 
placed  within  the  uterine  cavity  and  left  for 
72  hours,  with  very  happy  result.  Within 
six  weeks  the  patient  had  entirely  recov- 
ered, apparently,  as  far  as  the  pelvis  was 
concerned,  had  gained  flesh  and  strength, 
was  free  from,  discharge  or  hemorrhage, 
and  she  has  remained  well,  clinically,  for 
11  months. 

Case  No.  1 — Mrs.  T.  A.  A.,  age  41  years,  mother 
two  children.  Was  first  seen  February  4,  1919. 
She  had  been  having  a discharge  for  eight  months, 
with  menorrhagia  and  for  three  months  with 
metrorrhagia.  She  had  lost  30  pounds  in  weight. 
The  haemoglobin  was  38  per  cent.  Vaginal  cervix 
was  excavated  by  malignant  growth.  A section 
was  reported  to  be  an  adeno-carcinoma.  The 
uterus  was  fixed.  The  base  of  the  broad  ligament 
was  infiltrated  and  fixed.  February  11,  50  mgms. 
radium  was  introduced,  under  anaesthesia,  as  there 
was  great  difficulty  in  finding  the  uterine  canal, 
and  left  in  place  for  72  hours,  giving  3,600  mghrs. 
The  patient  left  the  hospital  February  20.  There 
was  no  further  bleeding  after  the  application. 
Examination  at  the  office  on  March  26,  1919,  dis- 
closed that  the  vaginal  vault  had  entirely  cicatrized. 
The  uterus  was  very  small  and  movable.  The 
patient  has  regained  her  usual  weight  and  health, 
has  resumed  her  relations  as  wife  and  considers 
herself  well.  She  was  examined  again  at  the 
office,  March,  1920,  at  which  time  the  uterus  was 
very  small  and  movable,  and  the  vagina  apparently 
normal,  except  at  the  cervix,  which  was  entirely 
absent. 

The  vagina,  X rectum  and  bladder,  are 
easily  burned  with  radium,  and  the  dosage 
used  where  these  organs  are  involved  has  to 
be  limited  and  applied  with  great  care. 

The  local  sensation  from  the  application 
of  radium  is  nil,  and  there  is  no  reaction 
locally  until  from  five  to  ten  days  have 
passed,  when  the  tissues  become  hyper- 
aemic.  There  may  be  some  breaking  down 
superficially,  although  there  should  never 
be  a sloughing  of  tissues.  Later  there  is  a 
return  to  normal  with  (if  the  effect  has 
been  satisfactory)  a disappearance  of  the 
pathological  condition.  HoW  long  a time  is 


necessary  for  this  disappearance,  of  course, 
depends  upon  the  character  of  the  growth 
and  its  size. 

The  only  constitutional  reaction  from 
radium  I have  observed  has  been  at  times 
an  apparent  nausea,  and  this  in  many  of 
the  cases  could  have  been  attributed  to 
morphia,  or  gas  anaesthesia,  administered 
to  avoid  the  pain  of  the  introduction  of  the 
radium  into  the  uterus. 

Pain  in  the  pelvis  from  malignant  dis- 
ease, uterine  contraction  due  to  pathology 
of  the  endometrium,  deposits  from  old  in- 
flammatory processes,  or  from  malignancy, 
is  usually  promptly  relieved  by  the  appli- 
cation of  radium. 

Case  No.  2. — Mrs.  J.  E.  B.,  age  58,  was  first  seen 
May,  1916.  She  was  short  and  very  stout,  about 
5 feet  4 inches  in  height  and  weighed  over  300 
pounds.  She  had  been  having  hemorrhages  from 
the  uterus  and  very  severe  pelvic  pain,  which  had 
required  from  one  to  two  grains  of  morphine  daily. 
She  had  never  had  any  children.  Twenty  years 
before  a clinical  diagnosis  of  carcinoma  of  the 
vagina  had  been  made  by  a surgeon  of  prominence. 
Upon  vaginal  examination  the  vagina  was  found 
very  much  thickened  and  reddened  on  the  posterior 
wall,  especially  up  to  the  vaginal  os.  The  cervical 
canal  was  open,  so  as  to  admit  easily  the  gloved 
index  finger.  Within  the  uterus  was  a growth,  of 
which  a piece  was  easily  broken  off  with  the  gloved 
finger.  This  piece  on  microscopic  examination  was 
reported  an  adeno-carcinoma.  In  the  abdomen  was 
a tumor  the  size  of  a seven-months’  pregnancy, 
which  was  difficult  to  outline  because  of  the  thick 
abdominal  walls.  This  tumor  was  round,  was 
closely  attached  to  the  uterus  and  moved  with  it. 
It  was  thought  to  be  a fibroid  or  a mass  of  fibroids. 

In  June,  1916,  50  mgms.  of  radium  were  intro- 
duced into  the  uterus  and  left  for  48  hours.  The 
pains  were  immediately  relieved.  The  patient  had 
no  morphine  after  that  time.  On  July  15,  the 
application  of  radium  was  repeated,  and  again  in 
August,  1916.  At  this  time  it  was  necessary  to 
give  an  anaesthetic  in  order  to  introduce  the 
radium,  as  the  cervical  canal  had  contracted  so  as 
to  necessitate  dilatation  of  the  cervix.  The  patient 
improved  remarkably,  had  no  more  hemorrhages 
after  the  first  application,  was  able  to  return  to 
the  management  of  her  business,  which  was 
extensive,  and  was  very  comfortable  until  March, 
1917.  At  this  time  the  tumor  in  the  abdomen  began 
to  grow  and  the  abdomen  became  extremely  tender. 
There  was  some  accumulation  of  ascitic  fluid.  As 
the  radium  had  evidently  not  influenced  the  tumor 
and  as  the  condition  at  that  time  was  such  as  to 
confine  the  patient  to  bed,  at  her  earnest  solicita- 
tion a laparotomy  was  done  and  a large  cyst  of 
the  right  ovary,  which  was  very  tightly  adherent 
to  the  uterus,  so  that  it  moved  with  the  uterus, 
was  removed.  Complicating  the  large  cyst  was  a 
papillomatous  cyst  which  had  ruptured,  and  the 
papillomata  had  scattered  over  the  peritoneal 
cavity.  The  small  intestines,  the  mesentery,  the 
peritoneum  of  the  abdominal  walls  and  the  sigmoid, 
were  involved.  Some  adhesions  were  very  difficult 
to  break  up.  The  uterus  from  above  seemed  to  be 
entirely  normal.  It  was  not  removed  on  account 
of  the  difficulties  that  would  be  encountered  in  its 
removal,  but  it  appeared  to  be  normal.  The  patient 
lived  until  August,  1917,  when  she  died,  apparently 
from  a recurrence  of  the  papillomatous  growth. 
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Case  No.  3. — Mrs.  A.  G.  M.,  first  seen 
February  17,  1920.  She  had  had  a hemor- 
rhage in  December,  1919,  had  been  examined 
at  a sanitarium  in  Texas  and  referred  to  New 
Orleans  for  treatment  for  inoperable  cancer 
of  the  uterus.  In  five  weeks  she  had  received  four 
applications  of  radium,  100  mgms.  each  time,  for 
ten  hours  each  application.  She  was  not  materially 
benefited  and  came  to  Galveston  for  further  treat- 
ment. She  was  better  for  a time  after  she  reached 
Galveston,  evidently  as  the  result  of  the  radium 
applied  in  New  Orleans.  About  the  fifth  of  March 
she  began  to  suffer  intensely  from  pain  along  the 
right  sciatic  nerve,  which  was  relieved  only  by 
large  doses  of  morphine,  and  then  only  for  a 
limited  time.  On  March  15  the  abdomen  was 
opened.  The  malignant  growth  was  found  limited 
to  the  pelvic  organs.  The  uterus  was  a thin  shell 
with  infiltration  of  the  broad  ligaments,  but  the 
infiltration  was  extremely  thin,  except  upon  the 
right  side,  where  the  right  ovary  was  adherent  to 
the  back  of  the  broad  ligament,  and  the  broad 
ligament  was  thickened  by  what  appeared  to  be  a 
malignant  infiltration.  Fifty  mgms.  of  radium 
were  introduced  into  the  shell  of  the  uterus  and 
left  there  for  48  hours.  Two  needles,  each  con- 
taining 12.5  mgms.,  were  passed  from  the  vagina 
into  the  mass,  in  the  right  broad  ligament  and  left 
for  24  hours.  The  patient  has  beemfree  from  pain 
along  the  right  sciatic  nerve  since  this  application, 
and  her  convalescence  from  the  laparotomy  has 
been  satisfactory.  What  the  outlook  is  in  her  case, 
is  an  open  question.  It  was  gratifying  to  find  that 
the  malignancy  was  apparently  limited,  and  that 
there  is  an  unusual  amount  of  fibrosis  in  both  broad 
ligaments,  with  comparatively  little  infiltration 
that  might  be  malignant. 

Hemorrhage  from  the  uterus  is  very 
promptly  controlled  by  the  use  of  radium. 
That  variety  of  hemorrhage  which  occurs  in 
the  early  years  of  menstrual  life  and  which 
is  apparently  accompanied  by  no  pelvic 
pathology  (at  least  no  pelvic  pathology  is 
ascertainable)  and  yet  which  frequently  is 
sufficient  in  itself  to  produce  anaemia  and 
interfere  markedly  with  the  nutrition,  can 
be  easily  controlled  by  the  intra-uterine  ap- 
plication of  this  agent.  This  bleeding  oc- 
curs as  a menorrhagia  in  most  cases.  Cu- 
rettage usually  develops  that  there  is  noth- 
ing within  the  uterus.  The  application  of 
an  antiseptic  intra-uterine  packing,  with 
rest  in  bed  and  proper  feeding  and  tonics, 
will  in  many  cases  result  in  a lessening  of 
the  hemorrhage;  but  there  are  cases  which 
are  not  influenced  by  such  treatment.  In 
these  cases  the  application  of  50  mgms.  of 
radium  within  the  uterus  for  a limited  pe- 
riod, 5 to  6 hours,  has  been  shown  to  result 
promptly  in  a complete  cessation  of  the 
flow  for  a limited  time,  and  a recurrence  in 
reduced  amount  and  time. 

The  only  objection  to  the  use  of  radium 
in  these  cases  is  based  upon  the  possibility 
of  interfering  with  the  child-bearing  func- 
tion. The  evidence  at  hand  would  justify 
the  belief  that  the  influence  of  radiation  is 
limited  to  the  uterine  mucosa.  The  gamma 


rays  do  not  penetrate  more  than  from  3 to 
5 cms.  from  the  element,  and  consequently 
ovulation  is  not  influenced.  The  changes  in 
the  uterine  mucosa  have  not  been  sufficient- 
ly studied  to  enable  us  to  know  how  much 
effect  ultimately  the  radium  may  have  in  in- 
terfering with  decidual  reaction  and  those 
conditions  in  the  endometrium  which  facili- 
tate the  implantation  of  the  fertilized  ovum. 
It  is  recognized  that  ovulation  may  con- 
tinue and  yet  the  woman  be  sterile,  as  a 
result  of  the  action  of  radium  on  the  uterus. 
Consequently  the  application  should  be  made 
in  these . cases  with  marked  conservatism. 
I have  one  case  in  which  the  menstrual  flow 
has  not  returned,  although  the  application 
was  made  in  August,  1917.  This  young 
woman  has  never  married  and  is  in  excel- 
lent health.  She  has  each  month  a develop- 
ment of  some  of  the  symptoms  of  men- 
struation, some  discomfort  about  the  pelvis, 
and  is  more  or  less  nervous,  but  she  is  well 
nourished,  in  good  flesh  and  feels  perfectly 
well.  The  application  in  her  case  was  longer 
than  the  limit  to  which  I have  referred, 
viz.,  ten  hours,  or  500  mgmhrs.  At  that 
time  her  nutrition  was  extremely  bad  and 
she  was  anaemic. 

Another  case  was  treated  about  the  same 
time,  for  a persistent  menorrhagia,  which 
was  making  itself  felt  in  the  patient’s  gen- 
eral condition.  She  was  never  well,  was 
white  and  listless,  without  any  appetite, 
would  menstruate  from  ten  to  twelve  days 
each  month  and  would  hardly  begin  to  re- 
cover from  one  period  when  she  would  have 
a recurrence.  There  was  no  pathology  in 
her  pelvis.  After  having  kept  her  in  bed 
for  some  little  time,  upon  a forced  diet,  with 
attention  to  her  functions  and  without  im- 
provement, I gave  her  300  mgmhrs.  of 
radium,  intra-uterine.  The  next  period  did 
not  appear.  The  following  period  lasted 
three  days,  and  she  continued  to  menstruate 
from  three  to  four  days,  with  voiy  marked 
improvement  in  her  health.  She  married 
the  following  spring,  conceived  promptly 
and  was  delivered  at  term. 

Dr.  John  L.  Clark  of  Philadelphia,  in  an 
article  in  The  Ji/iirnal  of  the  American  Med- 
ical Association,  September  27th,  1919, 
mentions  a case  of  a woman  32  years  of  age, 
married  ten  years  and  sterile,  in  whom  a 
severe  menorrhagia  had  reduced  the  haemo- 
globin below  35  per  cent.  The  application 
of  the  radium  produced  an  abrupt  cessation 
of  the  flow  and  a severe  menopausal  period ; 
and  yet  she  became  pregnant,  went  to  term 
and  lost  her  life  by  a post  partum  hemor- 
rhage. Dr.  Clark  does  not  state  precisely 
the  dosage  used  in  that  particular  case,  but 
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the  context  would  justify  the  belief  that  a 
50  mgm.  tube  was  applied  for  24  hours,  and 
his  case  would  apparently  demonstrate  that 
even  that  application  did  not  interrupt  ovu- 
lation; nor  did  it  prevent  implantation  of 
the  fertilized  ovum  in  the  endometrium.  He 
also  states  that  in  his  series  there  have  been 
several  instances  when  the  normal  menses 
have  recurred  after  varying  intervals,  even 
when  a 24-hour  application  of  50  mgmhrs. 
was  used.  Nevertheless,  it  is  certain  that 
these  cases  should  be  treated  with  extreme 
conservatism  until  the  ultimate  eifect  of 
radiation  is  better  understood. 

In  the  childbearing  period,  where  the 
menorrhagia  is  due  to  an  enlarged  uterus, 
the  seat  of  myoma  or  adenoma ; where  hem- 
orrhage is  a marked  feature;  where  the 
uterus  is  not  enlarged  more  than  a two 
months’  pregnancy,  and  where  the  tubes 
and  ovaries  are  free  from  disease,  the  intra- 
uterine application  of  radium  will  promptly 
check  the  bleeding  and  reduce  the  uterus 
in  size. 

The  application  of  radium  to  the  uterus 
should  be  preceded  by  dilatation  of  the 
cervix,  under  anaesthesia,  and  a careful 
currettage  of  the  endometrium  for  the  pur- 
pose of  diagnosis,  the  scrapings  being  care- 
fully gone  over  with  a microscope.  There 
should  then  be  an  application  of  iodine  and 
the  introduction  of  the  tandem  tube  into 
the  uterine  cavity.  The  radium  should  be 
left  from  12  to  24  hours,  according  to  the 
age  of  the  patient  and  her  condition  with 
reference  to  future  childbearing.  The  ap- 
plication of  50  mgms.  for  12  hours,  that  is, 
600  mgmhrs.,  intra-uterine,  will  result  in  a 
checking  of  the  flow,  possibly  an  absence 
of  flow  for  one  or  two  periods,  and  then  a 
recurrence  in  very  much  diminished  amount 
and  time.  The  uterus  will  be  reduced  in 
size  and  I doubt  very  seriously  whether  the 
woman’s  ability  to  bear  children  will  be  in 
any  way  interfered  with.  If  the  dose  of 
600  mgmhrs.  should  not  be  efficient,  it  can 
be  repeated  after  six  weeks  or  two  months, 
or  even  a longer  interval,  when  it  will  prob- 
ably be  necessary  to  give  gas  anaesthesia, 
as  the  effect  of  radium  is  to  cause  a marked 
contraction  of  the  cervical  canal. 

In  the  late  childbearing  period,  where  the 
uterus  is  enlai'ged,  with  evidence  of  adeno- 
myomatas,  and  where  the  hemorrhages  are 
persistent  and  recur  after  curettage  and  the 
application  of  iodine,  the  introduction  of 
50  mgms.  of  radium  for  from  12  to  24  hours 
will  result  in  entire  cessation  of  the  flow 
and  the  induction  of  the  menopause.  The 
disturbance  post-menopausal  in  these  cases 
is  less  severe  than  in  that  condition  follow- 


ing operative  procedure,  and  the  nutrition 
of  the  patient  is  markedly  improved.  This 
treatment  will  accomplish  results  in  these 
cases  when  nothing  else  except  hysterec- 
tomy will  do  so,  not  even  the  removal  of 
the  ovaries.  The  effect  of  the  radiation  is 
limited  to  the  uterus,  so  that  the  endocrine 
function  of  the  ovary  is  preserved,  while  the 
patient  escapes  the  risk  and  trial  of  an 
hysterectomy. 

In  chronic,  persistent  leucorrhoeas,  due 
to  old  infections  of  the  cervical  glands,  with 
more  or  less  involvement  of  the  endo- 
metrium and  uterine  musculature,  when 
there  is  no  acute  infection  in  the  pelvis, 
radium  will  produce  an  atrophy  and  a 
shrinkage  of  the  tissues  of  the  cervix  and 
of  the  uterus,  which  will  result  in  a cessa- 
tion of  the  discharge  from  the  cervical  and 
uterine  glands.  At  the  same  time,  the 
cervix  and  uterus  will  decrease  in  size  and 
the  discomfort  in  the  pelvis  will  frequently 
be  relieved.  The  menstruation  will  prob- 
ably be  interrupted  at  the  same  time,  for 
which  reason  in  many  cases  radiation  can- 
not be  used.  The  radium  should  not  be 
applied  in  any  condition  in  which  there  is 
an  acute  or  a sub-acute  infection,  for  fear 
of  relighting  the  infection.  With  reference 
to  this  caution,  there  is  practically  a unani- 
mous conclusion. 

Dysmenorrhoea  of  persistent  type,  in 
women  who  have  borne  children  and  in 
those  who  have  been  sterile,  as  well  as  in 
the  woman  who  has  never  married,  the 
cases  which  seem  not  to  be  amenable  to  any 
treatment  and  which  requires  the  use  of 
opiates  with  the  recurring  periods,  are 
proper  cases  for  the  use  of  radium,  espe- 
cially after  the  age  of  thirty-five  or  forty, 
and  the  effect  that  should  be  sought  in  most 
cases  is  a cessation  of  menstruation  and  the 
development  of  an  artificial  menopause.  In 
many  of  these  cases  there  is  little  or  no 
pathology.  In  others  there  is  such  path- 
ology as  has  had  correction  in  the  past,  with 
little  or  no  benefit,  and  the  patients  have 
lived  lives  of  partial  invalidism  to  a point 
where  it  is  evident  that  only  the  menopause 
vnll  afford  relief.  In  these  cases  1200 
mghrs.  of  radium,  properly  screened,  will 
usually  accomplish  results ; that  is,  it  will 
bring  about  an  entire  cessation  of  the  flow, 
with  relief  of  the  dysmenorrhoea.  In  some 
cases  the  phenomena  of  menstruation,  aside 
from  the  flow,  will  recur  each  month,  but 
of  such  character  as  not  to  give  distress. 
In  some  cases  the  flow  has  recurred  in  di- 
minished quantity  each  month,  with  entire 
relief  of  the  dysmenorrhoea. 
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Dr.  S.  M.  D.  Clark  of  New  Orleans,  in 
The  Journal  of  the  American  Medical  Asso- 
ciation already  referred  to,  gives  a group 
of  illustrative  cases  which  are  quite  instruc- 
tive. In  his  cases  the  patient  was  subjected 
to  heavier  dosage  than  that  referred  to,  and- 
his  experience  would  suggest  that  if  relief 
is  not  obtained  by  a single  application  of 
1200  mgmhrs.,  the  applications  should  be 
repeated  until  relief  is  accomplished. 

In  properly  selected  cases  of  fibro-myo- 
mata  of  the  uterus,  radium  not  only  re- 
lieves the  clinical  symptoms  but  also  brings 
about  the  disappearance  of  the  growth  and 
a reduction  of  the  size  of  the  ute-TS  to  that 
of  the  post  menopause  organ.  Large  sub- 
serous  growths  or  masses  of  subserous 
fibroids,  extra-mural,  more  or  less  peduncu- 
lated, should  not  be  treated  with  radium. 
To  these,  surgery  is  the  treatment  most  ap- 
propriate. But  even  in  these  cases  occa- 
sionally subserous  tumors  may  be  removed 
by  abdominal  operation  and  the  uterus, 
though  the  wall  of  that  organ  contain  fibro- 
myomata,  may  be  left  and  treated  subse- 
quently, or  under  the  same  anaesthesia,  by 
the  intra-uterine  application  of  radium. 
Such  method  would  be  designed  to  get  rid 
of  the  interstitial  growths  by  radiation,  in- 
stead of  undertaking . to  remove  them  by 
myomectomy,  or  by  supra-vaginal  amputa- 
tion, and  thus  preserve  not  only  the  uterus, 
but  also  the  childbearing  function. 

Accepting  as  a fact  that  the  action  of 
the  gamma  rays  is  largely  limited  to  a few 
cms.  about  the  tubes  containing  the  element, 
certainly  very  little  influence  could  be  ex- 
pected on  subperitoneal  fibro-myomata.  The 
possible  incidence  of  sarcoma  in  these 
growths  is  considered  a matter  of  not  much 
importance.  The  percentage  showing  sar- 
coma cells  present  is  very  small,  probably 
.2,  and  moreover  the  influence  of  radium  on 
these  sarcomata  is  markedly  favorable. 

Large,  pedunculated,  submucous  fibroids 
should  not  be  treated  with  radium.  These 
grovt^ths  should  be  removed  surgically.  Pos- 
sibly the  uterine  cavity  may  be  benefited 
later  by  the  application  of  radium. 

The  cases  of  fibro-myomata  which  are 
best  adapted  to  the  radium  treatment  are 
those  in  which  the  uterus  is  not  larger  than 
a three  months’  pregnancy,  the  uterine 
cavity  elongated  and  enlarged,  and  the  walls 
containing  interstitial  or  intra-mural,  or 
submucous  growths.  In  these  cases  there  is 
menorrhagia,  as  a rule,  and  often  a marked 
anaemia,  with  cardio-vascular  symptoms.  A 
50  mgm.  tube,  properly  screened,  can  be 
placed  in  the  uterus  and  left  there  ten 
hours,  if  the  patient  is  under  thirty-five 


years  of  age,  and  the  application  repeated 
every  five  or  six  weeks  until  the  menor- 
rhagia is  controlled  and  the  uterus  is  re- 
duced to  the  normal  size.  The  introduction 
of  the  tube  carrying  the  radium  should  be 
preceded  by  a curettage  for  diagnosis.  The 
scrapings  should  be  carefully  examined 
with  the  microscope  for  cancer,  and  the 
uterus  disinfected  with  iodine.  If  the  lab- 
oratory examination  shows  cancer  to  be 
present,  complete  hysterectomy  should  be 
done.  This  in  face  of  the  fact  that  such  a 
cancer  is,  as  a rule,  an  adeno-carcinoma, 
which  clinical  experience,  checked  by  his- 
tological study,  has  shown  will  absolutely 
disappear  under  radium  treatment.  So 
much  is  due  to  the  practically  80  per  cent 
of  ultimate  recoveries  after  complete  hys- 
terectomy for  adeno-carcinoma  of  the  body 
of  the  uterus. 

The  purpose  of  the  comparatively  light 
dosage  (500  mgmhrs.)  in  women  under 
thirty-five  years  of  age,  is  to  cure  without 
depriving  them  of  the  childbearing  func- 
tion. In  women  who  are  past  thirty-five 
years  of  age  a larger  dosage  may  be  used 
and  a somewhat  greater  enlargement  of  the 
uterus  treated  successfully.  Especially  is 
this  justified  in  a subject  forty  years  of 
age  or  past,  who  is  fleshy,  or  who  has  a 
cardiac  or  renal  disease,  and  in  whom  a 
laparotomy  might  be  difficult  and  the  risk 
unusual.  In  these  cases  a dose  of  1200  to 
2400  mgmhrs.  can  be  used  and  the  opera- 
tion have  no  more  significence  than  an  or- 
dinary curettage,  while  the  result  is  re- 
markable. The  hemorrhage  ceases,  the 
uterus  grows  smaller,  until  the  post  meno- 
pause size  is  reached  and  the  patient  passes 
through  a very  mild  menopausal  disturb- 
ance, during  which  her  condition  improves 
and  she  is  soon  entirely  well. 

Case  No.  Jf. — Mrs.  Fred  S.,  age  46,  mother  of  one 
child,  rather  large  and  fleshy,  weighing  over  two 
hundred  pounds.  In  August,  1916,  she  was  having 
marked  hemorrhagia.  The  uterus  was  enlarged  to 
the  size  of  a three  or  four  months’  pregnancy.  On 
August  30,  1200  mgmhrs.  of  radium  was  placed  in 
the  uterus.  There  has  been  no  bleeding  since.  The 
uterus  is  now  the  size  of  the  post-menopausal 
organ.  So  far  there  has  been  practically  no  meno- 
pausal disturbance. 

Myomectomy  for  fibro-mypmata  is  very 
apt  to  be  unsatisfactory.  The  uterus  is 
usually  chronically  infected,  the  smaller 
tumors  are  overlooked  and  soon  begin  to 
grow,  and  the  uterus  is  large  and  painful. 
The  menorrhagia  often  continues.  These 
patients  can  be  relieved  by  a dose  of  600  to 
1200  mgmhrs.  of  radium. 

Case  No.  5 — Mrs.  M.  K.,  widow,  age  45,  was 
operated  upon  April  27,  1914,  for  menorj^agia. 
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dysmenorrhoea,  leucorrhoeal  discharge  and  more 
or  less  continual  pelvic  distress.  The  cervix  was 
curetted  for  papillomata  and  chronic  endocervi- 
citis.  A piece  was  removed  from  the  cervix  and 
malignancy  excluded  by  microscopical  diagnosis. 
The  endometrium  was  thoroughly  disinfected.  The 
abdomen  was  opened  and  three  fibroids  removed 
from  the  uterus.  The  appendix  was  also  removed, 
and  the  uterus  suspended.  Only  temporary  and 
partial  relief  followed.  In  April,  1918,  leucorrhoea 
and  pelvic  pain  was  still  distressing,  with  some 
menorrhagia.  The  uterus  was  enlarged,  irregular 
and  tender.  April  11,  1918,  1200  mgmhrs.  radium 
was  applied  to  the  uterus.  There  was  no  further 
menstruation,  and  the  leucorrhoea  entirely  ceased 
in  six  weeks.  The  uterus  is  now  very  small,  the 
pelvic  pain  is  entirely  relieved.  There  is  some 
menopausal  disturbance. 

In  carcinoma  of  the  uterus,  radium  finds 
a field  which  is  extremely  interesting  and 
promising,  Adeno-carcinoma  of  the  body 
can  be  cured  by  radium,  as  has  been  shown 
by  clinical  and  histological  study,  and  in  the 
fleshy  subject,  or  when  associated  with 
cardiac  or  renal  disease,  where  complete 
hysterectomy  would  be  accompanied  by 
positive  surgical  risk,  it  should  be  relied  on. 
In  these  cases  heavy  dosage,  1200  to  2400 
to  3600  mgmhrs.,  repeated  three  times  at 
intervals  of  six  weeks.  In  a subject  who 
is  a good  surgical  risk,  the  excellent  show- 
ing after  complete  hysterectomy  still  justi- 
fies prompt  operation. 

In  carcinoma  of  the  cervix  I have  seen  the 
most  positive  results  in  adeno-carcinoma, 
while  others  report  more  success  in  epitheli- 
oma. An  operable  case  should  be  irradiated 
with  full  dosage  before  the  operation,  and 
the  vault  of  the  vagina  exposed  to  lighter 
dosage,  with  cross  fire  from  above  after 
recovery  from  the  operation. 

In  cases  which  have  involved  the  para- 
metrium and  the  walls  of  the  adjacent 
viscera  to  a limited  extent,  the  radium  will 
stop  hemorrhage  and  discharge,  will  clear 
up  the  parametrium  so  as  to  make  the 
uterus  movable,  and  the  walls  of  the  ad- 
jacent viscera  will  return  to  normal,  so  that 
a complete  hysterectomy  can  be  done  after 
five  or  six  weeks.  The  operated  field  can 
subsequently  be  subjected  to  repeated  light 
dosage  of  radium. 

In  recurring  cancer  of  the  vagina  or  ad- 
jacent tissues,  after  hysterectomy,  repeated 
applications  of  600  to  800  mghr.  doses  will 
usually  result  in  a disappearance  of  the  new 
growth.  One  of  these  cases,  so  treated,  was 
a recurrence  in  the  vaginal  scar,  after 
hysterectomy  during  the  third  month  of 
pregnancy,  for  an  epithelioma  of  the  cervix. 
This  patient  was  treated  in  1918,  made  a 
complete  recovery  and  still  remains  well. 
Another  case  operated  upon  away  from 
Galveston,  in  June,  1919,  had  a complete 


hysterectomy  for  adeno-carcinoma  of  the 
cervix,  and  in  September  had  a recurrence 
in  the  vaginal  scar  and  in  the  left  broad 
ligament.  She  has  been  treated  with  radium 
three  different  times,  600  to  1000  mgmhrs. 
each  time.  At  the  present  time  the  vagina 
is  apparently  well  and  the  left  broad  liga- 
ment is  normal;  but  there  is  some  harden- 
ing and  fixation  of  the  right  broad  ligament, 
which  was  given  1200  mgmhrs.  of  radium  on 
March  20th. 

Radium  is  used  exclusively  in  the  treat- 
ment of  cancer  of  the  cervix  and  body  of 
the  uterus,  in  certain  clinics  where  the 
available  supply  is  large.  One  thousand  to 
fifteen  hundred  milligrams  of  the  emana- 
tion are  sometimes  used  in  such  treatments. 
Also,  a cross  fire  is  often  arranged  so  as 
to  bring  the  tissues  between  the  rays  from 
tubes  or  capsules  of  radio-active  gas.  The 
reports  from  such  treatments  are  most  en- 
couraging and  justify  the  hope  that  a most 
important  step  is  being  made  in  the  cure 
of  cancer. 

In  hopelessly  inoperable  cases  of  cancer 
of  the  cervix,  radium  at  times  will  produce 
most  astonishing  results,  as  in  two  cases  of 
my  own.  The  history  of  one  of  these  I have 
already  given.  The  other,  a woman  of  sixty- 
eight  years,  had  bled  until  her  haemoglobin 
was  32  per  cent.  The  whole  vault  of  the 
vagina,  ’and  the  bladder,  and  rectum  were 
involved.  An  application  of  radium  in  June, 
1918,  in  what  was  left  of  the  uterine  cavity, 
2400  mgmhrs.,  resulted  in  a cessation  of 
the  hemorrhage  and  discharge,  and  marked 
improvement.  A second  treatment  was 
given  the  same  dosage,  six  weeks  later.  The 
pain  ceased,  the  patient  gained  flesh  and 
strength  and  at  the  present  time  seems  to 
be  clinically  well. 

Other  cases  have  not  responded  to  treat- 
ment so  satisfactorily,  although  cessation 
of  hemorrhage  and  discharge,  with  relief 
from  pain,  has  been  the  usual  result.  With- 
in the  near  future  we  can  hope  to  know 
more  certainly  what  varieties,  and  under 
what  conditions  we  can  confidently  and  uni- 
formly expect  favorable  results  in  these 
carcinomata.  Such  knowledge  will  result  in 
more  accurate  use  of  this  very  valuable 
agent. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  H.  Skinner,  of  Kansas  City,  said:  Four 
years  of  experience  in  radium  and  fourteen  years 
of  aj-ray  practice,  prompts  me  to  affirm  the  results 
of  Dr.  Lee.  To  those  of  you  who  may  be  about  to 
secure  radium,  I would  caution  against  overdosage. 
Fifty  milligrams  is  the  average  amount  necessary 
for  the  treatment  of  one  patient  at  a time,  if  you 
will  supplement  your  radium  treatment  with  .r-ray 
crossfire  to  the  lymphatics  tributary  to  the  uterus 
and  appendages.  If  you  do  not  secure  competent 
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x-ray  assistance  you  will  require  much  more 
radium  for  abdominal  crossfire  irradiation. 

The  extension  of  the  metastasis  of  cervical  carci- 
noma is  along  the  deep  iliac  and  hypogastric 
lymphatics.  These  lie  at  a depth  beyond  the  limits 
of  practical  radium  therapy.  The  activity  of 
radium  is  about  3cm.  radium  about  the  tube.  . To 
properly  secure  the  shriveling  effect  of  radiation 
to  the  deep  lymphatics  it  is,  therefore,  necessary 
to  use  crossfire  filtered  x-ray  through  multiple 
portals  of  entry.  To  secure  the  erythema  dose  to 
a point  10  centimeters  or  three  inches,  below  the 
skin  it  requires  six  times  the  dosage  that  the  skin 
above  this  given  area  can  stand.  Therefore,  this 
area  must  receive  x-ray  through  six  portals  of  skin 
entry.  It  requires  from  five  to  fifteen  minutes  to 
roentgenize  each  portal  of  entry,  or  from  thirty 
to  ninety  minutes  of  actual  irradiation  to  the  six 
areas.  To  properly  irradiate  the  possible  meta- 
static paths  of  the  uterus,  it  requires  at  least  six 
such  groups  of  portals  of  entry,  or  a total  of 
thirty-six  small  skin  areas  and  a total  irradiation 
of  from  three  to  nine  hours,  according  to  the  thick- 
ness of  the  abdominal  wall  and  the  tube  distance. 
To  secure  the  same  amount  of  irradiation  by  cross- 
fire with  at  least  one  hundred  milligrams  of 
radium,  would  take  approximately  one  hundred 
and  forty  hours,  or  fourteen  thousand  milligram 
hours — at  least  six  days. 

If  you  gauged  radium  treatment  at  five  cents  a 
milligram  hour  this  would  amount  to  $700.00  per 
series,  and  it  is  necessary  to  repeat  this  series  to 
the  pelvic  lymphatics  every  month  for  from  four 
to  six  months.  This  same  technique  can  be 
profitably  completed  by  means  of  the  x-ray  at  a 
fee  within  the  limits  of  reason  and  the  pocketbook 
of  the  patient. 


THE  USE  OF  RADIUM  IN  EPITHELIOMA 
OF  THE  LATERAL  WALL 
OF  THE  NOSE.* 

BY 

E.  H.  CARY,  M.  D. 

DALLAS,  TEXAS. 

In  selecting  the  following  cases  as  a basis 
for  this  paper,  which  I thoug'ht  might  prove 
interesting,  inasmuch  as  I had  not  observed 
many  cases  of  similar  nature  reported  in 
the  literature,  I felt  they  might  have 
some  additional  value  in  calling  attention 
to  the  possibilities  of  the  use  of  radium. 
Those  of  us  who  have  been  in  practice  for 
many  years  feel  utterly  helpless  in  the  face 
of  carcinoma  occurring  within  the  nose  or 
the  nearby  sinuses.  Operative  measures  in 
these  cases  are  usually  attended  with  early 
disaster,  and  no  one  who  has  had  experience 
of  this  nature  feels  inclined  to  repeat  the 
use  of  a procedure  which  offers  so  little  to 
the  patient.  Carcinomata  can  not  be  attacked 
in  the  same  way  as  sarcomata,  which  latter 
happens  to  be  susceptible  to  the  starvation 
method  of  treatment,  in  which  we  ligate 
and  excise  all  of  the  branches  of  the 
external  carotid  artery.  As  you  know. 


♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Houston,  April  24,  1920. 


metastases  occur  through  the  lymphatics, 
and  where  we  might  retard  the  growth  of 
'the  cancer  to  a small  degree,  I have  never 
heretofore  noted  enough  advantage  from 
the  procedure  to  justify  its  use  in  a carcin- 
omatous condition. 

Turning  to  the  literature  at  my  command, 
I find  nothing  reported  which  would  be 
helpful  in  approaching  the  subject.  In  our 
text-books  of  pathology,  you  will  find  carci- 
noma of  nearly  every  part  of  the  body  listed 
and  more  or  less  described,  but  description 
of  carcinoma  of  the  inner  structures  of  the 
nose  has  been  woefully  neglected,  I do  not 
find  mentioned  in  many  text-books  of 
pathology,  carcinoma  of  the  ethmoids, 
turbinals,  septum  or  any  of  structures 
which  could  have  been  involved  in  these  two 
rather  interesting  cases.  If  you  will  turn 
to  modern  books,  such  as  that  written  by 
Ballinger,  you  will  find  the  chapter  on  carci- 
nomata very  short  and  not  at  all  illumi- 
nating; in  fact,  not  worth  reading. 

My  own  observation  of  carcinoma  of  the 
nose  has  made  me  feel  that  the  disease  is 
the  result  of  constant  irritation,  frequently 
preceded  by  polypoid  degeneration  of  the 
tissues,  which  finally  develop  into  an 
epitheliomatous  mass.  But  looking  back 
twenty  years,  I feel  safe  in  saying  that  fifty 
per  cent  of  the  cases  could  have  been  the 
result  of  a new  growth,  without  polypoid 
degeneration  preceding  it.  I have  seen 
carcinoma  of  the  antrum  several  times,  with 
a mucopurulent  discharge,  boggy  condition 
of  the  turbinals,  erosion  of  the  bones,  and 
a mass  destruction  involving  the  ethmoidal 
cells,  either  secondary  or  primary,  the  latter 
being  difficult  to  determine. 

All  the  cases  I have  seen,  with  the 
exception  of  the  cases  now  under  observa- 
tion, have  eventuated  in  death.  Cutting 
into  the  mass  has  usually  excited  more 
growth ; cauterization  has  had  a similar 
effect  and,  as  I stated  before,  tying  off  the 
blood  vessels  has  at  best  only  retarded  the 
growth.  It  is  impossible  to  eliminate  a 
carcinoma  in  this  cavity  by  even  the  most 
radical  operation;  you  do  not,  you  can  not 
know  that  you  have  removed  all  of  the 
growth.  It  is  quite  possible,  if  a case  came 
to  you  when  the  growth  was  just  begin- 
ning, and  before  the  patient  had  been  under- 
going treatment  for  catarrhal  trouble,  both 
by  himself  and  doctors  who  spend  much 
time  in  spraying,  it  is  conceivable  that  you 
could  remove  such  a carcinomatous  growth 
here,  as  elsewhere,  when  it  happens  to  be  in 
its  incipiency. 

The  two  cases  which  I will  now  report, 
have  been  under  observation  and  have  been 
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treated  with  radium,  which  was  filtered 
through  one  millimeter  of  brass,  using 
twenty-five  milligrams  of  radium.  The  re- 
sults obtained  have  been  in  one  case  so 
satisfactory,  and  in  the  other  at  least 
moderately  so,  that  I feel  justified  in 
reporting  the  cases. 

I am  not  certain  just  how  much  you  know 
of  radium,  and  I shall  not  burden  you  or 
take  much  time  in  this  paper  in  a discussion 
of  its  properties ; but  there  is  an  interesting 
literature  about  the  physical  side  of  radium 
which  I hope  you  will  read.  What  I could 
say  on  the  subject  would  be  only  a digest 
of  this.  The  chemical  changes  wrought  in 
the  cells  of  a new  growth  by  the  emanations 
of  radium,  are  certainly  remarkable  in  some 
instances  while  very  disappointing  in  others. 
If  you  discuss  the  properties  of  this  element 
with  a physicist,  you  would  be  convinced  he 
has  worked  out  in  a most  marvelous  man- 
ner this  unique  substance.  When  he  tells 
you  of  the  alphck,  beta  and  gamma  rays,  and 
that  the  alpha  rays  give  off  thirty-four  bil- 
lion atoms  per  second;  shows  you  how  it 
has  been  measured,  how  radium  renews 
itself  with  an  unceasing  energy,  you  are 
prepared  to  believe  it  might  exert  a 
marvelous  influence  upon  the  human  organ- 
ism, particularly  when  the  cells  are  in  an 
abnormal  state  and  not  strong  in  their 
resistance. 

When  you  hear  Percy  discuss  the  prop- 
erties of  heat  under  control,  and  realize  that 
he  has  made  the  most  unique  cures  of 
cancer  in  pelvic  surgery,  when  it  was  im- 
possible to  operate  with  any  hope  of  success, 
following  up  the  cancer-cells  with  this  well- 
directed  energy — heat  not  strong  enough  to 
destroy  healthy  cells  but  fatal  to  cancer, 
you  realize  that  radium  is  only  another  kind 
of  heat,  produced  through  chemical  changes, 
to  be  followed  by  similar  results.  And  yet, 
where  radium  is  being  used  extensively 
throughout  the  country,  it  is  being  checked 
here  and  there,  and  it  has  proven,  as  have 
many  other  agents  used  for  fighting  this 
disease,  a disappointment. 

To  be  truthful,  radium  is  still  in  the 
experimental  stage ; it  has  undoubted  value, 
but  it  is  likely  to  be  overestimated  by  those 
who  devote  all  their  time  to  its  use,  and 
consequently  become  too  enthusiastic  over 
its  merits.  In  all  probability,  it  is  just  one 
other  means  of  handling  our  cancer  prob- 
lem ; none  of  these  aids  are  absolute,  and  all 
of  our  present-known  methods  have  a rela- 
tive value  if  intelligently  applied.  This 
roster  includes  operative  measures,  heat 
intelligently  applied,  as  by  the  Percy 
method,  radium  and  the  ic-ray. 


In  the  different  clinics,  radium  is  utilized 
in  as  many  different  ways  as  there  happen 
to  be  users  of  it,  and  with  the  slight  investi- 
gation I have  been  able  to  make  of  the  sub- 
ject, it  seems  that  everyone  is  forced  to  use 
his  own  judgment,  and  feel  his  way  as  to 
the  frequency  of  the  treatment  and  the 
length  of  time  the  element  is  to  be  applied, 
etc.  Of  course,  too,  the  treatment  largely 
depends  upon  the  amount  of  radium  at 
hand.  However,  I am  convinced  that  we  do 
need  in  Texas  a radium  institute,  and  I 
intend  to  encourage  by  every  means  at  my 
command,  the  accumulation  of  enough 
radium  in  the  hands  of  some  one  who  will 
devote  his  whole  time  to  its  use,  and  make 
it  possible  for  our  people  to  have  the  benefit 
of  what  science  has  worked  out  in  the  use 
of  this  unique  element. 

Broadly  speaking,  my  observation  of 
malignant  disease  justifies  the  view  that  no 
clinician  can  ever  know  at  a convenient 
time,  when  malignancy  can  be  controlled. 
The  two  things  most  essential  are,  first,  the 
virulence  of  the  malignant  growth  and, 
second,  the  resistance  of  the  patient;  these 
belong  to  the  unknowable.  We  do  know 
through  miscroscopic  findings,  however, 
something  in  a general  way  as  to  the  possi- 
bilities of  a particular  growth,  but  every 
clinician  must  agree  that  results  of  cancer- 
ous growth  differ  materially  in  different 
people,  and  that  he  is  likely  to  have  success 
in  spite  of  unfortunate  parallel  cases.  This 
in  itself  is  likely  to  create  optimism  which 
leads  to  brilliant  expectations,  ending  in  dis- 
appointment, whereas  he  might  get  better 
results  by  considering  each  case  a law  unto 
itself.  The  point  I am  making  is  this: 
Every  individual  should  have  everything 
possible  done  for  him,  and  if  life  can  be  pro- 
longed, why,  that  is  our  job.  When  we  pro- 
long life,  though  it  be  for  but  a few  months 
or  a few  years,  it  is  worth  while,  and  we 
should  not  give  up  without  making  every 
effort,  even  in  the  face  of  the  unfortunate 
outcome  of  many  such  cases. 

Case  No.  1 — This  was  a gentleman  from  a 
nearby  city,  and  without  burdening  you  with  a 
detailed  history  of  his  trouble,  which  would  have 
little  bearing  in  your  understanding  of  his  case, 

I might  say  that  some  seven  years  before  he  came 
to  me,  he  had  a history  of  having  some  trouble 
with  the  right  antrum,  which  might  have  some 
relation  to  his  later  affections.  He  is  now  sixty- 
three  years  old,  and  gives  a history  of  having  had 
hemorrhage  from  the  nose  dating  from  March, 
1918.  This  hemorrhage  began  by  an  attack  of 
sneezing,  and  continued  for  some  ten  minutes. 
From  that  time  on,  he  had  more  or  less  frequent 
hemorrhages  until  he  found  it  necessary  to  seek 
relief  somewhere  else  than  his  own  city,  and  was 
referred  to  the  Mayo  Clinic.  There  they  removed 
a small  portion  of  a growth  which  seemed  to  have 
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involved  the  middle  turbinal  on  the  right  side,  and 
proved  to  be  epithelioma.  A hemorrhage  immedi- 
ately followed  this  procedure,  so  pronounced,  that 
the  nose  was  packed  and  no  further  effort  made 
to  correct  the  trouble;  he  was  soon  sent  home  and 
with  a very  unfavorable  prognosis.  Shortly  after 
returning  he  visited  another  clinic,  in  a neighbor- 
ing city.  An  effort  was  made  to  examine  the  nose, 
but  the  resulting  hemorrhage  was  so  profuse  that 
the  nose  was  packed  and  the  bleeding  finally 
stopped.  No  further  effort  was  made  to  remedy 
the  condition. 

After  returning  home,  however,  he  found  it 
necessary  to  remain  in  bed.  The  hemorrhages 
were  so  frequent  that  his  local  rhinologist  found 
it  necessary  to  keep  the  nose  constantly  packed. 
In  May,  1919,  I was  called  in  consultation,  and  at 
that  time  was  told  by  his  local  physician  that  the 
hemoglobin  was  down  to  forty  per  cent  and  the 
red  cells  were  approximately  three  million.  When 
I saw  the  patient  I could  easily  believe  it  was  all 
true.  He  had  been  a well-nourished,  vigorous  man, 
but  had  become  extremely  anemic,  with  a waxy 
appearance;  the  removal  of  the  gauze  for  even 
a cursory  examination,  resulted  in  very  free 
bleeding,  so  I advised  blood-transfusion,  and  if  the 
patient’s  condition,  following  this,  ‘would  permit, 
a trip  to  Dallas,  to  enable  me  to  ligate  the  external 
carotid  arteries  on  each  side.  This  would  enable 
me  to  determine  the  nature  of  the  growth  and 
make  an  effort  to  check  the  disease.  Three  or  four 
weeks  after  the  transfusion  the  patient  improved 
sufficiently  to  be  brought  to  my  clinic  in  Dallas, 
and  I proceeded,  on  June  26,  1919,  to  ligate  and 
excise  all  branches  of  the  external  carotid  arteries 
on  each  side.  I removed  the  packing  from  the 
nose,  and  left  the  patient  comfortable  and  ap- 
parently with  all  bleeding  at  an  end.  On  June 
25,  his  red  cells  were  three  million,  three  hundred 
thousand,  his  white  cells  eight  thousand  eight  hun- 
dren,  and  his  hemoglobin  sixty-five  per  cent. 

His  aj-ray  plate  reading,  made  by  Dr.  J.  M.  Mar- 
tin of  our  city,  stated  that  there  was  “evidence  of 
tumor  in  the  region  of  the  nasal  bone,  involving 
the  ethmoid,  nasal  and  right  antrum  regions.”  The 
patient  apparently  suffered  no  inconvenience  from 
the  operation,  beyond  soreness  of  the  throat  and 
some  difficulty  in  swallowing;  he  grew  stronger, 
the  blood  picture  improved,  apparently  becoming 
normal.  There  was  some  shrinkage  in  the  mass  of 
tissue  around  the  middle  turbinal,  which  grew  less 
swollen,  and  the  situation  in  general  was  more 
favorable.  His  experience  had  been  such  that  he 
desired  to  remain  in  the  hospital  and  his  dread  of 
blood  was  so  great  that  he  made  many  excuses  to 
remain  with  us.  He  had  an  enlarged  prostate, 
which  had  given  him  trouble,  and  there  had  been 
more  or  less  retention  of  urine.  This  becoming  an 
active  factor  in  his  condition,  he  was  turned  over 
to  a colleague.  Dr.  Folsom,  who  advised  an  opera- 
tion for  the  removal  of  the  prostate.  I thought 
best  that  he  be  allowed  to  grow  stronger  before 
this  was  done,  and  the  operation  took  place  in 
October,  1919.  The  prostate  was  found  to  be 
greatly  hypertrophied,  was  hard  and  firm,  and  the 
statement  of  the  microscopic  findings  was  that  it 
was  carcinoma.  About  this  time  the  patient  had 
another  hemorrhage  from  the  nose,  which  investi- 
gation showed  could  be  controlled  with  very  simple 
pressure.  My  explanation  was  that  the  nasal 
artery,  which  is  a branch  from  the  ophthalmic  (and 
this,  as  you  know,  is  a branch  of  the  internal 
carotid) , had  become  enlarged  in  an  effort  to 
compensate  for  the  branches  tied  off  from  the 
external  carotids.  This  hemorrhage  came  from  the 
upper  part  of  the  septum  and  was  easily  con- 


trolled. I had  been  asked  by  the  patient  to  re- 
move the  growth  from  his  nose,  but  had  never 
given  him  a definite  answer,  delaying  my  decision 
about  it  in  the  hope  of  marked  improvement. 

Shortly  after  this  I permitted  the  patient  to  go 
home,  but  there  was  another  hemorrhage,  which 
occurred  soon  after  that  and  he  returned  to  the 
sanitarium.  The  hemorrhage  did  not  recur,  for 
the  bleeding  point  was  easily  controlled  by  a slight 
packing.  Finding  the  tumorous  mass  enlarged,  I 
started  the  application  of  radium,  using  twenty- 
five  milligrams,  filtered  through  one  millimeter  of 
brass;  this  was  inserted,  left  in  for  twenty-four 
hours,  and  an  examination  of  the  results  made. 

I found  that  the  application  of  radium  produced 
a fibrinous  deposit,  which  made  it  unnecessary  to 
keep  gauze  within  the  nose.  But  because  of  the 
fear  of  the  patient  lest  the  distressing  bleeding 
should  commence  if  the  nose  was  not  packed,  a 
light  dressing  was  placed  therein.  Each  week  fol- 
lowing, the  radium  was  applied  for  twenty-four 
hours,  and  each  time  this  fibrin  was  thrown  out, 
and  there  was  evidence  of  superficial  burn.  Within 
a period  of  two  months,  the  radium  was  applied 
eight  times.  The  growth  had  completely  shrunk 
and  the  nose,  was  perfectly  clear  in  every  way. 
This  treatment  ended  December  24,  1919,  and  a . 
report  from  his  local  rhinologist,  April  5,  1920, 
stated  that  the  nose  was  perfectly  clear,  that  there 
was  no  evidence  of  the  growth,  and  that  there  has 
been  no  bleeding  since  the  radium  was  first  applied. 
Of  course,  enough  time  has  not  yet  elapsed  to  say 
that  the  nasal  condition  is  entirely  cured,  but 
apparently  this  is  the  case;  there  is  no  indication 
of  any  return  of  the  growth. 

Case  No.  2. — Mrs.  W.  In  this  case  the  growth 
was  very  marked,  not  only  in  the  nose,  but 
extending  through  the  ethmoidal  cells,  producing 
swelling  beneath  the  eye  on  the  left  side.  Radium 
was  applied  with  marked  improvement.  But  while 
the  radium  apparently  reduced  the  size  of  the 
tumor,  it  did  not  at  first  destroy  the  polypoid 
formation,  which  seemed  to  be  in  and  around  the 
sinuses.  However,  it  did  produce  a fibrosis 
through  the  growth,  apparently  shrinking  the 
polypoid  tissue  and  epithelial  cells  as  well.  Un- 
fortunately, an  attack  of  the  “flu”  interrupted  the 
treatments  for  about  six  weeks,  and  when  the 
patient  finally  returned  she  was  suffering  from  an 
increase  of  the  mucopurulent  discharge,  and  there 
was  apparently  an  increase  in  the  size  of  the 
growth.  Radium  was  again  applied,  with  the 
result  of  well-defined  fibrosis,  and  she  felt  better 
from  the  time  of  the  first  application.  After  a 
few  treatments  it  was  apparent  that  the  secretion 
had  lessened,  the  tissues  had  commenced  to  shrink, 
and  she  was  soon  able  to  breathe  through  her  nose, 
which  was  impossible  when  she  came,  and  the 
swelling  over  the  ethmoids  had  decreased  markedly. 
It  was  a question  in  my  mind,  as  to  whether  or  not 
it  would  be  wise  to  ligate  the  external  carotids  on 
each  side,  and  try  the  value  of  radium  applications 
under  those  conditions,  inasmuch  as  such  procedure 
was  attended  with  splendid  results  in  the  first  case. 
But  the  use  of  the  radium  was  continued,  and  at 
this  later  date,  July  26,  1920,  there  has  been  such 
marked  improvement  that  I have  no  hesitancy  in 
saying  that  the  patient  is  getting  well.  Fibrosis 
is  replacing  the  tumor,  the  boggy  appearance 
beneath  the  eye  is  gone  and  the  patient  is  daily 
gaining  in  health  and  flesh. 
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CANCER  OF  THE  UTERUS.* 

BY 

J.  E.  GILCREEST,  M.  D.,  F.  A.  C.  S. 

ENNIS,  TEXAS. 

The  subject  of  cancer  is  one  in  which  we 
should  all  be  seriously  interested.  Accord- 
ing to  the  statistics  given  by  the  special 
committee  of  the  American  Society  for  the 
Control  of  Cancer,  July,  1919,  the  mortality 
from  this  disease  for  1918  in  the  continental 
United  States  was  approximately  90,000, 
with  the  following  details : 


Organs  or  Parts  Affected. 

Males. 

Females. 

Total. 

Buccal  cavity  

...  2,725 

570 

3,295 

Stomach  and  liver 

...  15,787 

15,056 

30,843 

Peritoneum,  intestines,  rectum 

...  4,544 

6,027 

10,571 

Female  generative  organs 

11,965 

11,965 

Female  breast  

7,771 

7,771 

Skin  

...  1,982 

1,098 

3,080 

Other  parts  

...  7,838 

4,637 

12,475 

All  forms 

...  32,876 

47,124 

80,000 

The  recorded  mortality  from  cancer  in 
this,  as  in  other  countries  of  the  world,  is 
gradually  on  the  increase.  The  annual  in- 
crease in  the  cancer  death  rate  is  approxi- 
mately 21/2  per  cent.  The  recorded  cancer 
death  rate  has  practically  doubled  during 
the  last  forty  years. 

Dr.  W.  J.  Mayo,  in  his  presidential  ad- 
dress before  the  American  College  of  Sur- 
geons in  New  York  City,  October,  1919, 
said:  “Thirty  per  cent  of  all  cancers  in 
men  and  21  per  cent  in  women  are  in  the 
stomach.  The  influence  of  drinks  too  hot 
to  be  held  comfortably  in  the  mouth  in  the 
production  of  the  chronic  irritation  which 
precedes  the  development  of  gastric  cancer, 
seems  probable.” 

Local  irritation  is  usually  the  cause  of 
malignant  growth.  Smoking  is  a frequent 
cause  of  cancer  of  the  mouth.  Cancers  of 
the  breast  usually  start  from  an  old  dis- 
eased condition  of  the  glands  or  ducts.  Can- 
cers of  the  uterus  frequently  have  their 
origin  in  old  lacerations,  which  have  left  the 
cervix  in  an  irritated  condition. 

Dr.  Victor  Banney  noted  that  out  of  1,876 
cases  investigated  at  the  Middlesex  Cancer 
Research  Laboratory,  1,796  of  the  patients 
had  been  married.  Only  9 per  cent  had  not 
had  children,  and  clinicallv  a case  in  an 
undoubted  virgin  was  almost  unknown. 
“Every  case  seemed  to  be  founded  on  a 
chronic  cervicitis.”  This  belief  is  shared 
by  our  most  eminent  gynecologists. 

There  is  no  disease  with  which  the  physi- 
cian comes  in  contact  where  an  early  diag- 
nosis is  so  important  as  in  cancer  of  the 
uterus,  since  it  is  a curable  disease  in  the 
period  of  localization.  In  many  cases  the 
symptoms  are  vague  and  insidious.  Women 


♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  22,  1920. 


are  prone  to  pass  by  the  early  symptoms 
without  notice,  often  going  with  an  un- 
natural discharge  for  weeks  before  consult- 
ing a physician.  If  they  had  a hemorrhage 
of  the  nose  or  mouth,  they  would  lose  no 
time  in  having  medical  attention.  Women, 
however,  are  in  the  habit,  if  they  have  a 
menstrual  disorder,  of  sending  to  their 
family  physician  for  something  to  stop  the 
flow,  and  too  often  the  physician  will  send 
them  a prescription,  which  they  employ  for 
some  time.  If  they  do  not  get  complete  relief 
they  send  for  another  prescription,  which 
will  again  be  given  without  any  examina- 
tion. Thus  the  poor  woman  will  go  on  until 
all  chances  for  permanent  cure  have  been 
lost.  Of  course,  the  physician  when  called 
on  should  insist  upon  an  examination  and 
should  intelligently  warn  the  patient  of  the 
danger  of  procrastinatin'^.  Usually,  women 
will  submit  to  examination  when  they  are 
told  that  it  is  absolutely  necessary.  They 
should  be  made  to  understand  that  an  ul- 
ceration or  erosion  of  the  cervix  causing 
unnatural  discharges  should  not  go  without 
treatment,  any  more  than  an  ulcer  of  the 
mouth  or  nose.  All  diseased  conditions  of 
the  uterus  should  be  corrected  in  the  first 
stage,  and  with  the  slightest  symptoms  of 
malignancy  we  should  do  everything  possi- 
ble to  make  an  accurate  diagnosis.  If  lab- 
oratory tests  are  necessary  we  should  avail 
ourselves  of  them  and  when  we  are  con- 
vinced that  we  have  a malignant  disease  to 
deal  with,  we  should  advise  the  patient  to 
have  the  best  treatment  possible  for  her 
condition.  If  the  case  has  gone  too  far  for 
a radical  surgical  operation,  then  the  ques- 
tion of  treatment  with  x-ray,  radium  or 
the  cautery,  should  be  considered. 

Forgue  has  investigated  the  subject  of 
operative  treatment  of  cancer  of  the  uterine 
cervix  from  the  following  points  of  view : 

1.  The  means  of  obtaining  early  opera- 
tion. 

2.  The  limits  of  operability. 

3.  The  principles  which  should  regulate 
the  choice  of  operation  and  the  technique. 

4.  The  interpretation  of  the  results. 

The  factor  of  first  importance  in  accel- 

lerating  operation  is,  of  course,  early  diag- 
nosis ; and  to  make  early  diagnosis  more 
general,  family  physicians,  midwives  and 
the  public,  should  have  further  instruction 
regarding  the  early  signs  of  cancer. 

As  regards  the  limits  of  operability, 
Forgue  states  that  since  the  adoption  of 
the  extensive  Wertheim  technique,  the  lim- 
its of  operability  have  been  doubled,  but  at 
the  same  time  the  operative  mortality  has 
also  been  doubled.  The  advantages  of  op- 
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eration  will  be  greater  and  its  risk  less,  if 
the  diagnosis  is  made  early,  when  the  ana- 
tomical lesions  are  less  extensive. 

All  operations  should  be  done  with  great 
care  to  avoid  contamination.  The  study  of 
recurrence  has  shown  that  in  the  great  ma- 
jority of  cases  recurrence  is  a continuation 
of  the  growth  of  cancerous  foci  not  com- 
pletely extirpated. 

As  regards  the  extirpation  of  the  glands, 
Forgue  believes  it  is  sufficient  to  remove 
the  palpable  and  enucleable  glands  on  each 
side  in  the  region  of  the  bifurcation  of  the 
iliac  artery. 

As  a preventive  of  recurrence,  the  pre- 
and  post-operative  use  of  radium  and  x-ray 
has  been  found  of  great  value.  An  article 
on  the  treatment  of  uterine  cancer,  by 
Henry  H.  Janeway  of  New  York,  published 
in  Surgery,  Gynecology  and  Obstetrics,  Sep- 
tember, 1919,  gives  a very  elaborate  report 
on. the  use  of  radium  in  the  treatment  of 
cancer  of  the  uterus.  According  to  this  re- 
port, he  has  obtained  many  excellent  re- 
sults. 

Cancer  of  the  cervix,  according  to  Wert- 
heim’s  conclusion,  occurs  twenty  times  as 
often  as  cancer  of  the  body  of  the  uterus, 
therefore  the  application  of  radium  is  very 
desirable  in  those  cases.  He  says  that  pres- 
ent evidence  indicates  that  radium  destroys 
the  disease  at  this  site  to  a greater  dis- 
tance than  the  knife  is  capable  of  removing 
it,  and  does  this  with  no  risk  or  inconven- 
ience to  the  patient,  and  only  a small  tax 
on  the  skill  of  the  surgeon.  Every  effort 
should,  therefore,  be  made  to  secure  its 
general  use  throughout  the  country. 

Dr.  J.  F.  Percy  of  Galesburg,  111.,  has 
advocated  the  use  of  the  electric  cautery 
and  his  reports  evidence  satisfaction  with 
this  method.  Byrne,  Skene,  Downes  and 
other  pioneers  in  the  cautery  treatment,  have 
reported  splendid  results  for  many  years.  I 
think  that  no  treatment  takes  the  place  of 
surgery  in  the  early  stages  of  cancer  of  the 
uterus.  Undoubtedly,  however,  cures  are 
made  by  the  x-ray,  radium  and  cautery,  in 
many  cases  that  are  considered  inoperable. 

The  responsibility  of  the  physician  is  to 
educate  the  public.  But  another  very  grave 
responsibility  is  to  get  physicians  into  the 
habit  of  making  an  early  and  thorough 
diagnosis.  A few  years  ago  a physician 
brought  his  wife  to  me  for  treatment.  He 
said  that  she  had  had  a very  stubborn  case 
of  cervicitis  for  nearly  a year,  and  that  he 
had  not  been  able  to  cure  her  with  any 
method  of  local  treatment.  When  I ex- 
amined her,  I found  an  inoperable  cancer, 
and  the  poor  woman  died  in  a few  months. 


All  medical  societies  should  discuss  the  sub- 
ject of  cancer  more  fully  and  thoughtfully 
and  insist  upon  an  early  diagnosis  wherever 
possible.  With  the  first  symptoms  of  can- 
cer, if  there  is  the  slightest  doubt  in  the 
mind  of  the  attending  physician,  it  is  due 
his  patient  to  call  consultation. 

Every  woman  should  know  the  early 
symptoms  of  cancer.  We  have  for  many 
years  made  an  active  campaign  against 
tuberculosis,  and  since  the  war  we  have 
been  making  an  active  campaign  against 
venereal  diseases.  Our  campaign  against 
cancer  has  not  been  sufficiently  active.  If 
each  medical  society  should  have  leaflets  on 
the  subject  of  cancer  to  disseminate  among 
the  laity,  instructing  them  on  the  early 
symptoms  of  the  various  forms  of  cancer 
and  also  send  out  someone  to  give  public 
lectures  to  the  laity  on  this  subject,  similar 
to  the  plan  adopted  for  tuberculosis  and 
venereal  diseases,  I believe  this  or  some  like 
plan  would  be  well  worth  the  effort.  I feel 
certain  that  the  talks  we  made  in  public  a 
few  years  ago  in  Cooke  county,  illustrating 
the  early  symptoms  of  tuberculosis  and  the 
necessity  of  early  treatment,  have  been  very 
beneficial  to  the  public,  teaching  them  to 
recognize  the  disease  in  its  first  form.  I 
hope  our  committee  will  formulate  some 
wise  plan  for  the  education  of  the  public  on 
the  subject  of  cancer. 

The  fake  “cancer  cures,”  herb  and  In- 
dian doctors,  and  Christian  scientists,  in- 
crease enormously  the  mortality  from  can- 
cer. The  patient  is  encouraged  to  expect 
relief,  until  his  money  is  exhausted  and  the 
disease  is  too  far  advanced  for  cure  by  op- 
eration, when  he  finally  drifts  to  the  charity 
hospitals,  where  his  sufferings  can  be  con- 
trolled only  by  opiates,  and  he  dies  a linger- 
ing death,  offensive  as  well  to  himself  as  to 
all  with  whom  he  comes  in  contact. 

Let  us,  individually  and  collectively,  give 
this  grave  subject  our  most  earnest  con- 
sideration and  by  active  and  persevering 
work,  endeavor  to  establish  more  effective 
measures  to  combat  this  most  loathsome 
and  dreaded  of  all  diseases. 


Metol  Dermatitis. — Workers  in  photographic 
establishments,  especially  those  engaged  in  the  de- 
veloping process,  are  exposed  to  a number  of  in- 
dustrial poisons.  In  an  examination  of  fcrty 
studios  in  Chicago  there  were  found  thirty-one 
cases  of  poisoning  by  metol  (the  trade  name  for 
mono-methyl-para-amido  metacresol  sulphate), 
characterized  by  an  erythematous  rash  of  the  hands 
and  arms,  occasionally  involving  other  parts  of  the 
body  and  giving  rise  to  ulcers.  Various  methods 
for  the  prevention  of  this  dermatitis  and  for  its 
treatment  are  published. — Jour.  A.  M.  A.,  Feb.  19, 
1921. 
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TUMORS  OF  THE  URINARY  BLADDER.* 

BY 

K.  D.  LYNCH,  M.  D. 

EL  PASO,  TEXAS. 

Even  a cursory  examination  of  the  avail- 
able kno-wledge  of  tumors  of  the  bladder, 
reveals  an  appalling  failure  in  most  cases  to 
make  a diagnosis  sufficiently  early  to  per- 
mit of  the  proper  treatment  being  applied 
with  any  but  a dubious  chance  of  success. 
This  is  not  surprising,  when  we  consider 
that  even  tumors  in  portions  of  the  body 
easily  accessible  to  examination  are  allowed 
to  progress  for  long  periods  before  accurate 
diagnosis  takes  the  place  of  vague  suspi- 
cious and  morbid  fears ; which  naturally  we 
may  ascribe  in  most  cases  to  the  folly  of 
the  patient  who  does  not  seek  advice  from  a 
doctor,  either  through  fear  of  learning  the 
terrible  truth,  or  through  actual  ignorance 
of  the  meaning  of  certain  symptoms  and 
signs.  On  the  other  hand,  almost  any  symp- 
tom relating  directly  to  the  urinary  tract  is 
apt  to  impress  itself  so  vigorously  on  the 
consciousness  of  the  patient  that  he  imme- 
diately has  recourse  to  his  doctor  to  ascer- 
tain the  cause  of  the  trouble ; and  one  would 
imagine  that  the  cardinal  symptom  of  these 
tumors,  hematuria,  would  cause  sufficient 
concern  to  bring  them  to  their  medical  ad- 
viser very  early.  But,  surprising  or  not, 
the  fact  remains  that  in  every  analysis  of 
large  series  of  bladder  tumors  it  is  shown 
that  the  symptoms  have  persisted  for  long 
periods  before  diagnosis  was  made  in  a vast 
majority  of  cases. 

For  example : In  one  series  of  115  cases, 
70  per  cent  had  had  symptoms  for  from  one 
to  four  years,  and  40  per  cent  for  from 
three  to  four  years.  In  107  cases  symptoms 
had  persisted  for  from  three  to  sixteen 
years.  Caulk’s  75  cases  averaged  10  years. 
In  Judd’s  series  of  195  cases,  26  months 
was  the  average  duration  of  symptoms  be- 
fore operation.  The  average  life,  however, 
after  the  first  symptoms,  is  about  three 
years  in  all  cases,  unless  treated.  We  must 
not  be  misled  by  the  duration  of  symptoms 
into  considering  the  disease  less  serious 
than  it  really  is. 

The  length  or  duration  of  symptoms  leads 
us  to  speculate  as  to  the  reason  for  the  ap- 
parent immunity  feome  of  these  patients  en- 
joy, even  when  the  tumor  present  is  cancer. 
As  in  hypernephromata  and  cancer  of  the 
I prostrate,  metastases  occur  late,  probably 
j due  in  part  to  the  quiescent  stage  of  the 
tumor  cells,  and  in  part  to  the  paucity  of 
lymphatics  in  the  bladder;  in  the  case  of 


‘Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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villous  tumors,  in  Ewing’s  opinion,  late 
metastasis  is  due  to  their  peculiar  form.  It 
might  seem,  therefore,  that  in  many  cases 
operative  removal,  if  sufficiently  thorough, 
would  be  distinctly  curative;  but  until  very 
recent  years  the  results  obtained  were  ex- 
tremely discouraging  in  all  types,  even 
those  apparently  benign  in  character  recur- 
ring after  comparatively  short  periods  of 
time  and  mostly  in  malignant  form.  Al- 
barran  said,  “All  vesical  tumors  are  malig- 
nant or  likely  to  become  so ;”  and  Clado  said, 
“Recurring  tumors  following  upon  removal 
of  benign  papilloma  are  always  in  the  form 
of  malignant  epithelioma.”  Young,  in  1913, 
asserted  that  “benign  tumors  are  relatively 
infrequent  and  unless  cured  almost  always 
become  malignant.” 

The  big  improvements  in  operative  re- 
sults in  recent  years  are  due  primarily  to  a 
better  appreciation  of  the  necessity  for  rad- 
ical operations  in  the  malignant  types,  and 
for  the  endovesical  treatment  of  the  non- 
malignant  tumors.  This  implies  also  an 
early  and  more  accurate  diagnosis  of  the 
condition  presented. 

Bladder  tumors  occur  at  all  ages,  the 
types  varying  with  age  incidence  of  the 
same  tumors  in  other  parts  of  the  body. 
There  is,  however,  a greatly  preponderating 
percentage  of  occurrences  in  males,  prac- 
tically 80  per  cent  of  all  cases.  The  tumors 
may  be  primary  or  secondary,  and  of  prac- 
tically any  type.  The  epithelial  tumors  in- 
clude papilloma,  malignant  papilloma,  and 
carcinoma,  which  may  be  either  diffuse  or 
adenomatous;  in  the  connective  tissues  tu- 
mors, we  have  sarcoma  and  myxoma,  and 
muscle  tissue  gives  rise  to  myomata.  The 
heterotopic  include  leucoplakia,  chondro- 
mata,  dermoid  cysts,  etc.  The  varieties 
commonly  met  with  are  the  papillomata, 
benign  or  malignant,  and  the  carcinomata, 
diffuse  or  adenomatous.  The  place  of  elec- 
tion in  the  bladder  is  usually  the  lower 
third,  mostly  posterior;  the  papillomatous 
have  a marked  tendency  for  the  parts  ad- 
joining the  ureteral  orifices.  The  complica- 
tions that  may  attend  are  cystitis,  occlusion 
of  the  ureter,  occasionally  obstruction  at 
the  internal  orifice  of  the  bladder,  an  ex- 
tension to  the  neighboring  glands,  kidneys 
and  adjacent  organs,  and  remote  metas- 
tases. 

DIAGNOSIS. 

General. — The  cardinal  symptom  is  hema- 
turia of  the  painless,  intermittent  type;  it 
is  spontaneous  (no  relation  to  exercise, 
work,  etc.)  and  very  abundant.  Attacks 
come  with  progressively  increasing  fre- 
quency. It  is  the  first  symptom  in  75  per 
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cent  of  all  cases;  and  as  bladder  tumors  oc- 
cur at  all  ages,  it  is  distinctly  neglect  on  our 
part  not  to  investigate  carefully  all  cases 
of  hematuria,  without  delay.  Pain  occurs 
usually  when  cystitis  supervenes,  or  when 
the  tumor  involves  the  neck  of  the  bladder. 
In  about  30  per  cent  of  the  cases  it  is  the 
first  symptom  in  malignant  tumors  and  is 
practically  present  in  all  such  cases,  at  least 
late  in  the  disease.  Epithelial  cells,  fusi- 
form with  large  nuclei,  appearing  in  very 
large  numbers,  while  not  pathognomic  are 
not  found  very  frequently  in  any  other  con- 
ditions of  the  bladder. 

Local. — Modern  diagnosis  is  made  almost 
entirely  with  the  cystoscope  and  in  expert 
hands  is  absolutely  certain.  However,  there 
are  a few  cases  where  air  injection  followed 
by  radiograph,  is  necessary.  In  one  case 
the  tumor  almost  completely  filled  the 
bladder,  and  the  hemorrhage  was  so  severe 
as  to  prohibit  the  use  of  any  instrument. 
As  regards  appearances  through  the  instru- 
ment, while  the  actual  diagnosis  of  type 
can  not  be  made  with  certainty,  still  the 
probability  of  malignancy  is  ascertained  by 
this  method  in  most  cases.  In  fact,  the 
practice  of  removing  pieces  of  tumor  for 
diagnostic  purposes  has  sunk  to  a position 
of  little  importance,  both  on  account  of  the 
danger  of  implantation  and  on  account  of 
the  frequency  with  which  the  tissue  re- 
moved fails  to  show  the  real  nature  of  the 
tumor. 

Malignant  tumors  are  usually  marked  by 
oedema  of  the  mucosa  at  their  base,  necrosis 
of  the  papillae,  induration  of  the  surround- 
ing mucosa  or  intractable  cystitis.  Cal- 
careous deposits  also  suggest  advanced 
malignant  change  in  the  deeper  tissues.  It 
is  legitimate  to  try  fulguration  on  all  papil- 
lomatous tumors ; those  that  do  not  respond 
quickly  are  probably  malignant  and  will  re- 
quire open  operation.  However,  there  is 
considerable  nicety  of  judgment  to  be  ex- 
ercised in  this  regard,  and  experience  alone 
can  decide  whether  or  not  a tumor  is  yield- 
ing to  the  treatment  or  growing  worse. 

Induration  felt  through  the  vaginal  or 
rectal  wall,  also  indicates  malignant  dis- 
ease. We  have  come  to  rely  on  the  cysto- 
scopic  appearance  more  and  more  as  evi- 
dence, as  we  see  from  reports  of  Kelly, 
Geraghty,  Braasch,  Beer  and  Buerger.  Judd 
states,  “The  importance  of  removing  a 
piece  of  the  tumor  through  the  cystoscope 
for  microscopic  examination,  has  probably 
been  over-estimated;  in  most  instances,  the 
appearance  of  the  tumor  reveals  its  nature.” 


TREATMENT. 

Fulguration  was  first  applied  to  bladder 
tumors  by  Beer,  Mt.  Sinai  Hospital,  1910; 
he  was  followed  by  Rumpel,  Keys,  Buerger 
and  Welbarst  very  quickly.  The  success  at- 
tending upon  the  method  soon  secured  for 
it  a wide  adoption  as  the  treatment  of 
choice  in  non-malignant  cases.  In  conjunc- 
tion with  operation  or  with  radium,  it  is  the 
treatment  of  choice,  even  in  a large  number 
of  definitely  malignant  tumors.  Practically 
all  non-malignant  papillomata  respond  read- 
ily to  fulguration.  Judd  admits  that  “it 
seems  evident,  too,  that  tumors  frankly 
malignant  at  operation  may  respond  to  ful- 
guration when  they  recur.”  He  reports  14 
cases  treated  in  this  way.  It  would  seem 
advisable  also,  as  we  have  found,  to  submit 
doubtful  cases  to  d’Arsonvalization ; as  in 
one  of  pur  cases,  after  failure  with  the 
Oudin  current,  success  was  obtained  by  the 
application  of  heavy  amperage  with  the 
former  type  of  current.  This  case  is  of  con- 
siderable interest.  The  tumor  presented 
all  of  the  characteristics  of  malignancy. 
The  application  of  the  Oudin  current  was 
tried  at  three  different  sittings,  without 
success.  It  was  then  determined  to  ful- 
gurate intensively  with  d’Arsonval  current, 
and  850  M.  P.  current  was  used.  The 
growth  rapidly  succumbed  to  this  treat- 
ment and  there  has  been  no  recurrence  in 
over  three  years. 

In  these  malignant  papillomata  and  bor- 
derline cases,  Geraghty’s  experience  has 
been  that  radium  applications  prepared  the 
growth  for  the  high  frequency  fulguration, 
and  he  has  obtained  remarkable  success  in 
a large  number  of  cases ; even  in  frank  car- 
cimona,  Bransford  Lewis  has  had  consid- 
erable success  with  this  method.  Caulk 
states  that  the  majority  of  malignant 
papillomata  will  melt  under  such  treatment 
(H.  F.  C.) ; in  my  experience  they  will,  if 
d’Arsonvalization  is  carried  out  from  the 
first,  and  especially  in  heavier  amperage 
than  is  ordinarily  used. 

Radium. — The  earliest  case  in  which 
radium  was  applied  to  a bladder  tumor  was 
one  of  Dr.  Robert  Abbe’s.  A papilloma  had 
been  excised  in  1905.  In  1907  there  was  a 
recurrence.  Radium  was  applied  by  Dr. 
Abbe  and  Dr.  F.  Tilden  Brown.  There  was 
no  recurrence  for  four  years,  at  which  time 
two  small  recurrences  were  subjected  to 
fulguration  by  Dr.  Bugbee.  Our  own  ex- 
perience coincides  with  this,  although 
naturally  we  cannot  report  such  a large 
number  of  cases.  The  applicators  and 
holders  devised  by  Young  for  intravesical 
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application  are  very  ingenious,  and  to  my 
mind  such  accuracy  of  technique  has  been 
largely  responsible  for  the  fine  results  that 
have  been  obtained  in  recent  years  from 
the  radium  element.  Kelly  says  the  dosage 
should  be  250  milligram  hours  for  an  area 
of  2x2  centimeters  per  month.  In  this  way 
many  cases  have  been  cured  in  which  the 
condition  was  malignant  and  infiltrative.  I 
have  seen  some  exceedingly  bad  burns  from 
radium  applied  in  too  large  quantities  and 
for  too  long  periods  of  time,  and  especially 
so  when  applied  by  the  old  technique,  with- 
in the  rectum;  and  just  as  radium  is  being 
used  on  the  raw  area  after  excision  of  tu- 
mors elsewhere,  so  it  is  advisable  to  apply 
it  by  the  method  of  Herbst  and  Thompson, 
to  the  area  of  excision  of  bladder  tumors, 
in  malignant  types. 

Operative. — In  1913,  Young  reported  117 
cases  of  tumor  of  the  bladder.  His  analysis 
showed  that  the  results  of  suprapubic  ex- 
cision, even  with  extremely  careful  tech- 
nique (that  is,  protecting  surrounding  tis- 
sues from  implantation,  by  the  use  of 
cautery,  etc.),  were  very  bad  when  com- 
pared with  the  results  obtained  by  the  ac- 
tual resection  of  the  entire  thickness  of  the 
bladder  wall;  and  if  operation  is  done,  this 
> latter  method,  even  in  non-malignant  tu- 
mors, should  be  adopted.  In  an  analysis  of 
666  cases  of  cancer,  224  cases  of  partial  re- 
section recurred  in  43  per  cent;  442  cases 
of  suprapubic  excision  recurred  in  88  per 
cent ; 96  cases  of  benign  papilloma,  recurred 
in  35  per  cent;  61  cases  treated  with  H.  F. 
C.,  recurred  in  13  per  cent. 

If  necessary,  a very  large  part  of  the 
bladder  wall  may  be  removed.  In  any'  case, 
large  incisions,  both  in  the  abdominal  wall 
and  in  the  bladder,  are  necessary  to  prevent 
implantation,  etc.  The  ureters  may  be 
transplanted  if  necessary,  either  to  another 
segment  of  the  bladder  or  to  the  loin  or  to 
the  bowel.  In  the  latter  case,  I have  fol- 
lowed Coffey’s  method  and  have  found  it 
satisfactory,  as  has  been  the  experience  of 
surgeons  who  handle  a large  number  of 
these  cases.  The  results  of  such  operations 
are  very  good,  comparatively.  The  excision 
is  best  made  with  the  cautery  knife,  and  in 
cases  where  the  tumor  involves  the  base  of 
the  bladder,  where  resection  through  the 
entire  thickness  of  the  wall  cannot  be  done, 
excision  down  to  and  including  part  of  the 
muscularis  is  fairly  efficient,  especially 
when  followed  by  radium,  as  indicated 
above.  There  is  no  question  but  that  com- 
plete extirpation  of  the  bladder  would  be 
curative  in  many  cases  of  malignancy,  if 
done  sufficiently  early.  However,  in  the 


condition  in  which  the  vast  majority  of 
patients  having  malignancy  come  (weak- 
ened by  repeated  hemorrhage,  toxemia,  ab- 
sorption of  pus  from  infection  of  bladder 
and  kidneys),  the  mortality  of  this  opera- 
tion is  exceedingly  high.  In  the  series  col- 
lected by  Watson,  the  operators  including 
the  most  experienced  and  expert  surgeons  in 
this  country  and  abroad,  the  operative  mor- 
tality in  38  cases  was  exactly  50  per  cent. 
Recent  reports,  however,  show  a decided 
lessening  of  the  percentage,  even  though  a 
greater  number  of  cases  come  to  operation. 
It  is  to  be  doubted  whether  cystectomy,  in 
view  of  our  recent  success  with  radium  and 
fulguration,  with  or  without  operation,  will 
ever  come  to  be  the  favored  operation,  even 
in  early  cases.  That,  however,  must  be  de- 
cided by  our  own  experience  with  these  lat- 
ter methods,  and  if  their  success  is  not  seen 
to  continue,  our  judgment  may  be  that  the 
total  extirpation  in  early  cases  is  the  opera- 
tion of  choice. 

Palliative. — (1)  Transplantation  of  ure- 
ters to  bowel,  without  operation  on  bladder 
tumor. 

,(2)  H.  F.  C.  to  relieve  obstruction  at  the 
neck  of  the  bladder, 

(3)  Bulgarian  bacilli  in  bladder  to  relieve 
pain. 

In  an  inoperable  case  of  cancer  of  the 
bladder  in  a woman  43  years  of  age,  a chan- 
nel was  burned  through  the  tissues  at  the 
neck  of  the  bladder  with  marked  relief  of 
the  tenesmus  and  bleeding.  By  repeated 
applications  of  the  current  she  was  kept 
fairly  comfortable  for  a period  of  four 
months.  Out  of  a series  of  32  cases  of  be- 
nign and  malignant  tumors,  the  following 
case  is  interesting  from  the  standpoint  of 
the  number  of  recurrences: 

Dr.  H. — Fifty  years  of  age.  Hematuria  was  the 
only  symptom,  which  occurred  first  in  October, 
1913.  H.  P.  C.  was  applied  at  Johns  Hopkins  in 
December,  1913.  There  was  a recurrence  in  June, 
1915.  Radium  treatment  was  applied  to  the  pros- 
tatic area  from  June  to  August,  ten  weeks.  The 
case  was  diagnosed  as  malignant,  but  later  was 
thought  to  be  benign.  In  December,  1916,  there 
was  a recurrence.  Four  small  papillomatous 
growths  appeared,  one  of  which  looked  decidedly 
malignant.  Three  applications  of  Oudin  current 
were  applied.  In  March,  1917,  the  bladder  was 
entirely  healed.  Examination  at  intervals,  the  last 
time  in  February  this  year,  shows  no  recurrences. 

CONCLUSIONS. 

(1)  For  the  non-malignant  tumors,  H. 
F.  C.  is  admittedly  the  best  treatment. 

(2)  For  borderline  cases  and  even  for 
many  of  the  malignant  papillomata,  which 
in  my  opinion  are  really  papillary  carcinoma, 
heavy  dosage  of  the  d’Arsonval  current,  or 
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better  still,  Radium  plus  the  d’Arsonval 
current,  is  indicated. 

(3)  Fulguration,  H.  F.  C.,  is  apparently 
successful  in  preventing  the  recurrences  of 
all  types  of  tumors,  even  those  that  are 
malignant. 

(4)  Radium  may  be  used,  (a)  to  prepare 
growths  of  the  borderline  or  malignant  type 
for  the  H.  F.  C.;  (b)  for  recurrences  after 
operation ; (c)  for  application  to  the-  area  of 
excision  in  open  operations,  and  (d)  as  the 
sole  curative  agent  in  otherwise  hopeless 
cases. 

(5)  The  decision  as  to  total  extiipation 
versus  other  methods  of  treatment  in  early 
cases,  will  depend  upon  the  judgment  of  the 
surgeon,  as  well  as  upon  the  increase  of  our 
knowledge  in  regard  to  these  conditions  in 
the  next  few  years. 

(6)  Possibly  a cautery  of  the  Percy 
type,  might  be  invented  and  applied  with 
success  in  many  of  these  cases. ^ 


SURGICAL  TREATMENT  OF  TOXIC 
GOITER.* 

BY 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

In  presenting  the  subject  of  toxic  goiter 
it  is  best  to  first  briefly  refer  to  the  more 
important  facts  in  the  physiology  and  the 
surgical  anatomy  of  the  thyroid  gland. 

The  thyroid  gland  is  a ductless,  vascular 
structure,  situated  on  the  sides  and  in  front 
of,  the  trachea  and  extending  upward 
along  the  side  of  the  larynx,  to  which  it  is 
intimately  connected.  It  is  usually  larger 
in  the  female  than  in  the  male,  and  in  the 
former  it  often  enlarges  during  menstrua- 
tion and  pregnancy,  and  atrophies  in  old 
age.  The  gland  elaborates  an  internal  se- 
cretion that  is  indispensable  to  the  economy, 
and  if  this  secretion  is  markedly  increased 
or  decreased,  grave  pathological  changes 
occur  in  the  individual.  If  the  gland  is  con- 
genitally absent,  or  is  totally  extirpated,  a 
condition  develops,  characterized  by  the 
deposition  of  mucous  fluid  in  the  subcu- 
taneous tissue,  particularly  in  that  of  the 
eyelids,  lips  and  hands.  Mental  dullness, 
hebetude,  sluggish  movement  and  unsteady 
gait,  are  found  in  myxedema,  while  in  the 
condition  of  cretinism,  when  the  gland  is 
congenitally  absent,  idiocy  is  the  rule.  In 
cases  of  excessive  secretion,  an  over  activity 

1.  Author^s  Note: — Since  this  paper  was  read.  Dr.  Judd 
has  reported  quite  a few  cases  treated  this  way  with  marked 
success.  Until  his  article  appeared  in  the  last  Mayo  Clinic,  I 
had  no  knowledge  that  the  procedure  had  ever  been  carried 
out. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  24,  1920. 


of  the  heart,  with  general  organic  disturb- 
ances, together  with  exophthalmos,  occurs. 

An  accurate  anatomical  description  of  the 
thyroid  gland,  detailing  the  shape,  location, 
blood  and  nerve  supply,  with  its  anatomical 
relations,  does  not  come  within  the  scope  of 
this  paper.  There  are,  however,  some  phe- 
nomena of  enlarged  thyroid  which  may  be 
explained  by  anatomical  relations,  that  are 
worthy  of  consideration. 

(1)  We  should  remember  a thyroid  tumor 
rises  and  falls  with  deglutition,  because  the 
gland  is  intimately  connected  with  the 
larynx  and  trachea  and  participates  in  all 
their  movements. 

(2)  Dysphagia  is  caused  by  backward 
pressure  against  the  pharynx  and  esoph- 
agus. 

(3)  Dyspnea  is  caused  by  pressure  on  the 
trachea.  The  compression  may  be  such  as 
to  cause  a deviation  laterally,  should  the 
tumor  invade  the  mediastinum  between  the 
sternum  and  vertebral  column. 

(4)  Hoarseness,  or  loss  of  voice,  is  due  to 
pressure  on  the  recurrent  laryngeal  nerve, 
causing  paralysis  of  the  intrinsic  muscles  of 
the  larynx. 

(5)  Dilatation  of  the  pupil  is  caused  )3y 
pressure  on  the  cervical  sympathetic  nerve 
of  the  affected  side. 

(6)  Cerebral  congestion  results  from 
pressure  on  the  internal  jugular  vein. 

In  removing  an  enlarged  thyroid  it  is  well 
to  take  note  of  the  following  facts : 

(1)  The  best  incision,  both  for  cosmetic 
reasons  and  for  convenience  of  the  operator, 
is  the  low  collar  incision  advocated  by 
Kocher. 

(2)  The  normal  structures  are  often  dis- 
torted by  the  size  and  position  of  the 
growth. 

(3)  Be  sure  to  reach  the  capsule  of  the 
gland  before  attempting  enucleation.  Much 
confusion  and  time  will  be  saved  by  follow- 
ing this  suggestion. 

(4)  After  the  upper  portion  is  freed  and 
lifted  forward  and  outward,  ligate  the  su- 
perior thyroid  artery  and  vein. 

(5)  The  inferior  thyroid  artery  is  accom- 
panied in  the  upper  part  of  its  course  by 
the  recurrent  laryngeal  nerve.  Avoid  liga- 
tion of  the  nerve  by  not  getting  close  to  the 
trachea — or  better  still,  by  selecting  the 
posterior  portion  of  the  gland  to  be  the  part 
left  for  functional  purposes. 

(6)  The  inferior  thyroid  artery  and  the 
middle  laryngeal  sympathetic  ganglion,  are 
intimately  associated,  and  this  must  be  kept 
in  mind  when  the  artery  is  ligated. 

(7)  It  must  be  remembered  that  the  para- 
thyroids are  situated  just  behind  the  gland 
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capsule ; but  there  is  little  likelihood  of  their 
being  removed  unless  by  a very  careless 
technician.  Their  removal  produces  the 
condition  of  tetany,  and  this  complication 
is  often  fatal,  as  the  parathyroid  glands 
elaborate  a secretion  that  is  vital  to  the 
economy. 

While  all  rational  treatment  should  be 
based  on  a definite  knowledge  of  the  patho- 
logical changes  that  have  occurred,  there 
are  some  facts  in  the  pathology  and  in  the 
perverted  physiology  of  the  gland,  that  we 
do  not  possess.  We  do  not  know  the  actual 
exciting  causes  of  the  proliferative  changes 
which  are  invariably  found.  Neither  do  we 
know  whether  the  systemic  symptoms  are 
due  to  an  altered  secretion  or  to  a hyper- 
secretion of  the  gland.  It  is  a fact,  how- 
ever, that  in  a case  showing  exophthalmos, 
a normal  thyroid  is  never  found  on  histo- 
logical examination;  partial  removal  of  the 
gland  gives  p.ositive  beneficial  results  and 
these  results  are  in  direct  proportion  to  the 
amount  of  gland  substance  removed. 

In  view  of  this  fact,  why  do  so  many 
physicians  discourage  surgical  treatment? 
I believe  it  is  because  of  the  high  mortality 
following  failure  to  remove  enough  tissue  in 
the  severe  cases,  and  to  the  apparently 
cured  or  relieved  cases  that  have  been 
treated  medically. 

Recognizing  that  exophthalmic  goiter  has 
symptomatic  waves,  it  is  important  that  the 
operation  be  done  during  a stage  of  remis- 
sion and  not  during  the  stage  of  exacerba- 
tion. No  doubt,  numbers  of  fatalities  have 
followed  operations  at  the  height  of  a 
paroxysm.  Some  surgeons  state  that  it  is 
safe  to  operate  at  the  beginning  of  a 
paroxysm,  but  most  of  them  prefer  to  wait 
for  the  acute  stage  to  pass.  Thyroid  cases 
are  never  to  be  considered  as  emergency 
operations,  and  operations  should  be  pre- 
ceded by  rest,  both  physical  and  mental. 
The  more  serious  the  case  the  more  rigidly 
this  rule  should  be  observed. 

Undoubtedly,  there  are  cases  which  do 
not  show  this  typical  course  of  rise  and  fall 
of  symptoms,  but  run  a more  definite,  con- 
tinuous course.  These  cases  are  surgical 
and  should  be  operated,  as  surgery  will  ar- 
rest any  further  damage,  by  reducing  the 
output  of  toxines,  though  it  cannot  repair 
damage  done. 

I do  not  believe  immediate  operation 
should  be  done  on  the  extremely  fulminat- 
ing or  highly  toxic  cases,  nor  where  organic 
disease  of  the  heart  is  present,  until  proper 
medical  treatment  has  been  administered 
by  a competent  physician. 


Following  the  operation,  the  reaction  is 
essentially  one  of  hyperthyroidism.  If  we 
could  be  permitted  to  remove  the  entire 
gland  without  producing  myxedema,  the 
only  reaction  would  be  that  produced  by 
handling  the  gland  during  the  operation, 
which  would  be  the  same  as  the  adminis- 
tration of  the  amount  of  toxine  spilled  ai 
the  time,  and  the  affect  would  soon  cease. 
But  we  have  a reaction  that  progresses  in 
proportion  to  the  amount  of  thyroid  left 
behind  from  imperfect  lobectomy.  The  re- 
action is  not  due  entirely  to  the  technical 
error  of  traumatism  of  the  gland  during  its 
removal.  It  is  due  largely  to  the  excessive 
activity  of  the  portion  of  the  gland  left  be- 
hind. We  too  often  leave  such  a large  pro- 
portion of  gland  that  it  is  capable  of  re- 
sponding to  the  traumatism  and  we  get  a 
profound  degree  of  intoxication.  It  has 
been  my  observation  of  toxic  cases  that  it  is 
better  to  remove  all  of  the  gland  we  are 
going  to  remove  at  the  first  sitting.  The 
amount  of  thyroid  necessary  for  the  patient 
is  very  small,  and  the  danger  of  removing 
too  much  is  not  likely  to  occur.  A few 
grams  of  thyroid  tissue  is  sufficient  to  carry 
on  the  function  of  the  thyroid. 

It  is  dangerous  to  do  a partial  lobectomy 
in  severe,  toxic  cases,  leaving  a large  part 
of  a hyperfunctioning  gland  to  throw  out  its 
toxines  into  a system  already  dangerously 
overburdened.  The  serious  cases  of  hyper- 
thyroidism are  the  ones,  above  all  others, 
that  need  trimming  right  down  to  the  para- 
thyroid bodies,  with  obliteration  of  all  the 
gland  possible,  by  mattress  sutures.  A re- 
moval of  one-third  to  two-thirds  of  a lobe, 
leaving  the  isthmus  intact,  will  not  suffice 
in  these  cases.  In  cases  where  partial 
lobectomy  is  done,  the  patient  is  not  re- 
lieved and  the  surgeon  is  disappointed,  and 
he  soon  joins  the  group  of  surgeons  who 
tell  their  patients  that  goiter  operations  are 
not  a success. 

Much  has  been  written  of  ligation  of  the 
thyroid  arteries,  boiling  water  injections, 
a:;-ray  and  other  treatments.  Suffice  it  to 
say,  they  are  all  worthless,  with  the  excep- 
tion of  ligation  of  the  superior  thyroid  ar- 
teries as  a preliminary  measure,  a few 
weeks  before  thyroidectomy.  The  best  pre- 
liminary results  are  obtained  by  the  elim- 
ination of  all  known  foci  of  infection,  such 
as  bad  teeth  or  tonsils,  and  by  physical  and 
mental  rest.  Medical  treatment,  other  than 
as  a pre-  or  post-operative  measure,  is  use- 
less and  the  sooner  physicians  come  to  un- 
derstand that  thoroughly,  the  more  toxic 
goiter  cases  we  will  cure. 
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DALLAS.* 

Dallas  is  anxiously  waiting  with  a most  hearty 
welcome  for  the  annual  convention  of  the  State 
Medical  Association,  for  the  city  feels  that  it  is 
the  logical  host  for  the  fraternity  of  physicians. 
For  a number  of  years  Dallas  has  claimed  to  be 
the  “Medical  Center  of  the  Southwest,”  and  marked 
progress  in  entrenching  itself  in  this  position  is 
being  made. 

Approximately  400  physicians  are  located  here, 
including  foremost  specialists  in  all  branches  of 
practice.  Three  governmental  agencies — the  U.  S. 
Public  Health  Service,  the  Federal  Board  for  Vo- 


several  of  them.  And  now  a movement  is  on  foot, 
with  a large  portion  of  the  funds  subscribed,  to 
erect  a large  office  building  exclusively  for  the 
use  of  the  medical  and  dental  professions. 

In  the  distribution  of  drugs  and  related  lines, 
Dallas  occupies  first  rank  in  the  State,  with  an 
annual  wholesale  business  approximating  $8,000,- 
000.  The  city  has  four  large  wholesale  drug  con- 
cerns, several  chemical  and  drug  manufacturing 
establishments,  and  dealers  in  optical  goods  and 
other  supplies  related  to  the  profession. 

Members  of  the  association  who  have  not  been  in 
Dallas  in  several  years  will  find  at  every  hand  evi- 
dences of  great  progress.  They  will  note  riveters 
at  work  on  the  29-story  Magnolia  Petroleum  Build- 
ing, which  will  be  more  than  450  feet  in  height — 


SKY  LINE. 


rational  Training  and  the  Federal  Bureau  of  War 
Risk  Insurance,  have  established  district  offices 
under  one  roof  in  Dallas.  These  require  the  serv- 
ices of  a number  of  physicians.  This  is  the  South- 


AS  SEEN  FROM  THE  AIR. 


west’s  leading  life  insurance  point,  calling  for  the 
partial  time  of  many  medical  men. 

Recently  work  was  started  on  a $500,000  addi- 
tion to  the  Baylor  Medical  College,  a Class  “A” 
school.  Methodists  of  Texas  have  funds  partially 
raised  for  a $1,000,000  hospital  at  Dallas,  the  Dal- 
las County  Medical  Society  taking  an  active  part 
in  the  campaign.  The  Jewish  people  of  the  State 
have  already  subscribed  $250,000  toward  a hos- 
pital here  for  their  race.  With  bonds  already  sold, 
the  City  Hosp'ital  is  assured  of  being  enlarged  from 
120  to  190  beds,  and  if  arrangements  are  made 
with  the  county,  the  institution  will  be  made  even 
larger.  St.  Paul’s  Sanitarium  has  a 300-bed  ca- 
pacity and  Baylor  Hospital  250  beds.  The  city  and 
county  jointly  maintain  Woodlawn  Hospital  for 
the  tuberculous. 

In  Dallas  there  are  62  buildings  of  from  6 ^ 
29  stories,  either  completed  or  under  construction, 
and  Dallas  physicians  occupy  most  of  the  space  in 

♦Editor’s  Note: — None  are  allowed  to  dispute  this  article 
until  their  time  comes  to  entertain  the  Association. 


the  largest  office  building  south  of  St.  Louis.  Dal- 
las has  done  more  than  $30,000,000  worth  of  con- 
struction since  Federal  building  restrictions  were 
removed,  ranking  nineteenth  in  building  permits 
both  in  1919  and  1920,  although  the  city  stands 
forty-second  in  population  in  the  Nation.  The  rank 
in  population  is  in  comparison  with  fifty-eight  in 
1910,  and  eighty-six  in  1900,  a record  of  growth 
truly  astounding.  Dallas’  population  within  its  23 
incorporated  miles  in  1920  was  158,976,  although 
Federal  census  figures  showed  that  there  were 
174,025  people  within  a 6-mile  radius  of  the  city 
hall. 

Dallas  physicians,  who  are  among  the  city’s  lead- 
ing boosters,  will  tell  visitors  at  the  convention 
about  the  Federal  Reserve  Bank’s  figures,  placing 
Dallas  twenty-third  in  bank  clearings  of  the  Na- 
tion in  1920.  Dallas’  bank  clearings  in  1920  were 


MUNICIPAL  BUILDING. 

$1,858,685,312,  a 400  per  cent  increase  in  the  last 
five  years.  The  new  home  of  the  Federal  Reserve 
Bank,  costing  $1,500,000,  complete,  will  be  shown 
with  pride.  Visitors  also  will  learn  that  Dallas’ 
1920  postal  receipts  of  $2,365,913  were  approxi- 
mately one-third  of  the  total  receipts  for  the  eleven 
principal  cities  of  the  Federal  Reserve  District. 
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In  the  way  of  amusements,  Dallas’  new  Majestic 
Theater,  seating  3,000,  will  be  available.  It  will 
supplement  the  fifteen  motion  picture  theaters  and 
four  vaudeville  houses  of  the  city.  Another  mo- 
tion picture  theater,  seating  2,500,  will  be  com- 
pleted some  time  this  summer. 

As  for  other  recreation,  between  sessions  of  a 
full  convention  program,  automobile  spins  in  Dal- 


A DOWN-TOWN  STREET. 


las’  3,500  acres  of  parks,  playgrounds  and  boule- 
vards, will  be  available.  Dallas  has  five  country 
clubs,  four  of  them  with  golf  courses.  Gardner 
Park,  seating  nearly  10,000,  is  the  home  of  the 
“Marines,”  Dallas’  entry  in  the  “Class  A”  Texas 
Baseball  League. 

The  completion  of  the  250-room  addition  to  the 
Jefferson  Hotel  gives  that  hostelry  nearly  500 
rooms  and  adds  considerably  to  the  city’s  facili- 
ties for  entertaining  conventions.  During  1920 
Dallas  entertained  55  conventions,  with  a registered 
attendance  of  approximately  25,000.  In  its  seven 
largest  hotels  alone,  Dallas  has  total  accommoda- 
tions for  5,670,  with  several  hundred  sma.ller  hotels 
and  lodging  houses.  During  the  1920  State  Fair 
there  were  more  than  200,000  admissions  on  a 
single  day,  and  yet  the  city’s  “guest  rooms”  assim- 
ilated nicely  the  thousands  of  visitors.  Within  the 
last  year  some  notable  additions  to  Dallas’  list  of 
restaurants  have  been  made. 

Dallas  is  more  convenient  to  the  majority  of 
Texas  people  than  is  any  other  city  of  the  State. 
Within  a 100-mile  radius  of  Dallas  dwell  2,000,000 
people,  whereas  the  1920  population  of  the  State 
was  4,663,228.  Within  a 400-mile  radius  of  Dallas 


are  approximately  10,000,000  people.  As  for  trans- 
portation, the  city  has  eight  trunk  line  steam  rail- 
roads, four  interurban  lines  and  a fifth  interurban 
outlet  is  under  construction.  The  city  has  72  steam 
passenger  trains  in  and  out  daily  and  186  electric 
interurban  trains.  In  addition,  it  has  been  esti- 
mated that  60  per  cent  of  the  automobiles  of  Texas 
could  be  driven  into  Dallas  between  sunrise  and 
noon.  With  27,248  motor  driven  vehicles  in  Dallas 
County  on  January  15,  1921,  the  county  leads  the 
State  in  automobile  registrations,  according  to  of- 
ficial figures  from  Austin.  This  means  a car  to 
every  eight  persons  in  the  county. 

No  city  of  the  Southwest  enjoys  better  telegraph 
and  telephone  facilities  than  Dallas.  There  are  196 
long  distance  telephone  circuits  leading  out  of  the 
city  and,  indicative  of  the  volume  of  business  of 
the  city,  1,018,363  long  distance  calls  were  handled 
over  these  lines  in  1920.  From  apparently  reliable 
statistics  the  claim  is  made  that  Dallas  has  more 
telephones  per  capita  than  any  other  city  of  the 
Nation,  the  number  on  January  1,  1921,  being 
38,650.  Dallas  has  more  miles  of  direct  service 
telegraph  lines  than  any  other  city  of  the  South- 
west. I , 

Dallas  ranks  first  among  the  cities  of  the  Nation 
in  per  capita  express  business,  according  to  reports 
from  the  local  office  of  the  American  Express  Com- 
pany, Dallas  being  Southwestern  headquarters  for 
the  company. 

The  normal  death  rate  of  Dallas  is  11.5  per 
1,000  population  annually.  The  bacterial  count  in 
the  water  is  well  below  the  standard  set  by  the 
Government,  and  every  recognized  channel  of  in- 
fection is  controlled  by  an  efficient  City  Health 


CITY  TEMPLE. 

The  General  Sessions  and  meetings  of  all  Scientific  Sec- 
tions will  be  held  here. 

Department.  Dallas  is  said  to  be  the  first  city  in 
the  Nation  where  a co-operative  health  adminis- 
tration has  been  formed  by  the  U.  S.  Public  Health 
Service  and  the  City  Health  Department. 

The  altitude  of  Dallas  is  from  460  to  600  feet; 
average  annual  rainfall,  37  inches;  average  annual 
temperature,  65  degrees.  The  average  relative  hu- 
midity for  the  year  at  7 a.  m.,  is  80  per  cent.,  and 
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the  average  at  2 p.  m.  for  July  is  43  per  cent.; 
August,  53  per  cent.;  September,  54  per  cent. 

Texas  produces  from  one-fourth  to  one-third  of 
the  cotton  crop  of  the  Nation  and  Dallas  finances 
one-third  of  the  Texas  crop.  In  addition  to  being 
the  largest  inland  cotton  market  in  the  world,  hav- 
ing handled  as  high  as  1,500,000  bales  in  a single 
season,  Dallas  handles  more  than  one-third  of 
Texas’  cotton  seed  crop  through  its  five  oil  mills, 
two  refineries  and  scores  of  brokers  and  agents. 
Dallas  leads  the  world  in  manufacturing,  buying 


BAPTIST  MEMORIAL  SANITARIUM. 

and  selling  cotton  seed  products.  The  third  largest 
cotton  warehouse  in  the  Nation  recently  was  erect- 
ed in  Dallas,  with  a capacity  of  60,000  bales.  In 
this  connection,  Dallas  is  the  largest  manufacturer 
of  cotton  gins  in  the  world,  and  is  a market  for 
everything  that  pertains  to  the  planting,  harvest- 
ing and  utilization  of  cotton  and  cotton  seed. 

Dallas  has  five  petroleum  refineries.  Approxi- 
mately one-half  of  the  oil  of  the  Nation  is  produced 
in  the  Southwest,  of  which  Dallas  is  the  financial 
and  commercial  center.  There  is  a heavy  distribu- 
tion of  oil  field  supplies  from  Dallas.  Many  of 
the  leading  oil  companies  have  headquarters  here, 
and  every  oil  field  of  the  territory  is  within  con- 
venient, over-night  travel  from  the  city. 

Primarily  Dallas  is  a distributing  center,  its 
wholesale  business  in  1920  totaling  $600,000,000, 
enabling  it  to  rank  among  the  first  fifteen  cities  of 
the  Nation  as  a jobbing  point.  Dallas  leads  the 
Nation  in  the  manufacture  and  distribution  of  sad- 
dlery, harness  and  leather  goods.  The  city  is  the 
Nation’s  third  largest  distributor  of  farm  imple- 


ST.  PAUL’S  SANITARIUM. 

ments  and  machinery.  Among  other  lines,  Dallas 
leads  the  Southwest  in  the  distribution  of  the  fol- 
lowing: Automobiles  and  kindred  lines,  dry  goods, 
paper,  drugs,  office  supplies,  musical  goods,  build- 
ing materials,  heavy  hardware,  oil  field  tanks,  jew- 
elry, optical  goods,  motion  picture  films,  sporting 
goods,  soda  fountains  and  supplies,  electrical  goods, 
telephone  equipment,  cotton  seed  products,  gro- 
ceries, bakery  products,  furniture,  books,  type- 


writers, printing  equipment,  bagging  and  ties,  bar- 
bers’ supplies  and  photographic  goods. 

Fully  3,000  traveling  men  make  Dallas  their 
headquarters.  There  are  approximately  600  whole- 
sale concerns  in  the  city.  Statistics  from  the  Sec- 
retary of  State’s  office  at  Austin  show  that  up  to 
June  1,  1920,  there  were  276  of  the  out-of-State 
corporations  doing  business  in  Texas  under  permit 
had  headquarters  at  Dallas.  This  was  more  than 
the  combined  number  having  headquarters  at  the 
three  other  large  cities  of  the  State.  The  records 
showed  a similar  proportion  with  respect  to  Dal- 
las of  Northern  concerns  operating  in  Texas  under 
State  charter. 

The  1914  Federal  census  of  manufactures  showed 


THAT  PART  IN  WHICH  WE  ARE  INTERESTED. 

(1)  Union  Station:  (2}  Court  House:  (3)  Post  Office: 
(4)  Public  Library:  (5)  City  Hall:  (6)  Adolphus:  (7)  Oriental: 
(8)  Southland:  (9)  Jefferson:  (10)  St.  George:  (11)  Inter- 
urban  Station:  (12)  Waldorf:  (13)  City  Temple:  (14)  Cafe  de 
Paris. 

Dallas  leading  the  State  in  manufacturing,  and 
while  returns  from  the  1920  census  of  manufactures 
are  not  available,  it  is  expected  to  show  fully  700 
factories  and  an  annual  output  well  in  excess  of 
$100,000,000.  Among  the  leading  manufacturing 
lines  here  are:  Petroleum  products,  cotton  seed 
oil,  iron  and  steel  products,  sheet  metal,  cement, 
clothing,  fiour,  mixed  feeds,  bakery  products,  furni- 
ture, packing  house  products,  paint,  building  ma- 
terials, cigars,  candy,  oil  field  supplies,  soap,  brass 
products,  talking  machines,  mattresses,  trunks. 
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sporting  goods,  wood  and  paper  boxes,  caskets, 
cold  drinks,  printing  and  publishing,  canned  goods, 
breakfast  foods,  etc. 

One  of  the  largest  manufacturing  concerns  se- 
cured within  the  last  year  or  so  is  the  Procter  & 
Gamble  plant,  manufacturers  of  soap  and  cooking 
compound,  and  heavy  refiners  and  utilizers  of  cot- 
ton seed  products.  The  first  $3,000,000  unit  of 
their  plant,  which  ultimately  is  to  cost  $10,000,000, 
is  nearing  completion. 

With  190  miles  of  paved  streets,  Dallas  leads  the 
State.  During  1920  there  were  62,632,000  passen- 
gers carried  by  the  Dallas  Street  Railway  Com- 
pany, which  has  a total  trackage  of  93.7  miles. 
Dallas  has  273  miles  of  sewer,  with  9 miles  under 
construction.  The  sewerage  system  and  disposal 
plant  cost  more  than  $1,500,000.  Dallas  has  278 
males  of  water  mains.  The  growth  of  the  city  is 
indicated  by  the  fact  that  on  January  31,  1921, 
Dallas  had  30,731  water  connections  as  compared 
with  28,886  a year  before. 

One  of  the  most  striking  evidences  of  the  prog- 
ress Dallas  has  made  during  the  past  two  decades 
is  that  the  assessed  valuations  of  the  city  for  1920 
was  $175,379,475,  an  increase  of  250  per  cent,  as 
compared  with  1910,  and  more  than  700  per  cent, 
as  compared  with  1900.  The  value  assessed  upon 
for  taxes  is  50  per  cent. 

Dallas  is  proud  of  its  progress,  but  is  prouder 
still  to  have  the  opportunity  of  entertaining  dele- 
gates from  throughout  the  trade  territory  that  has 
made  its  growth  possible. 


Announcements  and  Program 

OF  THE 

FIFTY-FIFTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  10,  11  and  12,  1921 
DALLAS,  TEXAS 
OFFICERS. 


Dr.  I.  C.  Chase,  President Fort  Worth 

Dr.  T.  J.  Bennett,  President-Elect Austin 

Dr.  W.  S.  Miller,  Vice-President _.Estelline 

Dr  W.  J.  Pollard,  Vice-President Kaufman 

Dr.  Walter  Shropshire,  Vice-President.. ..Yoakum 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  W.  L.  Allison,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES. 

Dr  W.  R.  Thompson,  Sec.  (four  years) , Fort  Worth 

Dr.  C.  M.  Alexander  (three  years) Coleman 

Dr.  John  S.  Turner  (two  years) Dallas 

Dr.  W.  B.  Russ  (one  year) San  Antonio 


Dr.  John  T.  Moore,  Chm.  (term  expires)  ..Houston 


COUNCILORS. 

First  District. 

Dr.  R.  B.  Homan  (term  expires) El  Paso 

Second  District. 

Dr.  P.  C.  Coleman  (two  years) Colorado 

Third  District. 

Dr.  R.  S.  Killough  (one  year) Amarillo 

Fourth  District. 

Dr.  Joe  E.  Dildy  (term  expires) Brownwood 

Fifth  District. 

Dr.  C.  S.  Venable  (one  year) San  Antonio 


Sixth  District. 

Dr.  F.  U.  Painter  (one  year) Corpus  Christi 

Seventh  District 

Dr.  Joe  C.  Gilbert  (two  years) Austin 

Eighth  District. 

Dr.  0.  S.  McMullen  (two  years) Victoria 

Ninth  District. 

Dr.  W.  B.  Thorning  (two  years) Houston 

Tenth  District. 

Dr.  M.  F.  Bledsoe  (two  years) Port  Arthur 

Eleventh  District. 

Dr.  C.  C.  Nash  (term  expires) Palestine 

Twelfth  District. 

Dr.  M.  P.  McElhannon  (one  year) Belton 

Thirteenth  District. 

Dr.  j.  F.  Bunkley  (term  expires) Seymour 

Fourteenth  District. 

Dr.  a.  B.  Small  (term  expires) Dallas 

Fifteenth  District. 

Dr.  C.  E.  Seale  (one  year) Daingerfield 

DELEGATES  TO  A.  M.  A. 

Delegates. 

Dr.  j.  Mark  O’Farrell  (one  year) Houston 

Dr  E.  H.  Cary  (one  year) Dallas 

Dr.  Holman  Taylor  (term  expires)  ..  .Fort  Worth 

Dr.  W.  B.  Russ  (term  expires) San  Antonio 

Dr.  W.  W.  Ralston  (term  expires) Houston 

Alternates. 

Dr.  M.  F.  Bledsoe  (one  year) Port  Arthur 

Dr.  R.  W.  Knox  (one  year) Houston 

Dr.  W.  P.  White  (term  expires) Henderson 

Dr.  S.  P.  Rice  (term  expires) Marlin 

Dr.  C.  E.  Durham  (term  expires) Hico 


COUNCIL  ON  LEGISLATION  AND  PUBLIC 
INSTRUCTION. 

Dr.  I.  C.  Chase,  Chm.  (ex-officio).  Fort  Worth. 
Dr.  Holman  Taylor,  Sec.  (ex-officio).  Fort  Worth. 
Dr.  J.  H.  Florence  (two  years),  Houston. 

Dr.  A.  C.  Scott  (one  year),  Temple. 

Dr.  C.  M.  Rosser  (term  expires),  Dallas. 

COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  W.  D.  Jones,  Chm.  (two  years),  Dallas. 

Dr.  Holman  Taylor,  Sec.  (ex-officio) , Fort  Worth. 
Dr.  W.  A.  King  (one  year),  San  Antonio. 

Dr.  A.  P.  Howard  (term  expires),  Houston. 

COMMITTEES. 

Committee  on  Scientific  Work. 

Dr.  H.  B.  Decherd,  Dallas. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  A.  F.  Beverly,  Austin. 

Dr.  M.  D.  Levy,  Galveston. 

Dr.  F.  L.  Barnes,  Houston. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chm.,  San  Antonio. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  S.  P.  Rice,  Marlin. 

Committee  on  Memorial  Exercises. 

Dr.  A.  W.  Carnes,  Chm.,  Dallas. 
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Dr.  B.  J.  Hubbard,  Kaufman. 

Dr.  James  Greenwood,  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Cbm.,  Fort  Worth. 

Dr.  W.  W.  Fowler,  Dallas. 

Dr.  Wm.  Gammon,  Galveston. 

Committee  on  Arrangements  for  the  Annual 
Session. 

^ Dr.  C.  M.  Rosser,  Chm.,  Dallas. 

' Dr.  Jno.  0.  McReynolds,  Dallas. 

Dr.  R.  B.  McBride,  Dallas. 

Dr.  H.  Leslie,  Moore,  Dallas. 

Dr.  J.  T.  Watson,  Dallas. 

Committee  on  Publicity. 

Dr.  0.  M.  Marchman,  Chm.,  Dallas. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  R.  J.  Gauldin,  Dallas. 

Committee  on  Scientific  Exhibits. 

Dr.  J.  H.  Black,  Chm.,  Dallas. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  Henry  C.  Hartman,  Galveston. 

Dr.  William  B.  Reading,  Galveston. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Committee  on  Optometry  Legislation. 

Dr.  E.  H.  Cary,  Chm.,  Dallas. 

Dr.  Sam  N.  Key,  Austitn. 

Dr.  J.  H.  Burleson,  San  Ant-^nio. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  J.  H.  Foster,  Houston. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chm.,  Galveston. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  W.  W.  Ralston,  Houston. 

Dr.  J.  D.  Covert.  Fort  Worth. 

Dr.  I.  S.  Kahn,  San  Antonio. 

Cominittee  on  Hospital  Standardization. 

Dr.  W.  B.  Thorning,  Chm.,  Houston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  Elbert  Dunlap,  Dallas. 

Dr.  C.  S.  Venable,  San  Antonio. 

Dr.  Kent  V.  Kibbie,  Fort  Worth. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  M.  F.  Bledsoe,  Chm.,  Port  Arthur. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  G.  B.  Foscue,  Waco. 

Committee  on  Cayicer. 

Dr.  A . C.  Scott,  Chm.,  Temple. 

Dr.  Martha  A.  Wood,  Houston. 

Dr.  W.  L.  Brown.  El  Paso. 

Dr.  Geo.  H.  I ee,  Galveston. 

Dr.  Geo.  T.  Thomas,  Amarillo. 

Committee  on  Health  Problems  in  Education. 
Dr.  C.  W.  Goddard,  Chm.,  Austin. 

Dr.  J.  H.  Burleson,  San  Antonio. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  W.  M.  Brumby,  Waco. 

Dr.  A.  0.  Singleton,  Galveston. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Represejitative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  Association  of  Americayi 
Medical  Colleges 
Dr.  E.  H.  Cary,  Dallas. 


To  the  Texas  State  Dental  Society. 

Dr.  C.  M.  Grigsby,  Dallas. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  A.  1.  Folsom,  Dallas. 

To  the  Arkansas  Medical  Society. 

Dr.  T.  S.  Ragland,  Gilmer. 

To  the  Colorado  State  Medical  Society. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

To  the  Louisiana  State  Medical  Society. 

Dr.  Dru  McMicken,  Beaumont. 

To  the  New  Mexico  Medical  Society. 

Dr.  Frand  D.  Bcyd,  Fort  Worth. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  J.  M.  Hooks,  Paris. 

DALLAS  LOCAL  COMMITTEES. 

Committee  on  Arrangements. — Dr.  C.  M.  Rosser, 
Chairman;  Drs.  John  0.  McReynolds,  H.  Leslie 
Moore,  J.  T.  Watson,  R.  J.  Gauldin  and  R.  B. 
McBride. 

Committee  on  Halls. — Dr.  Elbert  Dunlap.  Chair- 
man; Drs.  E.  S.  Gordon,  W.  B.  Carrell,  M.  P.  Stone 
and  A.  Wilkerson. 

Committee  on  Transportation. — Dr.  W.  D.  Jones, 
Chairman;  Drs.  S.  E.  Milliken,  M.  E.  Lott,  Rice 
Jackson  and  J.  M.  Coble. 

Committee  on  Hotels  and  Reservation. — Dr.  M. 
E.  Taber,  Chairman;  Drs.  John  H.  Dean,  L.  M. 
Nance,  E.  W.  Loomis  and  B.  E.  Greer. 

Committee  on  Publicity. — Dr.  W.  E.  Howard, 
Chairman;  Drs.  C.  H.  Hannah,  G.  M.  Hackler,  H. 
B.  Decherd  and  W.  W.  Shortal. 

Committee  on  Badges  and  Registration. — Dr. 
Minnie  L.  Maifett,  Chairman;  Drs.  Agnes  May 
Hopkins,  J.  W.  Embree,  W.  W.  Fowler  and  Edgar 
Smith. 

Committee  on  Commercial  Exhibits — Dr.  M.  M. 
Smith,  Chairman;  Drs.  J.  M.  Martin,  R.  W.  Baird, 
R.  H.  Millwee,  J.  H.  Black  and  F.  B.  Morgan. 

Committee  on  Finance. — Dr.  O.  M.  Marchman, 
Chairman;  Drs.  Frank  A.  Pierce,  J.  H.  Marshall, 
A.  1.  Folsom  and  Homer  Donald. 

Committee  on  Entertaii.ment. — Dr.  A.  B.  Small, 
Chairman:  Drs.  D.  E.  Seay.  W.  T.  Baker,  C.  M. 
Grigsby,  W.  T.  White  and  Albert  Nash. 

Committee  cn  Alumni  Banquets. — Dr.  D.  L. 
Bettison,  Chairman;  Drs.  David  W.  Carter,  Jr.,  W. 
M.  Young,  T.  C.  Gilbert,  Dewit  Smith,  F.  H.  New- 
ton, R.  C.  Spence,  John  H.  McLaurin,  J.  F.  Perkins 
and  Henry  Smith. 

Committee  on  Public  Lectures. — D’’.  J.  W.  Bour- 
land.  Chairman;  Drs.  J.  S.  Calhoun,  Curtice  Rosser, 
M.  M.  Carr.  R.  H.  Daniels.  S.  M.  Freedman,  J.  S. 
Tompkies,  C.  P.  Pence  and  B.  Kinsell. 

Committee  on  Printing. — Dr.  Guy  F.  Witt,  Chair- 
man; Drs.  B.  E.  Hudgins,  E.  S.  Gordon,  Gordon  B. 
McFarland,  R.  H.  Moore,  E.  F.  Stroud,  Jno.  M. 
Boyd,  I.  A.  Estes,  Chas.  Martin,  Jno.  R.  Worley 
and  Jay  Touchstone. 

Committee  on  Reception. — Dr.  J.  J.  Terrill, 
Chairman;  Drs.  J.  S.  Turner,  E.  H.  Cary,  W.  T. 
Baker,  H.  G.  Walcott,  A.  W.  Carnes,  Wm.  Deather- 
age,  Wm.  Hale,  Jr.,  C.  R.  Hannah,  S.  Webb,  W.  H. 
Moursund,  J.  Spencer  Davis,  J.  B.  Shelmire,  J.  B. 
Smoot,  Rufus  Whitis  and  E.  R.  Carpenter,  assisted 
by  other  members  of  the  Dallas  County  Medical 
Society. 
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ANNOUNCEMENTS 


BUSINESS. 

The  Registration  Office  will  be  situated  in  the 
old  pool  room  of  the  Oriental  Hotel;  here  badges 
and  programs  will  be  given  out.  Members  are 
urged  to  register  as  soon  as  they  arrive  in  the  city. 

An  Information  Bureau  will  be  conducted  in  con- 
nection with  the  Registration  Office,  where  all 
necessary  information  may  be  received  concerning 
hotels,  places  of  meetings,  railroads,  street  cars, 
entertainments,  etc. 

The  Opening  Exercises  and  all  General  Sessions, 
including  the  Memorial  Services,  will  be  held  in 
Hall  No.  1,  Main  Auditorium,  City  Temple,  corner 
Akard  Street  and  Patterson  Avenue. 

All  Scientific  Sessions  will  be  held  in  the  City 
Temple,  as  follows: 

Hall  No.  3,  Gymnasium  (basement). 

Hall  No.  4,  Primary  Room  (basement). 

Hall  No.  5,  Parlor  (upstairs). 

Hall  No.  6,  Fakes  Hall  (upstairs). 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
Cafe  de  Paris  (upstairs),  1316  Commerce  Street. 

All  mail  and  telegrams  should  be  directed  to  the 
Information  Bureau,  care  the  State  Medical  Asso- 
ciation of  Texas,  Oriental  Hotel,  Dallas,  Texas. 
Members  are  urged  to  leave  their  names  and  local 
addresses  with  the  Information  Bureaij  at  the  time 
of  registration,  in  order  that  mail  and  telegrams 
may  be  promptly  delivered. 

Official  announcements  will  be  posted  on  a^ 
bulletin  board  at  the  Information  Bureau. 

Commercial  Exhibits  will  be  displayed  in  the  old 
pool  room  and  the  lobby  of  the  Oriental  Hotel.  All 
exhibits  will  be  required  to  comply  in  every  par- 
ticular with  the  advertising  standards  of  the 
Texas  State  Journal  of  Medicine,  which  are 
identical  with  those  of  The  Journal  of  The  Ameri- 
can Medical  Association.  Dr.  M.  M.  Smith  is  chair- 
man of  the  Committee  on  Exhibits,  to  whom  appli- 
cations should  be  made  for  space. 

Scientific  Exhibits  will  be  displayed  in  the  City 
Temple,  where  the  Scientific  Sections  meet. 

SOCIAL. 

A reception  committee,  representing  the  Woman’s 
Auxiliary  of  the  Dallas  County  Medical  Society, 
will  be  on  duty  at  the  principal  hotels  and  at  the 
office  of  registration,  until  noon  of  Wednesday,  the 
11th,  for  the  purpose  of  receiving  visiting  women 
and  furnishing  them  with  such  information  as  they 
may  desire. 

Monday,  May  9. 

Golf  tournament. 

Tuesday,  May  10. 

2:00  p.  m.,  in  the  parlors  of  the  Adolphus  Hotel, 
a meeting  of  the  executive  board  of  the  Woman’s 
Auxiliary  of  the  State  Medical  Association  will  be 
held. 

5:00  p.  m.,  reception  for  visiting  ladies  at  the 
home  of  Dr.  and  Mrs.  E.  H.  Cary. 

8:30  p.  m.,  in  the  parlors  of  the  Adolphus  Hotel 
there  will  be  a musicale  for  visiting  ladies. 

Wednesday,  May  11. 

10:00  a.  m.,  in  the  parlors  of  the  Adolphus  Hotel, 
there  will  be  a meeting  of  the  Woman’s  Auxiliary 
of  the  State  Medical  Association,  followed  by  a 
luncheon  at  the  Country  Club.  Automobiles  will 
leave  the  various  hotels  following  adjournment  of 
the  meeting. 

9:00  p.  m..  Cafe  de  Paris,  1316  Commerce  Street, 
President’s  Reception  and  ball.  Buffet  luncheon 
will  be  served. 


Thursday,  May  12. 

Beginning  at  noon,  progressive  luncheon  will  be 
served  to  visiting  ladies.  Automobiles  will  call  at 
the  various  hotels  for  those  who  care  to  attend. 
The  first  stop  will  be  at  the  home  of  Dr.  and  Mrs. 
McReynolds,  where  Mrs.  Dero  Seay  will  assist  Mrs. 
McReynolds  in  serving.  From  here  the  party  will 
drive  to  the  home  of  Dr.  and  Mrs.  D.  L.  Bettison, 
and  thence  to  the  home  of  Dr.  and  Mrs.  A.  B.  Small, 
where  Mrs.  W.  T.  White  will  assist  Mrs.  Small  in 
entertaining  the  guests.  The  last  stop  will  be  at 
the  home  of  Dr.  and  Mrs.  H.  M.  Doolittle. 

ALUMNI  BANQUETS. 

9:30  p.  m.,  alumni  banquets,  reunions  and  the 
like,  as  arranged  for  with  the  chairman  of  the  local 
committee.  Dr.  D.  L.  Bettison.  The  banquets  will 
follow  the  Memorial  Services;  under  no  circum- 
stances will  they  begin  before  9:30. 

MEMORIAL  SERVICES. 

Memorial  Services  will  be  conducted  by  the 
chairman  of  the  Committee  on  Memorial  Exercises, 
Dr.  A.  W.  Carnes  of  Dallas,  at  the  City  Temple, 
Akard  Street  and  Patterson  Avenue,  beginning 
promptly  at  8:15  p.  m.  A special  program  of  music 
will  be  rendered. 

A list  of  the  members  who  have  died  during  the 
preceding  twelve  months  will  be  presented  at  this 
time.  Members  who  know  of  the  death  of  any 
member,  notice  of  which  has  not  appeared  in  the 
Journal,  should  immediately  communicate  the 
facts  to  the  State  Secretary,  of  the  chairman  of 
the  committee. 

RATES. 

One  and  one-half  fare  for  the  round  trip,  on  the 
certificate  plan,  will  be  granted  this  year.  Tickets 
will  be  on  sale  May  7,  8,  9 and  10,  good  for  return 
as  late  as  May  13.  All  points  in  Texas  will  be 
covered.  Mr.  C.  W.  Knight,  City  Ticket  Agent, 
St.  Louis  Southwestern  Railway  of  Texas,  Dallas, 
will  represent  all  roads  in  arranging  for  the  return 
trip.  Announcements  will  be  made  at  the  meeting 
concerning  arrangements  for  validating  tickets. 

OTHER  MEETINGS. 

The  Texas  Railway  Surgical  and  Hygienical 
Association  and  the  Texas  Roentgen  Ray  Society, 
will  meet  Monday,  May  9.  Members  of  the  State 
Medical  Association  are  invited  to  attend  the  meet- 
ings of  both  organizations. 

HOTELS. 


Adolphus  Hotel,  500  rooms $3.50  and  up 

Jefferson  Hotel,  450  rooms $1.50  and  up 

Oriental  Hotel,  450  rooms $1.50  and  up 

Southland  Hotel,  200  rooms $2.00  and  up 

St.  George  Hotel,  170  rooms $1.50  and  up 

Waldorf  Hotel,  142  rooms.  .. $1.50  and  up 

Texan  Hotel,  57  rooms $2.00  and  up 

Galloupe,  50  rooms $1.50  and  up 

Campbell  House,  50  rooms $2.00  and  up 


HOUSE  OF  DELEGATES. 

First  Meeting,  Tuesday,  May  20,  2:00  p.  m.. 
Hall  No.  2,  Cafe  de  Paris. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of 
Officers  and  Committees. 
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(3)  Reference  Committee  on  Resolutions 
and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 
to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 
Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Council  on  Medical  Defense. 

9.  Report  of  Council  on  Legmlation  and  Public 

Instruction. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Standing  Committees: 

Committee  on  Arrangements  for  the  An- 
nual Session. 

Committee  on  Transportation. 

Committee  on  Scientific  Exhibits. 
Committee  on  Publicity. 

Committee  on  Optometry  Legislation. 
Committee  on  Compensation  and  Health 
Insurance. 

Committee  on  Collection  and  Preserva- 
tion of  Records. 

Committee  on  Medical  Education. 
Committee  on  Scientific  Work. 

Committee  on  Cancer. 

Committee  on  Hospital  Standardization. 
Committee  on  Memorial  Exercises. 
Committee  on  Health  Problems  in  Edu- 
cation. 

Texas  Member  of  the  National  Legisla- 
tive Council. 

Texas  Representative  of  the  National 
Council  on  Medical  Education. 
Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  So- 
ciety. 

Delegate  to  the  Texas  Pharmaceutical 
Association. 

Delegate  to  the  Arkansas  Medical  Society. 
Delegate  to  the  Colorado  State  Medical 
Society. 

Delegate  to  the  Louisiana  State  Medical 
Society. 

Delegate  to  the  New  Mexico  Medical  So- 
ciety. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Presentation  of  Fraternal  Delegates. 

12.  Report  of  Special  Committees  of  the  House. 

13.  Reading  of  Communications. 

14.  Reading  of  Memorials  and  Resolutions. 

15.  Unfinished  Business. 

16.  New  Business. 

17.  Report  of  Reference  Committees. 

18.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

Member  Council  on  Medical  Defense. 

One  Trustee. 

Five  Councilors. 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

One  Member  Council  on  Legislation  and 
Public  Instruction. 

19.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

20.  Adjournment  to  General  Session,  Thursday, 

4:30  p.  m..  Hall  No.  1,  City  Temple. 


First  Day,  Tuesday,  May  10th 

GENERAL  SESSION— OPENING  EXERCISES. 
10:30  a.  m..  Hall  No.  1, 

Main  Auditorium,  City  Temple. 

Call  to  Order  and  Announcements,  Chairman 
Arrangement  Committee Dr.  C.  M.  Rosser 


Invocation Rev.  C.  C.  Selecman 

Music Treble  Clef  Club  Quartet 


Welcome  Address  on  Behalf  of  Dallas, 

Mayor  Sawnie  R.  Aldridge 

Welcome  Address  on  Behalf  of  Dallas  County 

Medical  Society Dr.  Jas.  J.  Terrill,  President 

Welcome  Address  on  Behalf  of  North  Texas  Dis- 
trict Medical  Association, 


Dr.  Sidney  Wilson,  President 

Music Treble  Clef  Club  Quartet 

Address Governor  Pat  M.  Neff 

Response  and  President’s  Annual  Address, 


Music Treble  Clef  Club  Quartet 

Benediction Rev.  L.  D.  Young' 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN. 

1:00  to  5:00  p.  m.,  Hall  No.  3, 
Gymnasium,  City  Temple. 


Dr.  R.  W.  Baird,  Chairman Dallas 

Dr.  E.  V.  DePew,  Secretary San  Antonio 


1.  Chairman’s  Address. 

DISEASES  OF  THE  CARDIO-VASCULAR  SYSTEM. 

2.  The  Principles  of  Cardiology 

Dr.  C.  M.  Grigsby Dallas 

3.  Treatment  of  Cardiac  Decompensation. 

Dr.  Alvis  E.  Greer Houston 

4.  The  Treatment  of  Hypertension. 

Dr.  C.  T.  Stone Galveston 

Discussions  opened  by  Drs.  Theo.  Y.  Hull,  San  An- 
tonio ; John  H.  Sev^^e'.l,  Fort  Worth,  and  N.  D. 
Buie,  Marlin. 

DISEASES  OF  THE  BILIARY  TRACT. 

5.  The  Diagnosis  of  Chronic  Diseases  of  the  Gall 

Bladder. 

Dr.  Homer  T.  Wilson San  Antonio 

6.  The  Present  Day  Conception  of  the  Pathology 

of  Gall  Bladder  Disease. 

Dr.  Henry  Hartman Galveston 

7.  The  Intestinal  Tube;  Its  Importance  as  a 

Therapeutic  Measure  and  Diagnostic  Aid. 
Dr.  S.  T.  Lowry San  Antonio 

8.  The  Duodenal  Tube  in  the  Diagnosis  and 

Treatment  of  Diseases  of  the  Biliary 
Tract. 

Dr.  O.  B.  Kiel Wichita  Falls 

Discussions  opened  by  Drs.  James  Agnew,  Houston ; 
Geo.  T.  Caldwell,  Dallas : H.  G.  Walcott,  Dallas, 
and  T.  C.  Terrell,  Fort  Worth. 

(Section  continued  on  Wednesday.) 

SECTION  ON  SURGERY. 

1:00  to  5:00  p.  m..  Hall  No.  4, 

Primary  Room,  City  Temple. 


Dr.  J.  E.  Thompson,  Chairman Galveston 

Dp..  T.  D.  Frizzell,  Secretary Quanah 


1.  Chairman’s  Address — “Deficiencies  in  Surgical 
Training." 
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2.  First  Principles  in  the  Treatment  of  Con- 

genital and  Acquired  Club  Foot  ( with 
demonstrations  ) 

Dr.  W.  L.  Brown El  Paso 

3.  Tumors  of  the  Alveolar  Border  of  the  Jaws. 

Dr.  H.  L.  D.  Kirkham Houston 

4.  Plastic  Repair  of  Acquired  Defects  and  De- 

formities of  the  Face  (illustrated). 

Dr.  V.  P.  Blair St.  Louis 

5.  Sarcoma  of  the  Shoulder  with  Resection  and 

Transplant  (illustrated). 

Dr.  C.  S.  Venable San  Antonio 

6.  The  Appraisement  of  Disability  in  the  Upper 

Extremity  Resulting  from  Industrial  In- 
juries. 

Dr.  Frank  L.  Barnes Houston 

7.  Surgical  Backache. 

Dr.  R.  W.  Knox Houston 

(Section  continued  on  Wednesday.) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE. 

1:00  to  5:00  p.  m..  Hall  No.  6, 

Fakes  Hall,  City  Temple. 


Dit.  Manton  M.  Carbick,  Chairman Dallas 

Dk.  J.  B.  McKnight,  Secretary Sanatorium 


1.  Chairman’s  Address,  “The  Citizen  and  Public 

Health.” 

2.  Importance  of  Reporting  Infectious  and  Con- 

tagious Diseases. 

Dr.  J.  D.  Blevins,  Director  Communicable 
Diseases,  State  Board  of  Health, 

Beaumont 

Discussion  opened  by  Dr.  John  T.  Harrington,  Waco. 

3.  Useful  Versus  Useless  Public  Health  Meas- 

ures 

Dr.  Aleck  P.  Harrison,  Director  Bureau 
County  Health  Work,  State  Board  of 
Health  Austin 

Discussion  opened  by  Dr.  Frank  P.  Smith,  Fort 
Worth. 

4.  Analysis  and  Interpretation  of  Vital  Statistics. 

Dr.  J.  C.  Twitchell Dallas 

Discussion  opened  by  Dr.  J.  H.  Florence,  Houston. 

5.  Some  Problems  in  Municipal  Sanitation. 

V.  M.  Ehlers,  C.  E.,  Sanitary  Engineer 

State  Board  of  Health Austin 

Discussion  opened  by  Capt.  Leslie  C.  Frank,  U.  S. 
P.  H.  S.,  Dallas. 

6.  Essential  Factors  in  Successful  Malaria  Con- 

trol Work. 

Louva  G.  Lenert,  C.  E.,  Assistant  Sanitary 
Engineer,  U.  S.  P.  H.  S La  Grange 

Discussion  opened  by  Dr.  R.  Y.  Lacy,  Pittsburg, 

7.  Mosquitoes  and  Minnows 

G.  W.  Park,  Sanitary  Inspector  and  Secre- 
tary Bureau  Communicable  Diseases, 
State  Board  of  Health Groveton 

8.  Proper  Technique  for  the  Collection  and  Ship- 

ment of  Specimens  to  the  Public  Health 
Laboratory. 

Dr.  G.  M.  Graham,  Bacteriologist,  State 
Board  of  Health Austin 

9.  Some  Phases  of  the  Negro  Tuberculosis  Prob- 

lem in  Texas. 

Dr.  Z.  T.  Scott,  President  Texas  Public 
Health  Association Austin 

Discussion  opened  by  Dr.  Elva  A.  Wright,  Houston. 


10.  The  Importance  of  the  Early  Diagnosis  and 
Treatment  of  Syphilis 
Dr.  N.  Andronis,  Acting  Assistant  Surgeon, 
U.  S.  P.  H.  S Galveston 

Discussion  opened  by  Dr.  E.  D.  Crutchfield,  Galveston. 
(Section  continued  on  Wednesday.) 


MEMORIAL  EXERCISES. 
8:15  to  9:15  p.  m.. 


City  Temple. 

Invocation. 

Rev.  Geo.  W.  Truett Dallas 

Vocal  Solo. 

Roll  Call  of  Deceased  Members. 

Dr.  A.  W.  Carnes,  Chairman Hutchins 

Memorial  Address. 

Rev.  John  G.  Slater Dallas 

Vocal  Selection 

Dallas  Physicians’  Quartet. 

Tribute  to  Dr.  W.  A.  Watkins. 

Dr.  B.  J.  Hubbard Kaufman 

Vocal  Selection. 

Dallas  Physicians’  Quartet. 

Benediction. 

Rev.  Graham  Frank Dallas 


Second  Day,  Wednesday,  May  11th 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  3, 
Gymnasium,  City  Temple. 

PEDIATRICS. 

9.  Vomiting  in  Infancy. 

Dr.  H.  L.  Moore Dallas 

Discussion  opened  by  Drs.  Albert  H.  Braden,  Sher- 
man, and  Homer  B.  Jester,  Corsicana. 

10.  Cerebral  Spastic  Paralysis. 

Dr.  Edwin  G.  Schwarz Fort  Worth 

D’scussion  opened  by  Drs.  R.  C.  Spence,  Dallas,  and 
Chas.  F.  Clayton,  Fort  Worth. 

11.  Syphilis  in  the  New  Born. 

Dr.  David  Greer Houston 

Discussion  opened  by  Drs.  J.  F.  Perkins,  Dallas,  and 
T.  H.  Harrell,  San  Antonio. 

12.  Focal  Infection  in  Children. 

Dr.  Mary  C.  Harper San  Antonio 

Discussion  opened  by  Dr.  May  Agness  Hopkins, 
Dallas. 

ENDOCRINOLOGY. 

13.  Diagnosis  of  Disorders  of  the  Ductless  Glands 

(Lantern  Slide  Demoyistration) . 

Dr.  Wm.  Engelbach St.  Louis 

14.  Basal  Metabolism  and  Precision  Diagnosis  in 

Thyroid  Diseases. 

Dr.  Frank  Hartman Temple 

Discussions  opened  by  Drs.  J.  W.  Torbett,  Marlin  ; M. 
D.  Levy,  Galveston,  and  J.  H.  Black,  Dallas. 

15.  Ejoidemic  Encephalitis. 

Dr.  K.  H.  Beall Fort  Worth 

Discussion  opened  by  Drs.  D.  W.  Carter,  Dallas,  and 
Allen  Heard,  Austin. 

SYPHILIS  OF  CENTRAL  NERVOUS  SYSTEM. 

Etiology  and  Pathology  of  Syphilis  of  the  Cen- 
tral Nervous  System. 

Drs.  J.  J.  Terrill  and  G.  F.  Witt Dallas 
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17.  Diagnosis  and  Treatment  of  Syphilis  of  the 

Central  Nervous  System. 

Dr.  Marvin  L.  Graves Galveston 

Discussions  opened  by  Drs.  T.  Dorbandt,  San  An- 
tonio ; R.  B.  McBride,  Dallas  ; J.  Greenwood,  Hous- 
ton, and  W.  L.  Allison,  Fort  Worth. 

18.  A Further  Report  on  the  Use  of  Pollen  Ex- 

tract Made  by  the  Author,  in  the  Treat- 
ment of  Hay  Fever. 

Dr.  Albert  Woldert Tyler 

Discussion  opened  by  Dr.  Boyd  Cornick,  San  Angelo. 
(Section  continued  on  Thursday.) 

SECTION  ON  SURGERY—Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 

Primary  Room,  City  Temple. 

8.  The  Removal  of  Foreign  Bodies  from  the 

Oesophagus  and  Air  Passages. 

Dr.  Sam  N.  Key Austin 

9.  Cancer  a Curable  Disease. 

Dr.  A.  C.  Scott Temple 

10.  Some  Remarks  on  the  Treatment  of  Empyema. 

Dr.  J.  F.  Binnie Kansas  City 

11.  An  Anatomical  Study  of  Spinal  Meningocele. 

Dr.  V.  H.  Keiller Galveston 

12.  Etiology  and  Diagnosis  of  Renal  Hemorrhage. 

Dr.  H.  R.  Dudgeon Waco 

13.  Remarks  on  the  Treatment  of  Stones  in  the 

Kidney  and  Urethra. 

Dr.  A.  0.  Singleton Galveston 

14.  Treatment  of  Impassable  Strictures  of  the 

Urethra  by  Combined  Suprapubic  Cys- 
totomy and  External  Urethrotoyny. 

Dr.  F.  Paschal San  Antonio 

15.  A Series  of  Eighty  Cases  of  Suprapubic  Pros- 

tatectomy, With  Three  Deaths. 

Dr.  A.  I.  Folsom Dallas 

16.  Eyid  Results  after  Surgical  Treatmeyit  of 

Peptic  Ulcer. 

Dr.  Witten  B.  Russ San  Antonio 

17.  Congenital  Pyloric  Stenosis. 

Dr.  Chas.  W.  Flynn Dallas 

(Section  continued  on  Thursday.) 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE— Continued. 

9:00  a.  m.  to  12:00  Noon,  Hall  No.  6, 

Fakes  Hall,  City  Temple. 

11.  State  Coyitrol  of  the  Venereal  Diseases. 

Dr.  H.  E.  Kleinschmidt,  Director,  Division 
of  Graphic  Education,  American  Social 

Hygiene  Association New  York 

Discussion  opened  by  Dr.  T.  J.  McCamant,  El  Paso. 

12.  Results — The  Aim  of  all  Health  Work. 

Dr.  Arthur  H.  Flickwir,  City  Health 

Officer  Houston 

Discussion  opened  by  Dr.  F.  U.  Painter,  Corpus 
Christi. 

13.  The  Relationship  of  the  Public  Health  Nurse 

and  the  County  Health  Officer,  as  it  Per- 
tains to  Public  Health  Nursing 
Miss  Ethel  G.  Pinder,  Director  Public 
Health  Nursing,  American  Red  Cross, 
St.  Louis 

14.  The  Role  of  the  Public  Health  Nurse. 

Miss  Helen  Donaldson,  P.  H.  N.,  State 
Advisory  Nurse,  State  Board  of  Health, 
,.. Houston 


15.  Local  Health  Officers,  Actual  and  Potential. 

Dr.  Oscar  Davis Austin 

Discussion  opened  by  Dr,  W.  A.  King,  City  Health 
Officer San  Antonio 

16.  Various  Aspects  of  the  Plague  Situation  in 

the  South. 

H.  F.  White,  P.  A.  Surg.,  U.  S.  P.  H.  S. 
Beaumont 

17.  Recent  Legislation  in  Regard  to  Public  Health 

in  Oklahoma. 

Dr.  A.  R.  Lewis,  State  Health  Commissioner, 
Oklahoma  City 

18.  An  Interesting  Phase  of  Public  Hygiene. 

Dr.  Oscar  Dowling,  State  Health  Com- 
missioner   New  Orleans 

19.  Symptoms  and  Differential  Diagnosis  of  the 

Exanthemata. 

Dr.  Alexander  S.  Garrett,  County  Health 
Officer,  Parker  County Weatherford 

(Section  concluded.) 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY, 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  5, 

Parlor,  City  Temple. 


Dr.  George  S.  McReynolds,  Chairman Temple 

Dr.  Robert  W.  Moore,  Secretary Fort  Worth 


1.  Chairman’s  Address. 

2.  Chronic  Maxillary  Sinusitis  as  a Source  of 

Focal  Infection 

Dr.  T.  Earle  Fuller Texarkana 

Discussion  opened  by  Drs.  O.  R.  O’Neill,  Paris,  and 
L.  F.  Stripling,  Wichita  Falls. 

3.  Intraociilar  Tension  as  I Have  Seen  It. 

Dr.  Turner  F.  Roberts Paris 

Discussion  opened  by  Drs.  W.  R.  Thompson,  Fort 
Worth,  and  Jno.  O.  McReynolds,  Dallas. 

4.  The  Early  Recognition  of  Glaucoma  Simplex. 

Dr.  Henry  C.  Haden Houston 

Discussion  opened  by  Drs.  John  O.  McReynolds, 
Dallas  ; W.  R.  Thompson,  Fort  Worth,  and  Joseph 
Mullins,  Houston. 

5.  The  Evolution  of  Ear  Examinations. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Drs.  W.  D.  Jones,  Dallas,  and 
John  H.  Foster,  Houston. 

6.  Some  Eye  Disturbances  Due  to  Pelvic  Re- 

flexes. 

Dr.  E.  F.  Gough Waxahachie 

Discussion  opened  by  Drs.  W.  W.  Fowler,  Dallas,  and 
E.  F.  Wright,  Greenville. 

7.  Spheno -Palatine  Ganglion  Neuralgia. 

Dr.  Horace  T.  Aynesworth Waco 

Discussion  opened  by  Drs.  M.  H.  Boerner,  Austin, 
and  E.  M.  Sykes,  San  Antonio. 

8.  Some  Interesting  Phases  of  the  Nasal  Ques- 

tion. 

Dr.  E.  H.  Cary Dallas 

Discussion  opened  by  Drs.  John  H.  Foster,  Houston, 
and  J.  M.  Woodson,  Temple. 

9.  Post-Operative  Complications  in  Eye  Surgery. 

Dr.  L.  Herbert  Lanier Texarkana 

Discussion  opened  by  Drs.  E.  H.  Cary,  Dallas,  and 
R.  W.  Moore,  Fort  Worth. 

10.  Albuminuric  Retinitis. 

Dr.  J.  J.  Crume Amarillo 

Discussion  opened  by  Drs.  J,  J.  Hanna,  Quanah,  and 
W.  G.  Hartt,  Marshall. 

11.  Some  Headaches  of  Obscure  Origin. 

Dr.  J.  M.  Woodson Temple 

Discussion  opened  by  Dr.  C.  P.  Schenck,  Fort  Worth, 
and  W.  D.  Jones,  Dallas. 
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12.  Further  Observations  On  the  Correction  of 

External  Nasal  Deformities  by  the  Intra- 
Nasal  Approach  (Moving  Pictures). 

Dr.  Sidney  Isreal Houston 

Discussion  opened  by  Drs.  D.  L.  Bettison,  Dallas,  and 
R.  E.  Moss,  San  Antonio. 

13.  Some  Further  Observations  Upon  Trache- 

otomy and  Intubation. 

Dr.  0.  M.  Marchman Dallas 

Discussion  opened  by  Dr.  H.  B.  Decherd,  Dallas,  and 
J.  H.  Foster,  Houston. 

(Section  continued  on  Thursday.) 


SECTION  ON  GYNECOLOGY  AND  OBSTET- 
RICS. 

1:00  to  4:00  p.  m..  Hall  No.  6, 

Fakes  Hall,  City  Temple. 


Dk.  W.  L.  Cbosthwaite,  Chairman Waco 

Dr.  C.  R.  Johnson,  Secretary Gainesville 


1.  Chairman’s  Address — “Better  Gynecology  and 

Better  Obstetrics.” 

2.  Chronic  Appendicitis  in  Women  and  its  Differ- 

ential Diagnosis  from  Other  Abdominal 
Conditions. 

Dr.  J.  E.  Gilcreest Ennis 

3.  Some  Practical  Points  in  the  Differential 

Diagnosis  of  Acute  Appendicitis  and 
Acute  Salpingitis. 

Dr.  M.  A.  Hays Lott 

Discussion  opened  by  Dr.  H.  M.  Doolittle,  Dallas. 

4.  The  So-Called  Preeclamptic  Toxemias  of  Preg- 

nancy. 

Dr.  Geo.  H.  Lee Galveston 

Discussion  opened  by  Dr.  J.  M.  Frazier,  Belton. 

5.  A Discussion  of  the  Authorative  Comparative 

Value  of  Radium  and  Surgery  in  Cancer 
of  the  Cervix. 

Dr.  John  T.  Moore Houston 

Discussion  opened  by  Dr.  A.  C.  Scott,  Temple. 

6.  Radium  Therapy  for  Cancer  of  the  Uterus. 

Dr.  M.  W.  Sherwood Temple 

Discussion  opened  by  Dr.  J.  M.  Martin,  Dallas. 

7.  The  Value  of  Roentgen  Diagnosis  in  Gyne- 

cology and  Obstetrics. 

Dr.  James  T.  Case Battle  Creek 

Discussion  opened  by  Dr.  I.  W.  Jenkins,  Waco. 

8;  Medical  Gynecology. 

Dr.  G.  B.  Foscue •. Waco 

Discussion  opened  by  Dr.  J.  W.  Torbett,  Marlin. 

9.  Pernicious  Vomiting  of  Pregnancy. 

Dr.  C.  B.  Thayer Gainesville 

Discussion  opened  by  Dr.  H.  M.  Lanham,  Waco. 
(Section  continued  on  Thursday.) 


GENERAL  SESSION. 

4:00  to  5:00  p.  m..  Hall  No.  1, 

Main  Auditorium,  City  Temple. 

Report  of  Council  on  Legislation  and  Public  In- 
struction. 


PRESIDENT’S  RECEPTION. 

9:00  p.  m. 

Cafe  de  Paris,  1316  Commerce  Street. 


Third  Day,  Thursday,  May  12th 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Continued. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  3, 
Gymnasium,  City  Temple. 
DERMATOLOGY. 

19.  Bromoderma  (Lantern  Slide  Deynonstration). 

Dr.  J.  B.  Shelmire Dallas 

20.  The  Use  of  the  Roentgen  Ray  hi  the  Treat- 

ment of  the  Commoner  Dermatoses. 

Dr.  J.  C.  Michael ...  Houston 

21.  Report  of  Two  Cases  of  Onychogryposis, 

Icthyosis  Simplex,  ayid  Ichthyosis  Folli- 
cularis,  Occurring  in  the  Same  Family 
(Lantern  Slide  Demonstration). 

Dr.  1.  L.  McGlasson San  Antonio 

Discussion  opened  by  Dr.  Earl  D.  Crutchfield.  Gal- 
veston. 

22.  Sixty  Years  Resume  in  the  Practice  of  Medi- 

cme:  Pneumoyiia. 

Dr.  1.  L.  Van  Zandt Fort  Worth 

Discussion  opened  by  Dr.  A.  W.  Acheson,  Denison. 
TUBERCULOSIS. 

23.  Tuberculosis  in  Pregnant  Women. 

Dr.  S.  E.  Thompson Kerrville 

24.  The  Question  of  Climate  in  Tuberculosis. 

Dr.  Boyd  Cornick San  Angelo 

25.  Compression  of  the  Lung  in  the  Treatment  of 

Pulmonary  Tuberculosis. 

Dr.  H.  F.  Gammons Dallas 

26.  Spontaneous  Pneuynothorax  (illustrated) . 

Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Drs.  George  Lee,  Galveston  ; J. 
W.  Bourland,  Dallas;  W.  O.  Wilkes,  Waco;  Rotert 
B.  Homan.  El  Paso ; M.  W.  Co  gin,  Waco ; R.  G. 
McCorkle,  Sanatorium ; W.  M.  Brumby,  Houston, 
and  M.  M.  Carr'ck,  Dallas. 

27.  Pneumo-Peritoneum. 

Dr.  Chas.  L.  Martin Dallas 

(Section  Concluded.) 


SECTION  ON  SURGERY— Continued. 

9:00  a.  m.  to  12:00  Noon,  Hall  No.  4, 
Primary  Room,  City  Temple. 

18.  Carcbioma  of  the  Large  Intesthie. 

Dr.  Frank  C.  Beall Fort  Worth 

19.  Exhibiting  a Teclmic  for  the  Correction  of 

Certain  Intestinal  Developmental  Errors 
Dr.  A.  B.  Small Dallas 

20.  Report  of  a Case  of  Intestinal  Obstruction  Due 

to  Diverticulum  and  Aberrant  Pancreas. 
Dr.  Clay  Johnson Fort  Worth 

21.  Report  of  a Case  of  Actinomycosis  of  the  Jaw. 

Dr.  Jos  M.  Cadwallader San  Antonio 

22.  Anaesthesia  in  General  Surgery. 

Dr.  J.  G.  Poe Dallas 

23.  The  Cerebro-Spiyial  Fluid  Pressure  in  Diag- 

nosis and  Treatment  (Lantern  Slides). 

Dr.  E.  R.  Carpenter Dallas 

(Section  Concluded.) 
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SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY— 
Continued. 

10:00  a.  m.  to  Noon,  St.  Paul’s  Sanitarium. 

Cataract  Clinic. 

Under  direction  of  Dr.  Jno.  O.  McReynolds,  Dallas. 

1:00  to  4:00  p.  m..  Hall  No.  5, 

Parlor,  City  Temple. 

14.  Eye  Muscles;  a Plea  for  More  Thorough 
Study. 

Drs.  Wallace  Ralston  and  Everett  Goar, 
Houston 

Discussion  opened  by  Drs.  H.  H.  Stone,  El  Paso, 
and  R.  E.  Moss,  San  Antonio. 

1-5.  Some  Observations  Upon  the  Treatment  of 
Comieal  Ulcers. 

Dr.  John  H.  Burleson San  Antonio 

Discussion  opened  by  Drs.  John  O.  McReynolds, 
Dallas,  and  Wallace  Ralston,  Houston. 

16.  The  Technic  of  the  Smith-Indian  Operation. 

Col.  Hem-y  Smith London,  England 

17.  Precautions  Necessary  to  Avoid  Accident  in 

Intra-Capsular  Extraction. 

Dr.  William  A.  Fisher Chicago 

18.  The  Advantages  of  Intra-Capsular  Cataract 

Extraction,  with  Some  Practical  Con- 
siderations Pertaining  to  its  Employ- 
ment by  American  Ophthalmologists. 

Dr.  John  O.  McReynolds Dallas 

(Section  Concluded.) 


SECTION  ON  GYNECOLOGY  AND  OBSTET- 
RICS— Continued. 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  6, 

Fakes  Hall,  City  Temple. 

10.  Cystocele. 

Dr.  C.  C.  Cade San  Antonio 

Discussion  opened  by  Dr.  Bernard  F.  Smith,  San 
Antonio. 

11.  The  Imperative  Structures  that  are  Utilized 

in  the  Support  of  the  Pelvic  Diaphragm. 
Dr.  G.  B.  Thaxton Dallas 

Discussion  opened  by  Dr.  K.  H.  Aynesworth,  Waco. 

12.  Pelvic  Inflammation  of  the  Female  with 

Special  Reference  to  the  Peritoneum. 

Dr.  Elbert  Dunlap Dallas 

Discussion  opened  by  Dr.  James  Vance,  El  Paso. 

13.  Future  Apprehensions  for  the  Rural  Mother 

Dr.  C.  E.  Durham Hico 

Discussion  opened  by  Dr.  C.  W.  Goddard,  Austin. 

14.  Stxidy  of  the  Ednocrines  in  Gynecology. 

Dr.  C.  L.  Maxwell Myra 

15.  The  Edocrine  Problem  in  Pelvic  Surgery. 

Dr.  Curtis  Rosser Dallas 

Discussions  opened  by  Dr.  Wm.  Engelbach,  St.  Louis. 

16.  Hernias  of  the  Posterior  Vaginal  Wall,  and 

Their  Treatment. 

Dr.  Doyle  L.  Eastland. Waco 

Discussion  opened  by  Dr.  Bacon  Saunders,  Fort 
Worth. 

17.  Cardiac  Disease  Complicating  Pregtiancy  and 

Labor. 

Dr.  C.  R.  Hannah Dallas 

Discussion  opened  by  Dr.  C.  M.  Grigsby,  Dallas. 

18.  The  Ever  Present  Female  Patient. 

Dr.  A.  D.  Pattillo Wichita  Falls 

Discussion  opened  by  Dr.  I.  N.  Suttle,  Corsicana. 


19.  Cesarian  Section:  A Reasonable  Procedure. 

Dr.  Will  Cantrell Greenville 

Discussion  opened  by  Dr.  I.  A.  Withers,  Fort  Worth. 

20.  Incomplete  Abortions. 

Dr.  F.  U.  Painter Corpus  Christi 

Discussion  opened  by  Dr.  Robert  Gist,  Amariilo. 

21.  Post-Operative  Neurasthenia  in  Women. 

Dr.  J.  W.  Torbett Marlin 

Discussion  opened  by  Dr.  S.  P.  Rice,  Marlin. 

22.  Delivery  in  Breech  Presentation. 

Dr.  Herman  W.  Johnson San  Antonio 

(Section  concluded.) 


GENERAL  SESSION. 

4:00  to  5:00  p.  m..  Hall  No.  1, 
Auditorium,  City  Temple. 

Introduction  of  Newly  Elected  Officers. 

Address Lt.  Col.  Henry  Smith,  London,  England 

PROGRAM  TEXAS  ROENTGEN  RAY  SOCIETY. 
English  Room,  Adolphus  Hotel, 

May  9,  10:00  a.  m. 


Dr.  B.  T.  Van  Zandt,  President Houston 

Dk.  W.  L.  Kuser,  Vice-President Gainesville 

Dr.  S.  D.  Whitten,  Secretary Greenville 


1.  President’s  Address. 

2.  Some  Points  on  the  Use  of  the  Flouroscope  as 

a Diagnostic  Agent. 

Dr.  J.  W.  Torbett Marlin 

3.  Interpretation  of  Gastric  Deformities. 

Dr.  R.  T.  Wilson Temple 

Discussion  opened  by  Dr.  Melvin  O.  Rea,  Dallas. 

4.  Roentgen  Analysis  of  Bone  Shadows. 

Dr.  E.  H.  Skinner Kansas  City 

5.  Acute  and  Chronic  Small  Intestinal  Obstruc- 

tion. 

Dr.  Jas.  T.  Case Battle  Creek 

6.  Some  Recent  Development  in  Roentgen  Ray 

Therapy. 

Dr.  Robert  H.  Milwee Dallas 

Discussion  opened  by  Dr.  E.  M.  McKee,  Enid,  Okla. 

7.  Roentgen  Treatment  of  Acne  Vulgaris. 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  W.  S.  Hamilton,  San 
Antonio. 

8.  Roentgen  Treatment  of  Deep  Inflammatory 

Conditions. 

Dr.  L.  W.  Kuser Gainesville 

Discussion  opened  by  Dr.  B.  A.  Fowler,  Brownwood. 

9.  The  Aid  of  the  X-Ray  in  Clinical  Diagnosis 

Dr.  S.  S.  Munger Marlin 

Discussion  opened  by  Dr.  W.  F.  Hasskarl,  Brenham. 

10.  How  to  Remedy  Our  Electrical  Troubles. 

R.  P.  Kincheloe Dallas 

11.  The  Aid  of  X-Ray  in  World  War. 

Dr.  Dalton  Richardson Austin 

12.  The  Therapeutic  Uses  of  X-Ray. 

Dr.  I.  Warner  Jenkins Waco 

Discussion  opened  by  Dr.  Tom  Bond,  Fort  Worth. 

13.  Roentgen  Study  of  Some  Interesting  Heart 

Cases. 

Dr.  Charlie  Martin Dallas 

Discussion  opened  by  Dr.  E.  C.  Beaumont,  San  Saba. 
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PROGRAM  TEXAS  RAILWAY  SURGICAL  AND 
HYGIENICAL  ASSOCIATION. 

Cafe  de  Paris  (Upstairs), 

May  9,  10:00  a.  m. 

Dr.  Sam  Webb,  Jr.,  President Dallas 

Dr.  H.  W.  Cummings,  Secretary Hearne 

1.  Prevention  and  Treatment  of  Shock. 

Dr.  A.  C.  Scott Temple 

2.  Injuries  to  the  Bone  Structures  of  the  Fore- 

arm (Lantern  Slides). 

Dr.  A.  Philo  Howard Houston 

3.  Emergency  Surgery. 

Dr.  Robert  Y.  Lacy Pittsburg 

4.  Fracture  at  the  Middle  and  Lower  Third  of 

the  Femur  (Lantern  Slides). 

Dr.  Chas.  S.  Venable San  Antonio 

5.  Traumatic  Neurosis,  as  I Have  Seen  It. 

Dr.  O.  F.  Gober Temple 


RADIUM  IN  TREATMENT  OF  MALIGNANT 
TUMORS  OF  NOSE  AND  THROAT. 

In  the  opinion  of  Robert  Sonnenschein,  Chicago 
{Jour.  A.  M.  A.,  Sept.  25,  1920),  the  future  of 
radium  therapy  seems  very  bright,  particularly  in 
reference  to  applications  in  tumors  o;f  the  nose  and 
throat;  but  great  caution  is  advisable  in  statements 
regarding  actual  cures.  It  is  important  to  watch 
for  recurrences  during  a period  of  from  two  to 
five  years.  In  reporting  cases,  authors  should  give 
details  of  the  preparation  used,  the  method  of  ap- 
plication, duration  of  exposure,  etc.,  in  radium 
treatments.  Following  up  the  cases  and  report- 
ing on  them  again  whenever  possible  is  of  the 
utmost  importance  in  the  formulation  of  definite 
conclusions  regarding  the  results  of  radium  treat- 
ment. Radium  is  probably  of  great  value  before, 
and  certainly  after  operations.  It  is  very  efficient 
in  relieving  pain,  hemorrhage,  discharge,  etc.,  in 
many  inoperable  cases.  Sarcomas  are  especially 
responsive  to  radiation;  the  carcinomas  yield  much 
less  readily,  and  the  squamous  type  of  epithelioma 
is  scarcely  amenable  to  radium  at  all.  Complica- 
tions, at  least  those  reported,  are  not  so  frequent 
as  one  would  be  likely  to  expect.  Burns  were  the 
most  common  ones,  but  even  death  may  result  from 
toxemia.  Radium  has  many  advantages  as  com- 
pared with  roentgen  rays,  especially  for  applica- 
tion in  the  nose  and  throat.  The  diagnosis  of  the 
malignant  cases  should  be  made  by  a competent 
laryngologist,  and  the  radium  applied  either  by 
him  or  in  co-operation  with  a radiologist.  Only  in 
this  way  will  correct  statistics  and  reliable  results 
be  obtained,  with  greatest  benefit  to  the  patient 
and  the  safest  guidance  to  the  profession. 


IMPERFORATE  OS. 

Dr.  W.  P.  Lee  of  Cisco,  submits  the  following 
case  report  for  publication: 

“The  patient,  a multipara,  aged  38,  called  me  at 
the  beginning  of  labor.  I found  that  there  would 
be  some  delay,  and  continued  my  rounds,  return- 
ing some  hours  later,  at  which  time  labor  was 
well  advanced,  the  head  pressing  tightly  against 
the  walls  of  the  uterus,  so  tightly  that  I was  afraid 
of  rupture.  Upon  examination  I was  unable  to 
find  an  opening  into  the  uterus.  I placed  the  pa- 
tient in  the  knee  chest  position  and  introduced  my 
entire  hand  into  the  vagina,  in  order  to  better 
search  for  the  os.  To  my  utter  astonishment  I 
found  the  os  completely  closed  with  a dense, 
fibrous  tissue.  This  condition  was  confirmed  by 
my  associates,  Drs.  Howell  and  Scott. 


“We  immediately  opened  the  os  through  a 
speculum  and  dilated  it,  after  which  there  was  no 
difficulty  in  delivering  a 7-pound  baby. 

“I  consider  this  case  so  unusual  as  to  be  worth 
reporting.  The  tissue  closing  the  os  was  so  dense 
as  to  require  the  use  of  an  instrument  in  order  to 
break  through.  There  has  been  no  ill  results  of 
this  unusual  state  of  affairs,  either  to  mother  or 
child.” 


CO-ORDINATION  IN  PUBLIC  HEALTH  WORK. 

The  movement  for  better  health  conditions  is  now 
about  twenty  years  old.  Beginning  with  discussion 
and  agitation  on  specific  questions,  followed  by  the 
organization  of  a large  number  of  separate  socie- 
ties, it  has  now  reached  the  stage  where  the  need 
of  co-ordination  and  co-operation  has  becorne 
urgent.  A number  of  striking  illustrations  of  this 
tendency  have  been  seen  recently.  The  various 
organizations  interested  in  child  welfare  have 
formed  a federation  known  as  the  National  Child 
Hygiene  Council,  for  the  purpose  of  co-ordinating 
their  work  and  eliminating  duplication,  including 
the  American  Child  Hygiene  Association,  the 
American  Red  Cross,  the  Child  Hygiene  Organiza- 
tion of  America,  the  National  Child  Labor  Com- 
mission, the  National  Organization  for  Public 
Health  Nursing  and  the  National  Tuberculosis  As- 
sociation. The  council  announces  as  its  ultimate 
goal  the  development  of  a comprehensive  and  well 
planned  child  health  program  on  a national  scale. 
It  also  plans  for  a community  demonstration  of 
what  such  a program  should  be. 

Another  centralizing  movement  is  the  organiza- 
tion of  the  Eye  Sight  Conservation  Council,  al- 
ready noted  in  our  news  columns.  This  council 
has  for  its  objects  the  conservation  and  improve- 
ment of  vision  by  arousing  public  interest  in  eye 
hygiene  and  defective  vision,  and  the  protection  of 
the  eyes  in  hazardous  occupations. 

The  same  tendency  toward  co-ordination  and  co- 
operation is  found  in  the  Women’s  Foundation  for 
Health,  made  up  of  the  representatives  of  fourteen 
national  women’s  organizations,  among  which  are 
the  General  Federation  of  Women’s  Clubs,  the 
Women’s  Christian  Temperance  Union,  the  Young- 
Women’s  Christian  Association,  the  National  As- 
sociation of  Collegiate  Alumnae,  the  Congress  of 
Mothers’  and  Parent-Teachers’  Associations,  and 
others.  This  body  is  organized  for  the  attainment 
of  health  rather  than  for  the  prevention  of  disease, 
a most  significant  and  constructive  distinction. 

Another  example  of  this  synthetic  tendency  is 
the  American  Conference  on  Hospital  Service, 
made  up  of  representatives  of  twelve  national  or- 
ganizations, including  the  three  governmental  med- 
ical services,  the  American  Hospital  Association, 
the  American  College  of  Surgeons,  the  Catholic 
Hospital  Association,  the  National  Association  for 
Public  Health  Nursing,  and  the  American  Medi- 
cal Association.  This  body  has  established  a 
library  and  service  bureau,  and  plans  to  hold  annual 
conferences  on  hospital  management  and  standard- 
ization. 

Last,  and  perhaps  most  important  in  its  possi- 
bilities, is  the  National  Health  Council,  recently 
organized  as  the  result  of  seven  years  of  agitation 
and  discussion.  This  body  is  made  up  of  repre- 
sentatives of  the  American  Public  Health  Associa- 
tion, American  Red  Cross,  American  Social  Hy- 
giene Association,  the  Conference  of  State  Health 
Officers,  the  National  Child  Hygiene  Council,  Na- 
tional Committee  for  Mental  Hygiene,  National  Or- 
ganization for  Public  Health  Nursing,  National 
Tuberculosis  Association,  and  the  Council  on 
Health  and  Public  Instruction  of  the  American 
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Medical  Association.  It  is  intended  as  a clearing 
house  and  co-ordinating  center  for  constructive  or- 
ganization as  well  as  for  the  formulation  of  a uni- 
form policy  in  the  public  health  field,  the  develop- 
ment of  economy  and  effectiveness,  and  the  elim- 
ination of  duplication  and  confusion  in  public  health 
work. 

It  has  been  obvious  for  many  years  that  organi- 
zation in  public  health  has  been  carried  to  an  ab- 
surd point,  and  that  efficiency  in  administration 
and  effectiveness  in  public  appeal  have  been  largely 
impaired  thereby.  It  is  natural  that  in  a field  so 
large  and  of  such  recent  development  there  should 
be,  for  the  time  being,  over-organization  and  dupli- 
cation of  superfluous  activities.  The  pendulum  is 
now  swinging  in  the  opposite  direction.  There  is  a 
strong  tendency  toward  co-operation  and  combina- 
tion as  a substitute  for  division  and  rivalry.  What 
the  future  may  bring  in  the  organization  of  the 
public  for  health  purposes  it  is  difficult  to  predict; 
but  the  present  tendency  toward  mutual  under- 
standing and  co-operation  is  both  encouraging  and 
desirable. — Jour  A.  M.  A.,  March  26,  1921. 


MEDICINAL  REMEDIES 


PROPAGANDA  FOR  REFORM. 

Glover’s  Cancer  Serum. — The  Toronto  Academy 
of  Medicine  reports  unfavorably  on  the  cancer  cure 
put  out  by  J.  Glover  of  Toronto,  Canada.  The  re- 
port of  the  special  committee  appointed  by  the 
academy  may  be  summed  up  by  the  paragraph 
which  reads:  “The  data  which  your  committee  has 
been  able  to  obtain  have  not  convinced  it  that  the 
results  of  treatment  obtained  by  the  use  of  Doctor 
Glover’s  Serum  are  better  than  those  obtained  by 
similar  methods  introduced  by  others,  and  which 
have  ultimately  disappointed  the  hopes  entertained 
of  them.”  The  committee  reported  that  it  was  un- 
able to  obtain  any  evidence  to  substantiate  the  ex- 
perimental claims  of  Doctor  Glover,  as  he  had  re- 
fused to  permit  members  of  the  committee  to  visit 
his  laboratory.  The  committee  also  reported  that 
it  found  no  evidence  for  the  clinical  claims  made 
by  Doctor  Glover. — Jour.  A.  M.  A.,  Feb.  5,  1921. 

Salicon. — This  is  sold  by  the  K.  A.  Hughes  Com- 
pany, Boston,  as  “an  improved  aspirin.”  In  a 
circular  the  claim  was  made,  “We  rendered  aspirin 
absolutely  harmless,  and  yet  retained  all  its  vir- 
tues as  a medicine.”  “It  positively  will  not  de- 
press the  heart  nor  upset  the  stomach,  no  matter 
how  large  amounts  of  it  are  taken.  * * * The 

Massachusetts  State  medical  authorities  * * * 

adopted  its  use  at  all  the  State  camps  for  fight- 
ing the  Spanish  influenza.  * * * ” The  first 

two  claims  are  obviously  false.  As  to  the  third 
statement,  a letter  written  to  the  Commonwealth 
of  Massachusetts  brought  the  reply  that  the  State 
Department  of  Health  of  Massachusetts  does  not 
endorse  the  use  of  Salicon  for  any  purpose.  The 
A.  M.  A.  Chemical  Laboratory  examined  Salicon 
and  reports  that  the  product  is  sold  in  the  form  of 
tablets  and  that  each  consisted  essentially  of  a mix- 
ture of  3.2  grains  of  acetylsalicylic  acid  (aspirin), 
2.2  grains  of  magnesium  carbonate  and  some 
starch. — Jour.  A.  M.  A , Feb.  5,  1921. 

The  William  F.  Koch  Cancer  Remedy. — In  1918 
William  F.  Koch  graduated  from  the  Detroit  Col- 
lege of  Medicine  and  Surgery.  Less  than  a year 
after  his  graduation  Doctor  Koch  declared  that  he 
had  “developed  a real  specific  cure  for  cancer.”  In 
the  Detroit  Medical  Journal  for  July,  1919,  there 
appeared  a brief  article  by  William  F.  Koch  en- 
titled “A  New  and  Successful  Treatment  and  Diag- 


nosis of  Cancer.”  A more  extensive  article  was 
published  in  the  New  York  Medical  Journal  of 
Oct.  10,  1920.  As  a result  of  the  publicity  given 
the  Koch  treatment,  the  Payne  County  (Detroit) 
Medical  Society  appointed  a committee  to  investi- 
gate the  matter.  The  commitee  reported  that  Doc- 
tor Koch  had  submitted  no  proof  that  his  injec- 
tions had  any  particular  merit  and  concluded  that 
the  study  was  entirely  experimental  and  improper- 
ly supervised.  Evidently  the  most  that  can  be 
said  for  this  alleged  cure  for  cancer  is  that  the 
claims  made  for  it  have  not  been  supported  by  in- 
dependent investigators. — Jour.  A.  M.  A.,  Feb.  12, 
1921. 

Borotetramin  (“Boro”)  Not  Admitted  to  N.  N.  R. 
— Borotetramin  and  Boro  are  names  applied  by 
the  Takamine  Laboratories  to  hexamethylenamin 
diborate.  It  is  a molecular  combination  of  hexa- 
methylenamin and  boric  acid  which  is  readily  split 
into  its  components.  The  borates  of  hexamethyl- 
enamin have  been  known  for  some  time,  and  the 
triborate  has  been  used  in  medicine  as  “Boro- 
vertin.”  Since  Borotetramin  must  split  into  its 
components  before  it  can  act,  it  presents  no  dis- 
tinct advantage  over  a simple  mixture  of  hexa- 
methylenamin and  boric  acid.  For  this  reason  the 
Council  on  Pharmacy  and  Chemistry  reports  that 
Borotetramin  is  a superfluous  and,  therefore,  use- 
less article  and  hence  not  eligible  for  inclusion  in 
New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
Feb.  19,  1921. 

Tribute  We  Paid  (iermany.— According  to  a re- 
cent newspaper  clipping  “the  sum  of  $500,000  has 
been  given  by  Drs.  Schamberg,  Kolmer  and  Raiziss 
to  the  Dermatological  Research  Laboratories  for 
the  support  of  medical  research.”  The  clipping 
states  further  that  the  amount  represents  the 
profits  received  during  the  war  from  the  sale  of 
the  arsphenamin  which  w'as  manufactured  first  as 
a wartime  necessity  and  later  as  a licensed  prepara- 
tion— at  the  Dermatological  Research  Laboratories, 
under  the  control  of  these  men.  When  it  is  re- 
called that  the  drug  was  sold  at  about  one-third 
the  pre-war  price  of  “salvarsan”  of  German  make, 
and  also  that  the  drug  was  prepared  during  the 
economic  conditions  attendant  on  the  war,  the 
vastly  greater  toll  collected  by  the  German  pro- 
prietors at  the  time  they  controlled  the  sale  of 
“salvarsan”  may  be  easily  calculated.  It  is  in- 
deed to  the  credit  of  the  American  workers  that 
their  gains — modest  in  comparison  to  those  of  the 
Germans — have  been  dedicated  to  altruistic  pur- 
poses.— Jour.  A.  M.  A.,  March  12,  1921. 

Commercial  Therapeutics.— The  Merrell  Prote- 
ogens  present  another  attempt  to  foist  on  the  medi- 
cal profession  a series  of  essentially  secret  prepara- 
tions whose  therapeutic  value  has  not  been 
scientifically  demonstrated.  It  ic  the  old  story  of 
exploiting  physicians  through  commercial  pseudo- 
science of  trading  on  the  credujity  of  the  profession 
to  the  detriment  of  the  public.  Sir  William  Osier 
says  the  remedy  against  the  commercial  domi- 
nation of  therapeutics  is  obvious:  “Give  our  stu- 
dents a first  hand  acquaintance  with  disease,  and 
give  them  a thorough  practical  knowledge  of  the 
great  drugs,  and  we  will  send  out  independent, 
clear-headed,  cautious  practitioners  who  will  do 
their  oAvn  thinking  and  be  no  longer  at  the  mercy 
of  the  meretricious  literature,  which  has  sapped  our 
independence.”  Excellent!  But  must  humanity 
wait  a generation  ? Why  not  stop  this  evil  at  once  ? 
The  American  Medical  Association  has  provided  the 
means  whereby  this  may  be  done,  if  physicians  will 
only  make  use  of  it. — The  Council  on  Pharmacy  and 
Chemistry,  Journal  A.  M.  A.,  July  12,  1919. 


1921 


NEWS 


559 


NEWS 


Dr.  Work  First  Assistant  P.  O.  General. — Hubert 
Work,  president  of  the  American  Medical  Associa- 
tion and  Republican  National  committeeman  from 
Colorado,  was  given  a recess  appointment  by 
President  Harding  as  First  Assistant  Postmaster 
General. — Star-Telegram. 

Fit  for  Beverage  Purposes. — According  to  Treas- 
ury Decision  3141,  dated  March  2,  1921,  and  ef- 
fective ninety  days  from  the  date  hereof,  the 
“preparations  named  below  which  are  included  in 
the  U.  S.  Pharmacopeia  and  the  National  Formu- 
lary, are  hereby  classed  as  fit  for  beverage  pur- 
poses.” The  preparations  listed  are.  Spirit  Ether 
or  Hoffman’s  Drops,  U.  S.  P.;  Elixir  Terpene  Hy- 
drate, N.  F.;  Wine  of  Pepsin,  N.  F.;  Wine  of  Beef, 
N.  Y.—Jour.  A.  M.  A. 

Facts  About  Vaccination. — With  anti-vaccina- 
tion  agitation  attracting  no  little  attention,  it  is 
comforting  to  note  that  the  British  Royal  Commis- 
sion on  Vaccination  which  conducted  the  most 
thorough  study  ever  made  of  the  whole  subject  of 
vaccination,  completely  vindicates  the  practice  as  a 
positive  protection  and  as  an  operation  free  from 
the  various  alleged  dangers  which  anti-vaccina- 
tionists have  from  time  to  time  set  up  as  buga- 
boos.— New  Orleans  M,ed.  and  Surg.  Jour. 

Association  of  American  Medical  Colleges  Elects 
Officers. — The  officers  elected  by  the  Association 
of  American  Medical  Colleges  at  the  thirty-first 
annual  meeting  held  in  Chicago,  March  8,  for  1921- 
1922,  are:  President,  Theodore  Hough,  University 
of  Virginia  School  of  Medicine;  vice-president, 
Charles  P.  Emerson,  University  of  Indiana  School 
of  Medicine;  secretary-treasurer,  Fred  C.  Zapffe, 
Chicago;  chairman  of  executive  council,  Irving  S. 
Cutter,  University  of  Nebraska,  College  of  Medi- 
cine.— Jour.  A.  M.  A. 

Community  Hospital  for  Hereford. — Hereford  is 
to  have  a community  hospital  soon.  A committee 
composed  of  Homer  Wilkinson,  D.  F.  Ashbrook, 
E.  B.  Black  and  F.  H.  Oberthier,  has  raised  $6,000 
with  which  to  purchase  the  Carl  house,  an  eighteen- 
room  residence,  which  will  be  transformed  into  a 
sanitarium.  The  hospital  will  be  owned  and  man- 
aged by  stockholders  who  subscribed  to  the  pur- 
chase sum  and  it  will  be  open  to  all  patients.  A 
heating  plant  will  be  installed  and  alterations 
made. — Star-Telegram. 

Dr.  Blevins  With  the  State  Health  Department. — 
The  appointment  of  Dr.  James  D.  Blevins  of  Beau- 
mont, as  director  of  the  Bureau  of  Communicable 
Diseases  and  Acting  Assistant  Health  Officer,  has 
been  announced  by  Dr.  Manton  M.  Carrick,  Presi- 
dent of  the  State  Board  of  Health.  Dr.  Blevins 
received  his  M.  D.  from  the  University  of  Texas, 
and  the  degree  of  Bachelor  of  Science  from  the 
University  of  Nashville.  He  is  an  ex-service  man, 
having  served  two  and  one-half  years  in  the  Med- 
ical Corps  of  the  United  States  Army. 

Hotel  Reservations  at  Boston. — Present  indica- 
tions give  promise  of  a large  attendance  at  the 
coming  annual  session.  Consequently,  those  who 
plan  to  go  to  Boston  next  June  are  urged  to  make 
hotel  reservations  early.  Already  letters  have  been 
received  both  at  the  Association  headquarters  and 
by  the  Local  Committee  on  Arrangements,  stating 
that  requests  addressed  to  hotels  brought  the  re- 
plies that  these  arrangements  must  be  made 
through  the  Hotel  Committee.  To  meet  this  con- 


dition, the  Local  Committee  on  Hotels,  Dr.  John 
T.  Bottomley,  chairman,  Boston  Medical  Library,  8 
The  Fenway,  Boston  17,  Massachusetts,  announces 
that  it  will  gladly  assist  in  securing  assignments 
of  hotel  space  to  those  who  wish  the  committee’s 
co-operation. 

Medical  Historical  Exhibit  at  Boston. — In  the 
room  used  for  exhibits  on  the  floor  of  the  special 
libraries  at  the  Boston  Public  Library,  there  will 
be  an  exhibit  of  early  texts  (Hippocrates  to 
Sydenham)  dealing  with  fevers  and  with  specific 
infections.  These  will  be  arranged  in  chronological 
order.  In  addition  to  the  texts,  there  will  be  con- 
siderable illustrative  material  touching  on  hos- 
pitalization and  treatment,  the  use  of  baths,  vene- 
section, new  remedies,  pest  banners,  broadsides 
and  medals,  also  Saint  Roch  and  Saint  Sebastian, 
and  various  aspects  of  the  plague  and  syphilis 
dealt  with  in  the  graphic  arts.  General  texts  illus- 
trating the  Greek,  Byzantine,  Mohammedan  and 
medieval  practice  in  fevers  will  occupy  half  of 
the  space  allotted.  The  other  half  will  contain 
tracts  on  the  plague  and  syphilis,  original  descrip- 
tions, new  diseases  and  primary  treatises  on  the 
doctrine  of  contagium  vivum.  A descriptive  cata- 
logue will  be  ready  for  distribution  at  the  time 
of  the  annual  session. — Jour.  A.  M.  A. 

Deaths  Between  the  Ages  of  45  and  55. — There 
were  4,046  deaths  among  people  between  the  ages 
of  45  and  55  reported  to  the  State  Board  of  Health 
for  the  year  1920,  according  to  Dr.  Manton  M. 
Carrick,  State  Health  Officer.  For  the  month  of 
January,  1921,  alone,  the  report  shows  306  deaths 
among  people  between  these  ages. 

“The  increasing  mortality  at  these  ages,”  said 
Dr.  Carrick,  “indicates  either  some  undue  and  in- 
creasing strain  in  our  modern  mode  of  existence, 
or  a lessening  resistance  among  our  people.  Men 
and  women,  as  middle  life  approaches,  tend  to  de- 
crease their  physical  exertion  and  increase  their 
nervous  activity.  This  is  a critical  period,  and 
certain  principals  of  living  should  be  followed. 
Plenty  of  exercise  without  over-exertion;  proper 
bathing;  the  observance  of  dietary  precautions 
such  as  less  consumption  of  meat  and  greater  con- 
sumption of  vegetables ; the  avoidance  of  nervous 
worry  over  trifles — all  these  will  do  much  to  de- 
crease the  high  death  rate  among  middle-aged  peo- 
ple in  our  State.” 

Clinics  at  the  A.  M.  A.  Meeting. — The  Local  Com- 
mittee on  Arrangements  announces  that  among 
other  features  which  are  being  provided  for  the 
entertainment  and  instruction  of  the  Fellows  who 
attend  the  annual  session  will  be  a series  of  clinics 
in  the  Boston  hospitals,  June  6 and  7.  The  hos- 
pitals participating  are  the  Boston  City  Hospital, 
the  Boston  Lying-in  Hospital,  Carney  Hospital,  the 
Children’s  Hospital,  the  Eye  and  Ear  Infirmary, 
the  Free  Hospital  for  Women,  the  Floating  Hos- 
pital, the  Forsyth  Dental  Infirmary,  the  Good  Sa- 
maritan Hospital,  the  Huntington  Memorial  Hos- 
pital, the  Infants’  Hospital,  the  Massachusetts  Gen- 
eral Hospital,  the  New  England  Hospital  for 
Women  and  Children,  the  Peter  Bent  Brigham  Hos- 
pital, the  Parker  Hill  Hospital  (Public  Health 
Hospital)  and  the  St.  Elizabeth  Hospital.  In  addi- 
tion, the  Angell  Memorial  Animal  Hospital  will  be 
open  for  inspection  during  the  days  of  the  an- 
nual session.  These  arrangements  will  make  avail- 
able to  visiting  physicians  the  clinical  facilities  of 
the  medical  center  in  which  the  annual  session  is 
to  be  held.  In  addition  to  the  clinics.  Fellows  are 
invited  to  visit  the  open  air  classes  conducted  in 
connection  with  the  Boston  public  schools. — Jour. 
A.  M.  A. 
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Bowie  County  Medical  Society  met  in  Texarkana, 
March  25,  with  25  members  and  2 visitors  in  at- 
tendance. 

Dr.  Wm.  Hibbetts,  for  the  committee  to  investi- 
gate the  matter,  reporting  on  the  case  of  Miriam 
Rubin,  referred  to  so  frequently  in  the  public 
press  and  with  such  laudatory  comments  as  to  the 
effect  in  this  case  of  chiropractic  treatment,  stated 
that  the  whole  story  was  misleading  and  the  claims 
in  behalf  of  the  chiropractor  entirely  false.  Dr. 
Hibbetts  also  reported  that  the  Texarkanian  had 
published  an  article  making  suitable  corrections. 

Dr.  Preston  Hunt  reported  that  application  for 
incorporation  of  the  Bowie  County  Medical  Society, 
under  the  laws  of  the  State  of  Texas,  had  been 
made. 

A committee,  consisting  of  Drs.  C.  P.  Helms, 
chairman,  J.  N.  White  and  S.  A.  pollom,  was  ap- 
pointed to  co-operate  with  a similar  committee  from 
the  Miller  County  (Ark.)  Society,  in  compiling  a 
history  of  the  medical  profession  of  the  medical 
societies  of  the  two  counties. 

Resolutions  were  adopted,  making  it  the  sense 
of  the  society  that  neither  druggists  nor  physi- 
cians should  qualify  for  the  sale  of  such  alcoholic 
beverages  as  beer  and  wine,  the  society  deeming 
the  use  of  these  beverages  in  the  practice  of  medi- 
cine as  not  necessary. 

Drs.  Hardeman  of  Annona,  and  R.  H.  Wigner 
of  Texarkana,  were  elected  to  membership. 

Dr.  Nettie  Klein  read  a paper  on  “Anesthesia, 
and  Technic  for  Special  Operations.” 

Comanche  County  Medical  Society  met  in  Co- 
manche, March  15th,  with  the  following  members 
and  visitors  in  attendance:  Members,  Drs.  Weaver, 
Hays,  Vineyard,  Davenport,  Thomas,  Lane,  Hilley, 
Westbrook,  Adams,  Clemmons,  Ory,  (jray  and  Neal; 
visitors,  Drs.  Pier  and  Tottenham  of  Brownwood, 
and  C.  W.  McCollum  of  Comanche. 

The  following  clinical  cases  were  presented: 
Gunshot  wound  of  the  chest;  Aneurism  of  dorsal 
interossi,  and  a pulmonary  case. 

Dr.  C.  W.  Gray  read  a paper  on  “Gunshot 
Wounds  of  the  Chest,”  and  Dr.  P.  G.  Harp  read 
a paper  on  “Empyema.” 

The  next  meeting  of  the  society  will  be  at  De- 
Leon, June  14th. 

Dallas  County  Medical  Society  met  February  24, 
with  83  members  and  15  visitors  present. 

Dr.  R.  H.  Moore  presented  a case  of  streptothrix, 
which  had  been  diagnosed  by  the  discovery  of  the 
organism  in  the  secretion  from  a ruptured  abscess. 
An  autogenous  vaccine  is  being  used  in  the  treat- 
ment of  the  case. 

Dr.  J.  J.  Terrill  reported  a case  of  rat  bite  fever, 
and  exhibited  the  streptothrix.  Neosalvarsan  and 
salvarsan  were  given  with  good  results  in  this  case. 

Dr.  Elbert  Dunlap  read  a paper  on  “Pelvic  In- 
fection in  the  Female,  With  Reference  to  the  Peri- 
toneum; Report  of  Clinical  Cases.” 

Dr.  Thaxton,  discussing  the  case,  emphasized  the 
importance  of  determining  whether  Nisserian  in- 
fection is  present  in  this  case,  by  examination  of  a 
smear.  He  advises  posterior  drainage  through  the 
cul  de  sac  if  the  case  is  suspicious  of  this  infection, 
in  the  interest  of  conservatism. 

Dr.  C.  M.  Rosser  stated  that  he  had  not  punc- 
tured the  pouch  of  Douglas  in  years.  He  feels 
that  if  this  operation  is  required,  the  more  radical 
operation  is  advisable. 

A paper  on  “Hydrophobia,”  by  Dr.  Chas.  F. 


Carter,  was  read  by  Dr.  J.  J.  Terrill,  in  the  absence 
of  the  author. 

The  application  for  membership  of  Dr.  John  H. 
McGuire  was  referred  to  the  board  of  censors. 

Following  several  motions  and  considerable  dis- 
cussion, it  was  decided  to  require  that  hereafter  all 
professional  cards  appearing  in  the  lay  press  be 
grouped  in  a classified  list,  under  the  head,  “Di- 
rectory of  the  Dallas  County  Medical  Society,”  and 
that  they  be  of  the  same  size  type  as  used  in  the 
cards  of  lawyers  at  the  present  time,  and  that  they 
simply  state  the  name  of  the  doctor  or  firm,  with 
address  and  telephone  number.  The  president,  vice- 
president  and  secretary  of  the  society  are  to  con- 
stitute a committee  to  see  that  this  requirement  is 
complied  with. 

The  following  communication  was  read: 

“Having  been  convinced  that  my  methods  of  con- 
ducting my  medical  practice  has  been  inherently, 
fundamentally  and  ethically  wrong,  and  inimicable 
to  the  best  interests  of  the  medical  profession  and 
the  people  at  large,  I wish  here  and  now  to  ac- 
knowledge this  wrong,  and  I wish  to  assure  you 
that  in  the  future  under  every  circumstance  I will 
conduct  my  professional  practice  in  every  way  to 
conform  to  the  highest  standard  of  medical  ethics 
and  practice,  which  are  authorized  and  taught  by 
organized  medicine  as  represented  by  the  Ameri- 
can Medical  Association  and  the  American  College 
of  Surgeons. 

(Signed)  “W.  W.  SAMUELL.” 

Ellis  County  Medical  Society  met  at  Waxa- 
hachie,  March  8th,  with  the  following  members  in 
attendance:  Drs.  C.  A.  Blind,  E.  F.  Gough,  L.  H. 
Graham,  M.  E.  Hastings,  J.  B.  Jenkins,  J.  E.  Jones, 
L.  Keplinger,  C.  W.  Ray,  W.  P.  Sims,  W.  C.  Tenery, 
D.  G.  Thompson,  S.  H.  Watson  and  W.  F.  West 
of  Waxahachie;  Drs.  W.  P McCall  and  T.  W. 
White  of  Ennis;  Drs.  B.  F.  Crabtree  and  J.  P. 
Harris  of  Midlothian;  Drs.  F.  H.  Carlisle  and  R. 
L.  Hall  of  Italy;  Dr.  J.  G.  Jones  of  Ferris,  and  Dr. 
R.  1.  Tibbs  of  Maypearl.  Dr.  J.  B.  Shelmire  of 
Dallas,  and  Miss  Lytton,  Red  Cross  Nurse  for 
Waxahachie,  were  visitors. 

The  following  program  was  rendered:  “Pellagra- 
Acrodynia,”  Dr.  M.  E.  Hastings;  “Some  Interest- 
ing Case  Reports,”  Dr.  W.  C.  Tenery.  Both  papers 
were  freely  discussed. 

Gonzales  County  Medical  Society  met  at  Gon- 
zales on  the  evening  of  March  7th  at  the  Plaza 
Hotel,  with  9 members  and  7 visitors  present.  A 
dinner  of  fish  and  oysters  was  served,  after  which 
an  interesting  scientific  program  was  rendered. 

Dr.  George  Holmes  of  Gonzales,  presented  a 
case  of  psoriasis,  which  was  discussed  by  Dr.  I.  L. 
McGlasson  of  San  Antonio.  Dr.  McGlasson  stated 
the  treatment  of  this  disease  at  present  is  radio- 
therapy, supplemented  at  times  with  iodides. 

Dr.  C.  S.  Venable  of  San  Antonio,  read  a paper 
on  “Fractures,”  showing  a number  of  lantern  slides 
in  which  he  demonstrated  the  treatment  of  these 
cases.  Dr.  Venable  considers  correct  postures  as 
the  best  treatment  of  fractures,  particularly  of 
the  humerus  and  femur,  which  can  be  obtained  by 
suspension  and  traction.  Screws  and  plates  are 
not  desirable  and  the  circular  plaster  cast  should 
be  discarded. 

Dr.  W.  T.  Dunning  of  Gonzales,  read  a paper 
on  “Treatment  of  Fractures  in  the  A.  E.  F.”  He 
discussed  mainly  compound  fractures  as  seen  over- 
seas, and  methods  of  preventing  and  treating  in- 
fection. 

Dr.  I.  L.  McGlasson  of  San  Antonio,  read  a paper 
on  “Curability  of  Skin  Cancer,”  discussing  the 
types  of  skin  in  which  cancer  might  be  expected. 
Any  persistent  skin  lesion  in  person  with  red  com- 
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plexion  is  potentially  malignant.  He  stated  that 
radiotherapy  is  efficient  in  the  treatment  of  skin 
cancer,  especially  for  the  basal  cell  type  of  growth. 
He  stressed  the  importance  of  giving  the  proper 
dosage. 

Grayson  County  Medical  Society  met  March  2nd 
in  the  offices  of  Drs.  Seay,  Lee  and  Rutledge, 
Denison,  with  a good  attendance.  Drs.  H.  Leslie 
Moore  and  G.  R.  Witt  of  Dallas,  visited  the  so- 
ciety. Dr.  Moore  read  a paper  on  “The  Ear,  Nose 
and  Throat  in  Pediatric  Practice.”  Dr.  Witt  read 
a paper  on  “The  More  Common  Form  of  Mental 
Diseases.”  Both  papers  were  freely  discussed  and 
a vote  of  thanks  was  extended  these  visitors  for 
their  excellent  contributions. 

Dr.  F.  M.  Teas  read  a paper  on  “Rickets,”  stat- 
ing that  this  condition  was  rather  more  extensive 
than  commonly  supposed,  and  urged  physicians  to 
look  particularly  after  the  interests  of  children  in 
this  respect. 

Drs.  W.  D.  Cole  and  A.  L.  Biddings  of  Sherman, 
were  elected  to  membership. 

Harris  County  Medical  Society  met  February  26, 
with  60  members  present. 

Dr.  Hodges  reported  the  case  of  a boy  with  a 
fractured  cervical  vertebra,  with  paralysis,  who 
had  grown  no  worse  in  four  weeks’  time.  The 
spinal  fluid  was  under  high  pressure  but  the  cord, 
so  far  as  could  be  determined,  was  not  injured. 

Dr.  Hargrove  reported  a case  of  dermoid  cyst, 
in  a white  woman  30  years  of  age.  The  patient 
had  been  married  16  years.  The  trouble  began 
16  weeks  ago,  with  a general  loss  of  appetite,  chills 
and  fever  and  cramps  in  the  abdomen.  Purga- 
tives would  relieve  the  cramps  for  the  time  being. 
Jaundice  appeared  two  weeks  after  onset.  There 
is  a history  of  the  same  line  of  symptoms  12  years 
before.  There  is  a mass  in  the  left  side  of  the 
pelvis,  which  can  be  differentiated  from  the  uterus. 
It  is  bound  down  and  feels  as  if  filled  with  pus. 

Following  a recommendation  of  the  Board  of 
Councilors,  the  society  decided  to  incorporate  un- 
der the  State  laws. 

The  Building  Committee  recommended  that  the 
society  build  a home  away  from  the  center  of  the 
city.  The  committee  was  continued  and  instructed 
to  consider  all  suggested  plans. 

Dr.  Lancaster,  chairman  of  the  clinic  committee, 
reported  that  the  first  clinic  will  be  held  March 
9th. 

The  legislative  committee  was  instructed  to  take 
under  consideration  the  matter  of  securing  an  ex- 
tension of  time  allowed  for  the  treatment  of  in- 
jured employes  under  the  compensation  act. 

A committee  was  appointed  to  report  upon  the 
advisability  of  organizing  a physicians’  and  sur- 
geons’  exchange  in  the  city  of  Houston. 

Harris  County  Medical  Society  met  March  5,  with 
50  members  present. 

Dr.  Cooke  reported  a case  in  which  he  had 
demonstrated  by  dark  field  examination  the  pres- 
ence of  spirochaetes  on  two  separate  days.  He  was 
unable  36  hours  after  the  administration  of  a single 
dose  of  salvarsan  to  again  demonstrate  the  spiro- 
chaetes from  this  lesion. 

Dr.  Turner  reported  a case  of  incontinence  of 
urine,  extending  over  three  years’  time,  in  a boy 
8 years  of  age,  with  occasional  attacks  of  hema- 
turia. The  condition  would  improve  upon  the  ad- 
ministration of  urotropin.  A stone  was  demon- 
strated in  the  bladder  and  removed  by  supra-pubic 
cystotomy.  The  patient  took  the  anesthetic  badly 
and  died  fifteen  hours  after  the  operation,  in  a 
state  of  shock.  It  was  believed  that  death  was 
the  result  of  a toxic  goiter,  which  had  not  been 
recognized  before  operation. 


Dr.  David  Greer  read  an  abstract  from  the 
American  Journal  of  Diseases  of  Children,  Feb- 
ruary, 1921,  by  Dr.  Chas.  H.  Dunn  and  Dr.  Sam  A. 
Cohen,  on  the  subject,  “Tuberculosis  in  the  First 
Two  Years  of  Life.” 

A paper  on  “Pyelitis”  was  read  by  Drs.  B.  B. 
Smith  and  J.  L.  White.  Discussing  this  paper,  Dr. 
Trible  said  that  one  could  not  depend  upon  pain 
as  a diagnostic  point  in  pyelitis,  which  is  particu- 
larly true  in  the  case  of  pregnant  women.  The 
cystoscope  is  valuable  in  diagnosis,  but  the  blood 
count  is  not  reliable. 

Dr.  Red  believes  that  pyelitis  is  always  compli- 
cated with  other  pathology.  He  does  not  believe  in 
increasing  the  amount  of  salt  in  the  blood  for  the 
kidney  to  get  rid  of,  or  in  giving  large  quantities 
of  water.  He  thinks  the  kidneys  should  be  allowed 
to  rest.  Proteids  should  be  reduced  to  a minimum. 
Urotropin  is  a hit  or  miss  treatment. 

Dr.  Cooke  said  that  pus  cells  could  pass  through 
a normal  mucous  membrane,  and  that  gram  nega- 
tive motile  bacilli  are  not  by  any  means  necessarily 
colon  bacilli.  Pus  may  pass  into  the  ureter  from 
an  infected  appendix,  which  would  give  the  urinary 
picture  the  appearance  of  pyelitis.  Urine  for  diag- 
nosis in  this  case  should  always  be  taken  from  the 
ureter.  Leucocyte  count  varies  from  12,000  to 
14,000,  with  65  per  cent  polys.  If  the  count  is 
high,  there  is  some  other  infection  present.  Uro- 
tropin in  sufficiently  large  quantities  will  cause 
irritation  of  the  kidney. 

Dr.  Johnson  said  that  it  is  frequently  hard  to 
determine  whether  pain  in  such  cases  is  from  the 
appendix,  gall  bladder  or  kidney.  Pyelitis  is  very 
common  in  first  pregnancies.  The  majority  of 
these  cases  will  clear  up  following  rest  in  bed,  with 
the  hips  elevated  and  occasional  doses  of  urotropin. 

Dr.  Turner  does  not  believe  that  surgical  kid- 
neys are  due  to  colon  bacilli  infection.  According 
to  most  authorities  surgical  lesions  of  the  kid- 
neys are  from  the  micrococci.  If  a suspected  case 
does  not  clear  up  within  seven  days,  one  should 
catheterize  and  look  for  a mixed  infection.  Tem- 
porary suppression  of  symptoms  may  be  brought 
about  by  lavage.  For  this  purpose,  % per  cent, 
solution  of  silver  nitrate,  increasing  to  as  much 
as  5 per  cent.,  will  produce  results.  Urotropin  will 
prove  of  advantage,  and  it  is  easier  to  render  the 
urine  acid  if  the  drug  is  combined  with  sodium 
acid  phosphate.  The  hardest  cases  to  clear  up 
are  those  in  which  the  urine  is  alkaline  or  neutral. 
Ureteral  stricture  can  be  diagnosed  only  by  aid  of 
the  x-ray. 

Dr.  King  said  that  in  his  opinion  pyelitis  was 
hematogenous  in  character,  the  causative  organ- 
ism coming  from  some  other  focus  of  infection. 
From  the  third  to  the  fifth  day  there  is  an  obstruc- 
tion to  drainage  and  symptoms  become  more 
marked.  The  colon  bacillus  is  not  pus  producing. 

Dr.  White  said  that  from  75  to  80  per  cent  of 
the  cases  are  due  to  colon  infection.  One  cannot 
tell  from  what  part  of  the  urinary  tract  epithelium 
comes;  it  is  all  the  same. 

Dr.  Smith,  in  closing,  said  that  he  believed  in 
administering  fluids  in  large  quantities,  and  agreed 
that  the  cells  lining  the  pelvis  of  the  kidney  and 
those  of  the  ureter,  are  identical  in  structure. 

The  application  for  membership  of  Dr.  Eckhardt 
was  referred  to  the  board  of  censors. 

Harris  County  Medical  Society  met  March  19, 
with  30  members  present. 

Dr.  Haley  reported  a case  of  purpura  fulminans. 
The  patient  was  5 years  of  age  and  in  good  health 
up  to  the  time  of  the  attack.  She  became  violently 
ill  at  1 o’clock  in  the  day,  after  feeling  badly  fol- 
lowing a breakfast  of  poached  eggs  and  toast. 
There  was  vomiting  and  a temperature  of  103° 
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F.  She  died  12  hours  later,  and  at  the  time  of 
death  was  covered  with  purpuric  spots. 

Dr.  Brenner  reported  a case  of  fracture  of  the 
base  of  the  brain,  the  diagnosis  of  which  had  not 
been  made  until  death.  At  the  time  first  seen  the 
patient  was  in  a comatose  state.  He  had  been 
suffering  from  intestinal  disturbances  for  several 
days.  There  was  a violent  convulsion,  which  was 
confined  to  the  lower  extremities.  Lumbar  puncture 
was  negative  and  urinary  examination  negative. 
There  was  no  history  of  injury  of  any  character. 
After  death  the  widow  recalled  that  the  patient 
had  suffered  a fall  on  the  previous  morning,  strik- 
ing his  head  but  showing  no  distressing  symptorns 
of  any  sort  following  the  injury. 

Dr.  E.  L.  Goar  read  a paper  on  “Ocular  Muscles; 
a Plea  for  a More  Thorough  Study,”  which  was 
discussed  by  Drs.  Arnold,  Bailey  and  Hayden. 

Dr.  Waples  made  a report  to  the  society  of  the 
meeting  of  the  American  Congress  of  Internal 
Medicine,  held  in  Baltimore,  in  February. 

Hidalgo  County  Medical  Society'met  in  Mercedes, 
March  10,  with  12  members  and  5 visitors  present. 

Dr.  W.  E.  Whigham  read  a paper  on  “Diagnosis 
of  Appendicitis,”  which  was  discussed  by  Drs.  Os- 
born, McCann,  Buck,  Rogers,  Nicholson  and  Fleck. 

Dr.  R.  E.  Utley  read  a paper  on  “Asthma,”  which 
was  freely  discussed.  In  the  course  of  the  dis- 
cussion the  advantage  of  the  Rio  Grande  Valley 
as  a place  of  residence  for  such  patients  was  em- 
phasized. 

Cases  were  reported  by  Drs.  Osborn,  McCann, 
Whigham,  Stephens,  Lockhart,  Rogers  and  Hunter. 

The  society  decided  to  co-operate  with  the  Red 
Cross  Public  Health  Nurses  in  the  county  in  every 
way  possible. 

The  secretary  reported  that  the  incorporation  of 
the  society  under  the  laws  of  the  State  of  Texas 
had  been  accomplished,  and  that  the  society  could 
now  contract  and  be  contracted  with,  and  sue  and 
be  sued  without  involving  the  members  personally. 

The  society  directed  the  president  to  appoint  some 
one  member  to  present  to  the  society  at  the  next 
m.eeting  something  new  or  some  advancement  made 
in  the  practice  of  medicine.  Dr.  Lockhart  was  ap- 
pointed to  perform  this  service. 

Drs.  E.  L.  Sharp  of  San  Juan,  B.  L.  Hedrick  of 
Mercedes,  and  C.  E.  Barrera  of  Mission,  were  elect- 
ed to  membership. 

The  application  for  membership  of  Dr.  W.  T. 
Malone  was  read  and  referred  to  the  board  of 
censors. 

Notice  was  received  that  the  wives  and  daugh- 
ters of  members,  together  with  professional  nurses, 
had  formed  an  auxiliary  to  the  society,  with  Mrs. 
C.  B.  Buck  as  president,  and  Mrs.  E.  L.  Sharp  as 
secretary. 

On  motion,  the  society  unanimously  extended  its 
thanks  to  the  profession  of  Mercedes  for  the  en- 
tertainment extended  the  visitors,  which  included 
a sumptuous  repast. 

Upon  invitation  of  Drs.  Rogers,  Sharp  and  Mar- 
tin the  society  will  hold  its  next  meeting  in  San 
Juan  or  Alamo. 

Knox-Haskell  County  Medical  Society  met  at 
Knox  City,  March  8th,  at  which  time  the  following 
officers  were  elected  for  1921:  President,  Dr.  J. 
E.  Hammond,  Munday;  vice-president.  Dr.  Wallace 
J.  Masters,  Knox  City;  secretary-treasurer.  Dr.  Joe 
Davis,  Munday;  delegate.  Dr.  W.  H.  Dunn,  Roches- 
ter; alternate.  Dr.  T.  S.  Edwards,  Knox  City;  cen- 
sor, Dr.  M.  W.  Rogers,  Rule. 

Trinity  County  Medical  Society  report  the  fol- 
lowing officers  elected  for  1921:  President,  Dr. 
Geo.  R.  Barnes,  Trinity;  secretary -treasurer.  Dr.  C. 
H.  Bradley,  Groveton;  censors,  Drs.  W.  J.  Magee 


and  C.  S.  Murphy  of  Groveton,  and  Dr.  W.  N. 
Dominy,  Trinity;  delegate.  Dr.  C.  S.  Murphy;  al- 
ternate, Dr.  C.  H.  Bradley;  Committee  on  Public 
Health  and  Legislation,  Drs.  I.  N.  Devine,  Grove- 
ton, and  S.  M.  Briscoe,  Trinity. 

Wichita  County  Medical  Society  met  in  Wichita 
Falls,  March  22,  with  twenty-five  members  in  at- 
tendance. Dr.  T.  J.  Strong  of  Wichita  Falls,  read 
a paper  on  “Some  Diseases  of  the  Gall  Bladder  and 
Its  Ducts.” 

The  Panhandle  District  Medical  Society  met  at 
Amarillo,  March  15-16,  with  an  attendance  of  about 
100.  The  following  program  was  rendered: 

President’s  Annual  Address,  Dr.  E.  A.  Johnston, 
Amarillo;  “Sleeping  Sickness,”  Dr.  K.  H.  Beall, 
Fort  Worth;  “Rabies,”  Dr.  T.  C.  Terrell,  Fort 
Worth;  “Why  the  High  Mortality  of  Appendicitis 
in  the  Rural  Districts,”  Dr.  J.  W.  Gooch,  Sham- 
rock; “Urethral  Repair,”  Dr.  J.  H.  Fletcher, 
Wichita  Falls;  “Some  Uses  of  Digitalis,”  Dr.  E.  T. 
Dunaway,  Amarillo;  “Over  Medication  of  Chil- 
dren,” Dr.  W.  H.  Ogdon,  Electra;  “Vaccine  Treat- 
ment of  Whooping  Cough,”  Dr.  T.  H.  Parmley, 
Electra. 

Address  of  the  chairman  of  Section  on  Surgery, 
Dr.  T.  D.  Frizzell,  Quanah;  “The  Anterior  Dislo- 
cation of  the  Carpal  Semi-Lunar  Bone  and  One 
Method  of  Replacement,”  Dr.  Everett  Jones, 
Wichita  Falls;  “Sub-Phrenic  Abscess,”  Dr.  E.  0. 
Nichols,  Plainview;  “Cancer,  A Curable  Disease,” 
Dr.  A.  C.  Scott,  Temple;  “Autointoxication  and  the 
Eye,”  Dr.  G.  T.  Thomas,  Amarillo;  “Appendicitis,” 
Dr.  Roy  L.  Vineyard,  Amarillo;  “Tonsil  Operation 
and  Its  Necessities,”  Dr.  J.  T.  Horton,  Quanah; 
“Appendicitis,  Complicated  by  Tropical  Parasites,” 
Dr.  W.  Lemmon,  Brownsfield;  “Too  Much  Destruc- 
tive Surgery,”  Dr.  R.  B.  Bennett,  Amarillo. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  T.  Hutchinson,  Lub- 
bock; first  vice-president.  Dr.  A.  H.  Lindsay,  Ama- 
rillo; second  vice-president.  Dr.  Everett  Jones, 
Wichita  Falls;  secretary-treasurer.  Dr.  J.  J.  Grume, 
Amarillo  (re-elected). 

Section  on  Surgery:  Dr.  Q.  B.  Lee,  Wichita 
Falls,  chairman;  Dr.  R.  L.  Vineyard,  Amarillo, 
secretary. 

Section  on  Gynecology : Dr.  A.  F.  Lumpkin, 
Amarillo,  chairman;  Dr.  H.  L.  Wilder,  Clarendon, 
secretary. 

Section  on  Medicine:  Dr.  C.  E.  Donnell,  Silver- 
ton,  chairman;  Dr.  T.  H.  Parmley,  Electra,  secre- 
tary. 

A banquet  was  served  on  Tuesday  evening,  March 
15,  at  the  Harvey  House,  for  the  doctors  and  their 
wives,  and  a luncheon  was  served  at  the  Amarillo 
Hotel,  Wednesday  noon,  March  16. 

The  next  meeting  will  be  held  at  Plainview,  Sep- 
tember 21  and  22. 


CHANGE'S  OF  ADDRESS. 

Dr.  J.  W.  Oxford,  from  Floresville  to  San  An- 
tonio. 

Dr.  E.  J.  Burns,  from  Caldwell  to  Belton. 

Dr.  W.  H.  Walker,  from  Wichita  Falls  to  Long  ' 
Beach,  Calif. 

Dr.  F.  J.  Guenther,  from  Smithville  to  LaGrange. 
Dr.  J.  G.  Bryson,  from  Marlin  to  Bastrop. 

Dr.  L.  H.  Reeves,  from  Decatur  to  Fort  Worth. 
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Dr.  Otto  Ehlinger,  College  Station,  Texas,  died 
from  chronic  valvular  disease  of  the  heart,  with 
angina  pectoris,  February  28,  1921.  He  was  born 
at  Ehlinger,  Texas,  April  16,  1871. 

Dr.  Ehlinger  graduated  in  Pharmacy  from  the 
Vanderbilt  University  in  1890,  and  practiced 
pharmacy  for  seven  years  at  Bryan  and  LaGrange, 
Texas.  He  graduated  in  Medicine  from  Tulane 
University  in  1900,  during  which  year  he  served 
as  Yellow  Fever  Commissioner  in  New  Orleans. 
From  1900  to  1910  he  practiced  medicine  at  La- 
Grange,  and  since  that  time  has  served  as  surgeon 
to  the  Agricultural  and  Mechanical  College  at  Col- 
lege Station,  except  for  the  time  he  served  as 
captain  in  the  Medical  Corps  of  the  Army.  He  had 
been  a member  of  county  and  State  medical  or- 
ganizations for  the  past  18  years,  and  was  a mem- 
ber of  the  American  Medical  Association  at  the 
time  of  his  death. 


BOOK  NOTES 


Never  yet  hath  anyone  attained 

To  such  perfection,  but  that  time,  and  place. 

And  use,  have  brought  addition  to  his  knowledge ; 

Or  made  correction,  or  admonished  him. 

That  he  was  ignorant  of  much  which  he 
Had  thought  he  knew ; or  led  him  to  reject 
What  he  had  once  esteemed  of  highest  pric^. 

—The  Old  Man  in  the  Comedy.  Quoted  by  Camac. 

Operative  Gynecology.  By  Harry  Sturgeon 
Crossen,  M.  D.,  F.  A.  C.  S.,  Associate  in 
Gynecology,  Washington  University  Medical 
School,  and  Associate  Gynecologist  to  the 
Barnes  Hospital;  Gynecologist  to  St.  Luke’s 
Hospital,  St.  Louis  Maternity  Hospital  and 
Bethesda  Hosptal;  Fellow  of  the  American 
Gynecological  Society  and  of  the  American 
Association  of  Obstetricians  and  Gynecolo- 
gists., 8vo.,  pages  717,  cloth.  Second  edition, 
eight  hundred  and  thirty-four  original  illus- 
trations. St.  Louis,  C.  V.  Mosby  Company. 
1920.  $10.00. 

Dr.  Crossen  is  well  known  to  the  profession  of 
the  Southwest  as  a capable,  conscientious  and 
painstaking  gynecologist,  and  many  will  be  grateful 
for  this  revision  of  one  of  the  most  popular  books 
on  the  subject  which  has  been  printed  within  the 
last  few  years. 

“This  work,”  Dr.  Crossen  declared  in  the  Preface 
of  the  first  edition,  “is  devoted  exclusively  to  opera- 
tive treatrnent.  The  endeavor  has  been  to  present 
this  fully  in  all  its  bearings — the  technique  of  the 
various  operations,  the  difficulties  likely  to  be 
encountered,  the  indications  for  operation  in  the 
various  diseases  and  the  selection  of  the  exact  form 
of  operative  procedure  best  suited  for  the  particular 
case.” 

In  the  second  edition  the  author  strives  to 
substitute  descriptive  anatomical  terms  for  the 
personal  designations,  and  pertinently  remarks,  “A 
large  number  of  operations  designated  only  by  the 
name  of  the  originator,  or  of  the  first  or  second  or 
third  modifier,  militates  against  a clear  under- 
standing of  the  operative  situation  as  a whole.” 

Much  new  matter  has  been  added  to  this  new 
^ition,  and  about  sixty  new  illustrations.  The 
illustrations  are  of  a high  order  and  clearly  define 
the  ideas  intended  to  be  set  forth  by  them. 

The  text  is  divided  into  nineteen  chapters,  as 
follows:  Retrodisplacement  of  the  Uterus;  Pro- 
lapse of  the  Uterus  and  Bladder;  Chronic  Inversion 
of  the  Uterus;  Pelvic  Floor  Relaxation  and  Fis- 


tula; Inflammatory  and  Nutritive  Diseases  of  the 
Uterus;  Fibromyoma  of  the  Uterus;  Carcinoma  of 
the  Cervix  Uteri;  Ovarian  and  Parovarian  Tumors; 
Acute  Pelvic  Inflammation;  Chronic  Pelvic  Inflam- 
mation; Conservative  Surgery  of  Ovaries  and 
Tubes;  Miscellaneous  Intrapelvic  Affections;  Ex- 
ternal Genitals  and  Vagina;  Disturbances  of 
Function;  Abdominal  Section;  After-Treatment  in 
Abdominal  Section;  Vaginal  Operations;  Gyneco- 
logic Surgery  in  Nervous  Patients,  and  Medico- 
Legal  Points. 

The  publisher  has  offered  a good  specimen  in 
book  building,  and  the  subscriber  will  esteem  the 
whole  very  highly. 

The  Woman  of  Forty.  By  B.  Lowry,  M.  D.,  12mo, 
pp.  203,  cloth.  Forbes  & Company,  Chicago. 
1919.  $2.00. 

This  is  a new  addition  to  the  sex  hygiene  series 
by  Dr.  Lowry.  The  author  addresses  herself  to 
women  of  the  age  of  forty  years.  Her  message  to 
her  reader  is  that  she  should  see  that  her  body  is 
in  as  perfect  condition  as  it  can  be  made  to  be  secure 
against  the  ills  so  common  to  the  female  sex  after 
this  age,  and  to  impress  her  with  a deep  sense  of 
the  need  of  definitelv  outlining  her  life  and  conduct 
for  the  last  half  of  her  existence  in  the  world. 

In  her  preface,  the  author  says:  “At  no  period 
of  life  is  a woman  more  liable  to  misunderstand 
herself  and  be  misunderstood  than  at  the  ‘danger- 
ous age’  of  forty.  Upon  the  care  and  attention  given 
her  body  at  that  time,  depends  her  health  for  the 
second  half  of  her  life.  Upon  the  plans  she  makes 
for  the  future  and  the  path  she  chooses  now  de- 
pends her  happiness  and  success  in  life. 

“Too  often  tlie  latter  half  of  life  is  to  woman  a 
time  of  social  detachment,  of  weakened  individual 
initiative,  of  old-fashioned  knowledge,  of  ineffi- 
ciency, of  premature  retirement  and  old  age.” 

The  text  is  divided  into  ten  chapters.  The  Woman 
of  Forty;  Her  Appearance:  Her  Exercise  and  Recre- 
ation; Her  Change  of  Life;  Her  Age  and  Mental 
Activity;  Her  General  Hpalth;  Her  Ambition  Goal; 
Her  Business  and  Professional  Life;  Her  Sur- 
roundings and  Environment,  and  Her  Community 
Work  and  Responsibility. 

We  can  say  nothing  more  to  commend  this  little 
volume  than  that  every  doctor  should  place  a copy 
of  it  in  the  hands  of  his  wife,  and  she  will  urge 
every  other  woman  of  her  -circle  to  read  it,  too.  In 
order  to  test  its  value  we  loaned  our  copy  to  a 
maiden  lady  who  is  approaching  forty,  and  when 
she  had  read  it  returned  it  with  an  elaborate  ex- 
pression of  thanks  for  the  loan  and  for  the  benefit 
derived  from  the  reading. 

Emergencies  of  a General  Practice.  By  Nathan 
Clark  Morse,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Sur- 
geon to  Emergency  Hospital,  Eldora,  Iowa; 
District  Surgeon  Chicago  Northwestern 
Railway  and  Minneapolis  & St.  Louis  Rail- 
way; Ex-President  Iowa  State  Association  of 
Railway  Surgeons;  Ex-Vice-President  Pan- 
American  Congress;  Fellow  American  Med- 
ical Association;  Member  Society  of  Clinical 
Surgeons  of  North  America;  Author  of 
“Post-Operative  Treatment.”  Cloth,  8vo,  pp. 
449,  with  251  illustrations.  C.  V.  Mosby 
Company.  St.  Louis. 

The  author  says  he  haa, spent  “forty  years  in 
emergency  practice,’. the  class  of  practice  where  the 
attending  physician  is  called  on  to  Ithip'k^"  quickly 
and  to  act,  with  rapidity  and  good  judgOi’ent.'  '•  Ref- 
erence is  also’ made  to  cena’.n  pathological,  condi- 
tions^’ aippendicitis,  tubal  rupture,  acute  pandixlati-,; 
tis,’’  efcsi,  emergency  cases  though  distinctly  suyV 
gical.  ' The  ^^neral  practij;ionor  shovjd  be  familial',’ 
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"with  the  clinical  symptoms  of  these  conditions,  the 
prompt  recognition  of  which  will  not  only  tend  to 
relieve  him  of  personal  responsibility,  but  will  en- 
able him  to  insist  upon  surgical  assistance  at  a time 
most  opportune  to  his  patient.” 

There  are  twelve  chapters,  on  Preliminary  Re- 
marks; Emergency  Instruments;  Employment  of 
Adhesive  Plaster  in  Wound  Dressings;  Removal  of 
Foreign  Bodies;  Treatment  of  Asphyxiation  from 
Drowning,  Smoke,  Gas,  Electric  Shock;  Description 
of  Mechanical  Devices  for  Artificial  Respiration; 
Surgical  Emergencies;  Medical  Emergencies;  Mis- 
cellaneous Emergencies — Paraffine  Method  of  Treat- 
ing Burns;  Fractures  and  Dislocations;  Amputa- 
tions; Obstetrical  Emergencies;  Poison  from  Drugs 
Used  as  Medicines;  Poisoning  from  Acids  and  Alka- 
lies, and  Ordinary  Poisons. 

Sterility  in  Women.  By  Arthur  E.  Giles,  M.  D., 
B.  Sc.  (London),  M.  B.,  Ch.  B.  (Viet.), 
F.  R.  C.  S.  (Edin.),  M.  R.  C.  P.  (London.), 
Capt.  R.  A.  M.  C.  (Temp.),  Senior  Surgeon 
to  the  Chelsea  Hospital  for  Women;  Gyne- 
cologist to  the  Prince  of  Wales  General  Hos- 
pital, Tottenham.  Cloth,  12mo,  pp.  227,  10 
point,  with  Eleven  Illustrations.  London. 
Henry  Frowde,  Oxford  University  Press; 
Hodder  & Stoughton,  Warwick  Square,  E.  C. 
1919. 

The  author  has  undertaken  a careful  and  instruc- 
tive study  of  such  data  as  has  been  available,  either 
from  his  own  practice  or  from  the  literature,  on  the 
subject  set  forth  in  his  title. 

The  book  has  fifteen  chapters:  Man’s  Share  of 
Responsibility  in  Childless  Marriages;  The  Propor- 
tion of  Unproductive  Marriages;  Causes  of  Sterility 
in  Women;  Functional  Sterility;  Primary  Sterility; 
(A)  Congenital  Sterility;  (B)  Acquired  Sterility; 
Secondary  Sterility;  The  Diagnosis  of  the  Causes 
of  Sterility;  Prognosis  in  Cases  of  Sterility,  and 
Treatment. 

The  statistics  used  by  the  author  are  tabulated  in 
fourteen  clearly  defined  tables.  He  has  examined 
the  literature  of  the  seventeenth,  eighteenth  and 
ninteenth  centuries,  from  de  Serres  (1625)  to 
Huhner  (1913),  and  he  has  compressed  an  enormous 
amount  of  matter  into  a very  small  space.  He 
offers  much  that  is  needed  by  the  practician. 

The  subscriber  who  is  interested  in  the  subject, 
and  all  doctors  should  be,  will  find  an  opportunity 
here  to  refurnish  himself  with  a repertoire  of  valu- 
able knowledge. 

Exophthalmic  Goiter  and  Its  Nonsurgical  Treat- 
ment. By  Israel  Bram,  M.  D.,  Instructor  in 
Clinical  Medicine,  Jefferson  Medical  College, 
Philadelphia,  Pa.;  Physician  on  Visiting 
Staff  of  Philadelphia  General  Hospital; 
Member  of  the  Society  for  Study  of  Internal 
Secretions,  Etc.  8vo,  pp.  438,  St.  Louis.  C.  V. 
Mosby  Company.  1920.  $5.50. 

After  a chapter  on  the  anatomy  of  the  thyroid 
gland — its  Shape  and  Relations,  Structure,  His- 
tology, Blood  Supply,  Lymphatics,  Nerve  Supply, 
The  Accessory  Thyroids,  and  the  Parathyroid 
Glands,  the  author  takes  up  the  following  subjects: 
The  Physiology;  Pathology  of  Exophthalmic  Goi- 
ter; Pathogenesis  of  Exophthalmic  Goitre;  Symp- 
tomatology; Diagnoisis  and  Differential  Diagnosis; 
Shell  Shock  (?)  jji  Solders;  Diagnostic  Tests  in 
ExophthalmipLv^iter;. rjfs*  Cburse  and  Prognosis; 
NonsurgiqaLTreijtmenfi; Pew.  C?sb  Histories,  and 
Conclusions  on  the  Treatment' ‘of , Exophthalmic 
Goiter.-'  '"'i 

Thte  treatment  foP^p/ acute  exophtha‘l'mic‘'^oiter, 
qs  given  in  a report  of  a Case,  is  Hygienic  ;'‘CC(ntinue 
fusual  .vocatiop,^a  msKiKTUtp  of  :fMsfe;&ir;  resL'v^hile 


at  home;  lukewarm  bath  at  bedtime,  daily;  guard 
against  undue  exercise  and  excitement;  dietetic; 
reduce  animal  food  to  a minimum;  take  sweet- 
milk,  buttermilk,  sweet  cream,  sour  cream,  cottage 
cheese  and  cream  cheese,  eggs,  bread  and  butter, 
cereals,  potatoes,  soups — rice,  barley,  vegetable, 
noodle,  potato — without  meat  extractives;  medicinal 
— external  applications  of  camphor-menthol,  Tr.  bel- 
ladonna and  Tr.  iodine,  over  the  thyroid  area 
nightly;  sodium  phosphate  daily  before  breakfast; 
Ext.  suprarenal  Gland;  Quinine  Hydro-bromate, 
ferri  arseniate  in  capsule,  t.  i.  d.,  p.  c. 

Together  with  other  literature  on  endocrin 
theraphy  this  work  should  be  closely  studied  by  all 
general  practicians. 

Maternitas.  A Book  Concerning  the  Care  of  the 
Prospective  Mother  and  Her  Child.  By 
Charles  E.  Paddock,  M.  D.,  Professor  of  Ob- 
stetrics, Chicago,  Post  Graduate  Medical 
School;  Assistant  Clinical  Professor  of  Ob- 
stetrics, Rush  Medical  College;  Attending 
Obstetrician,  St.  Luke’s  Hospital.  Cloth, 
12mo,  pp.  210,  Illustrated,  10  point.  Chicago. 
Cloid  J.  Head  & Co.,  304  South  Dearborn 
Street.  1920.  $1.75. 

This  little  monograph  is  intended  for  the  pros- 
pective mother  to  read,  and  for  the  mother  to  study 
in  order  to  rightly  manage  her  babe.  The  text  is 
divided  into  two  parts,  and  subdivided  into  nine 
chapters  and  an  appendix.  Part  One  devotes  five 
chapters  to  “The  Mother” — Preparation  for  Child 
Bearing;  Practical  Facts  About  Pijegnancy; 
Hygeine  of  Pregnancy;  Preparation  for  Confine- 
ment, and  Convalescence  from  Confinement.  Part 
Two  is  a discussion  of  Development  of  the  Baby — 
Care  of  the  Baby;  The  Baby’s  Food,  and  Diseases 
and  Injuries.  The  Appendix  is  filled  with  directions 
for  preparing  artificial  foods  and  drinks  for  the 
baby. 

The  book  contains  much  that  is  most  important 
for  the  mother  to  be  told,  but  the  day  it  was  re- 
ceived by  us  for  review,  a young  mother  applied  to 
us  for  instruction  about  her  baby’s  vomiting.  She 
returned  the  book  the  same  evening  with  the  state- 
ment that  it  told  “about  everything  else  but  no 
word  about  vomiting.”  A cursory  search  seemed  to 
justify  her  criticism. 

The  author  is  ethical  and  his  book  may  be  given 
to  any  intelligent  woman  without  hesitation.  When 
certain  omissions  are  cured  it  will  be  about  all  that 
could  be  desired  for  the  purpjose  intended  by  the 
author. 

Blood  Transfusion,  Hemorrhage,  Anemias.  By 
Bertram  M.  Bernheim,  A.  B.,  M.  D.,  F.  A. 
C.  S.,  Instructor  in  Clinical  Surgery,  The 
Johns  Hopkins  University;  Captain,  Medical 
Officers’  Reserve  Corps,  U.  S.  A.  Author  of 
“Surgery  of  The  Vascular  System,”  Etc. 
Cloth,  8vo,  pp.  259,  10  point,  leaded.  J.  B. 
Lippincott  Company,  Philadelphia  and  Lon- 
don. 

In  his  Historical  Note  the  author  tells  us  that 
transfusion  was  undertaken  “as  early  as  1492,  when 
a transfusion  failed  to  save  the  life  of  Pope  Inno- 
cent VIII.  Three  Youths  are  said  to  have  lost  their 
lives  as  a result  of  the  trial.  Following  this,  spo- 
radic transfusions  are  found,  notably  one  in  1667,  by 
Jean  Baptiste  Denys,  physician  to  Louis  XIV.  And 
it  was  about  this  time  that  Richard  Lower,  a physi- 
ologist, devised  a practical  method  of  direct  trans- 
fusion almost  identical  with  the  one  the  author 
thought  he  had  originated  about  two  hundred  and 
fifty  years  afterwards.”  Lower  used  two  or  more 
segments  of  goose  quill  between  the  ends  of  sev- 
ered vessels;  the  author’s  method  was  by  “a  two- 
piece  silver  tube.” 


f f 





THIS  ISSUE  CONSISTS  OF  3,850  COPIES 


TEXAS 


State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  under  Act  of  March  3,  1879. 
Copyright,  1917,  by  the  State  Medical  Association  of  Texas. 


Vol.  XVI.  No.  1 


Fort  Worth,  Texas,  May,  1920 


$2.50  Yearly 


CONTEIVTS. 


EDITORIALS-  Page 

The  Houston  Meeting 1 

The  Commercial  Exhibits 2 

Scientific  Exhibits 3 

The  New  Orleans  Session  of  the 
A.  M.  A 3 

A.  M.  A.  Fellowship 5 

Convicting  the  Chiropractor  of 
Violating  the  Texas  Medical 
Practice  Act 5 

The  Annual  Session  of  the  Arkan- 
sas Medical  Society 6 

General  Leonard  Wood  Advocates 
Department  of  Health 6 


Page 


ORIGINAL  ARTICLES- 


A Few  Interesting  Orbital  Tumors. 

E.  H.  Cary 7 

The  Effect  of  Certain  Intra-Nasal 
Conditions  Upon  the  Extrinsic 
Muscles  of  the  Eye. 

E.  M.  Sykes 10 

Some  Observations  on  the  Treat- 
ment of  Stricture  of  the  Esopha- 
gus. 

John  H.  Foster 12 

Drains  and  Drainage. 

T.  J.  Bennett 13 

^ r- 

Symptow 

nonv" 

G-/ 


Ecl^ 

HeneK 

The 
Town. 


and  Diagnosis  of  Carci- 
Vp  Stomach. 

05.^  15 

. % X 

♦y.  « N^oves 


18 


to 


Joe  Dildy 

■ -G 


V 


Page 


MISCELLANEOUS— 

Questions  on  the 
Wearing  a Beard- 


Shaving  or 


22 


Notice  of  Examination,  Texas 
State  Board  of  Medical  Exami- 
ners   22 

Principal  Causes  of  Deaths,  1918-,  23 


Medicinal  Remedies 24 

News 26 


Society  News 

Changes  of  Address-. 

Deaths 

Book  Notes 


29 

29 

29 

33 


- 

STATE  MEDICAL  ASSOClv X ^ ' 


Vw.VTEXAS 


President,  DR.  I.  C.  CHASE,  Fort  Worth. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 

Board  of  Trustees:  DRS.  C.  M.  ALEXANDER,  W.  R.  THOMPSON,  JO' 


DR.  T.  J.  BENNETT,  Austin. 
W.  L.  ALLISON,  Fort  Worth, 
li;,  W.  B.  RUSS, 


Marks  the  triumph  of 
the  Industrial  Physician’ 
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prehensive,  such  profound,  or  such  mobilized  knowledge  of  the  medical  art; 
the  highest  ideal  of  general  practice,  plus  preventive  medicine,  plus  administrative  abil- 
ity. In  the  extensive  bibliography  at  the  end  of  the  book,  we  do  not  find  the  name  of  any 
work  covering  the  same  ground. 

“Dr.  Mock’s  book  is,  therefore,  a pioneer  work,  and  is  destined  to  become  the  classic  on 
industrial  medicine  and  surgery. 

“Orthopedics,  especially  re-education,  receives  full  attention.  There  is  a special  detached 
chapter  on  human  conservation  and  reclamation  of  the  disabled. 

“Dr.  Mock  has  produced  a work  of  which  American  medicine  has  just  reason  to  be  proud. 
It  is  not  merely  a monument  of  hygienic,  social,  and  medical  progress ; it  is  also  an  in- 
valuable, and  what  will  become  an  indispensable  handbook  to  those  engaged  in  industrial 
medicine  and  surgery.” — Modern  Medicine. 

By  Colonel  Harry  E.  Mock,  M.  D.,  Assistant  Proilc?sor  of  Industrial  Medicine  and  Surgery,  Rush  Medical  College,  Chicago,  Oc- 
tavo of  848  pages,  illustrated.  Cloth,  $10.00  net. 
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“A  Work  of  Real  /a 

Dr.  J.  P.  Crozer  Griffith’s  New  “Pediatri 

jHE  unexpected  has  happened,  and  for  the  first  time  in  man^ 

the  reviewer  has  been  reading  a new  book  with  both  pleasure  

his  opinion  and  judgment  the  new  two- volume  text-book  by  Di’-  Griffith  is 
first  substantial  addition  to  American  pediatric  text-books  since  1897. 

‘Above  all  one  senses  throughout  the  work  the  vast  personal  experience  of  the 
author- — the  harvest  of  his  forty  years  of  practice  and  teaching — which  he  communicates 
in  an  unusual  degree  to  the  reader. 

“Dr.  Griffith  has  not  simply  revamped  known  facts  in  regard  to  disease  as  it  manifests 
itself  in  children,  but  has  combined  his  own  personal  experience  with  what  is  perhaps 
the  best  review  of  the  essential  pediatric  literature  of  the  past  twenty  years.  So  far  we 
have  not  read  over  a single  subject  without  the  feeling  that  we  have  gained  something. 
The  book  gives  evidence  of  years  of  preparation  and  writing  with  constant  revision  bring- 
ing it  up  to  date.  The  publishers  have  joined  with  Dr.  Griffith  in  issuing  a readable  work 
replete  with  original  illustrations  and  have  added  much  to  the  value  of  the  work  by  in- 
cluding references.  It  can  be  said  without  the  slightest  exaggeration  that  Dr.  Griffith 
has  written  a work  of  real  value  and  one  destined  to  occupy  a permanent  place  on  many 
shelves. — Modern  Medicine. 

Diseases  of  Infants  and  Children,  By  J.  P.  Crozer  Griffith,  M.  D.,  Professor  of  Pediatrics,  University  of  Pennsylvania.  Two 
octavos  of  1,500  pages,  illustrated.  Per  set;  Cloth,  $16.00  net. 

1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Te 


J.  A.  MAJORS  COMPANY 


When  writing  advertisers,  please  mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


I 


USE— 

“Horlick’s” 

—the  Original  and  Genuine- 

Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability  in 
the  feeding  of  infants,  nursing  mothers,  convalescents 
and  the  aged. 


Samples  prepaid  upon  request. 

Horlick'^s  Malted  Milk  Co. 

Racine,  Wis. 


We  confidently  court 

critical,  clinical,  cascara  comparisons 

I 

i 

F.  E.  Cascara  Aromatic  S&D  for  instance.  1 

A true  fluid  extract — a pound  of  carefully  tested  well-  | 

seasoned  cascara  bark,  q.  s.  aromatics  and  a pint  of  our  I 
special  solvent.  I 

Compare  it  dose-for-dose  with  any  other  palatable  cas- 
cara; a logically  self-determined  specification  will  result. 

Your  druggist  can  supply  our  product. 

I 


SHARP  & DOHME 

I 


When  writing  advertisers,  please  mention  this  Journal. 


THIS  ISSUE  CONSISTS  OF  3,900  COPIES 


TEXAS 


State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  PostolTice  at  Fort  Worth,  under  Act  of  March  3,  1879. 
Copyright,  1917,  by  the  State  Medical  Association  of  Texas 


Vol.  XVI.  No.  3 


Fort  Worth,  Texas,  July,  1920 


$2.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

Bubonic  Plague 109 

Destroy  the  Rat 110 

A Cure  for  Leprosy 112 

The  Cause  of  Yellow  Fever 113 

The  Public  Water  Supply  Problem. .114 

The  Fee  for  Fraternal  Insurance 
Examinations  115 

Dr.  J.  N.  McCormack  Honored 115 

ORIGINAL  ARTICLES—  '* 

The  Ethmoid  Problem. 

Ross  Hall  Skillern 116 

Surgical  Problems  in  Otologic 
Work. 

E.  R.  Carpenter 121 


Page 

Report  of  Two  Atypical  Cases  of 
Acute  Mastoiditis. 

W.  D.  Jones 123 

External  Nasal  Deformities  and 
Their  Correction. 

Sidney  Isreal 124 

Report  of  Selected  Cases  of  For- 
eign Bodies  in  Bronchi  and 
Esophagus. 

Burgess 127 

Treatment  of  Peritonsil- 


*ion. 

-rmpson.- 


.129 


Tonsillectomy  in 


130 


Tilt. 

% o, 

Sam's 

\ A.  r*  A 

A Plea  . k/'  ’ful  Tonsil 

and  AdenK  ^ a 

Frank  Boy-a^ 


Page 


Further  Consideration  of  the  Ton- 
sil Operation  with  Special  Ref- 
erence to  Hemorrhage  Control. 

Geo.  S.  McReynolds 132 

MISCELLANEOUS— 

Licensed  Arsenic  Preparations 134 

Pituitin  in  Bacillary  Dysentery.. ..134 

Smoke  Up  or  Quit ....135 

Elastic  Mucilage 135 

Farewell  Entre  Nous 135 

Medicinal  Remedies  135 

Propaganda  for  Reform 136 

New  and  Nonofficial  Remedies 138 

News  138 

Society  News 140 

Deaths  143 

Book  Notes  143 


STATE  MEDICAL  ASSO(ik^'5%:  TEXAS 

President,  DR.  I.  C.  CHASE,  Fort  Worth.  \ Elect,  DR.  T.  J.  BENNETT,  Austin. 

DR.  W.  L.  ALLISON.  Fort  Worth. 
MOORE.  W.  Or  J:^RNER. 


Secretary.  DR.  HOLMAN  TAYLOR.  Fort  Worth.  \ 

Board  of  Trustees:  DBS.  C.  M.  ALEXANDER,  W.  R.  THOMPSON,  j\'^ 


“Marks  the  Triump 
the  Industrial  Physici 


“Dr.  Harry  E.  Mock’s  book  marks  the  triumph  of  the  industrial 
suffice  to  prove  that  no  other  branch  of  the  practice  of  medicine  calls  for  sucHTompf^en- 
sive,  such  profound,  or  such  mobilized  knowledge  of  the  medical  arts.  It  requires  the 
highest  ideal  of  general  practice,  plus  preventive  medicine,  plus  administrative  ability.  In 
the  extensive  bibliography  at  the  end  of  the  book,  we  do  not  find  the  name  of  any  work  cov- 
ering the  same  ground. 

Dr.  Mock’s  book  is,  therefore,  a pioneer  work,  and  is  destined  to  become  the  classic  on 
industrial  medicine  and  surgery. 

Orthopedics,  especially  re-education,  receives  full  attention.  There  is  a special  detached 
chapter  on  human  conservation  and  reclamation  of  the  disabled. 

Dr.  Mock  has  produced  a work  of  which  American  medicine  has  just  reason  to  be  proud. 
It  is  not  merely  a monument  of  hygienic,  social,  and  medical  progress ; it  is  also  an  inval- 
uable, and  what  will  become  an  indispensable  handbook  to  those  engaged  in  industrial 
medicine  and  surgery.” — Modern  Medicine.  • 

By  Colonel  Harry  E.  Mock,  M.  D.,  Chief  Surgeon  to  Sears,  Roebuck  and  Company,  Chicago.  Octavo  of  848  pages,  illustrated. 
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Danger  Posts  of  Obstetrics 

The  usual  case,  the  physiologic  childbirth,  does  not  trouble  you.  In  that,  experience 
has  schooled  you  to  proficiency.  But  the  pathologic  case — the  contracted  pelvis,  the 
i breech  delivery,  the  suddenly  developing  eclampsia,  uterine  hemorrhage — all  these 
i demand  not  only  quick  and  accurate  diagnosis,  but  prompt  and  effective  therapeutic 
measures. 

i It  is  at  these  danger  posts  that  Dr.  De  Lee  gives  you  specific  and  prompt  assistance. 

'•  #• 

His  book  was  written  at  the  bedside,  in  the  closest  possible  contact  with  the  patient.  The 
mechanism  of  labor  was  studied  with  the  patient  in  the  room,  and  as  she  showed  the 

I various  phenomena,  he  would  note  them.  When  she  had  a convulsion  or  a hemorrhage, 
he  would  watch  her  and  write  down  the  symptoms. 

This  is  the  sort  of  bedside  instruction  Dr.  De  Lee  gives  you  in  his  “Obstetrics” — a com- 
plete book  in  every  sense — medical  and  sm^gical — covering  every  possible  phase  and 
emergency  of  childbirth  and  its  consequences,  beautifully  illustrated  throughout  with  949 
j;  original  illustrations,  187  of  them  in  colors. 

jl  Octavo  of  1089  pages,  with  949  illustrations,  187  in  colors.  By  Joseph  B.  De  Lee,  M.  D.,  Professor  of  Obstetrics  at  the  North- 
» western  University  Medical  School,  Chicago.  Third  Edition.  Cloth,  $9.50  net. 
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Visiting  Physician  to  L’Hopital  Maritime  at  Be; 
Formerly  Chief  of  the  Service  of  Physiotherapy 
of  the  First  Division. 


says  that  Dr.  Fred  H.  Albee’s  work  on  Orthopedic  and  Reconst 
of  great  merit  and  marks  another  milestone  in  the  progress  of  orthB" 
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Heart  Disease 


The  diagnosis  of  heart  disease  is  particularly  important  in  general  practice — the  general 
practitioner  is  the  one  who  usually  must  make  the  diagnosis.  Here  i^«  book — 

Norris  and  Landis’  Chest  Diseases  and  Phys^0l  diagnosis 


SECOND  EDITION 

— which  devotes  280  pages  to  the  diagnosis  of  diseases  of  the  heart  and  Mrculato^, 
technic  of  physical  examination,  etiology,  morbid  anatomy,  s3miptoms  and  ph^s^^  ^ign^  jj^  dii 
of  each  disease.  \\ 

The  same  thorough  exposition  is  given  diseases  of  the  lungs,  bronchi,  pleura 
and  II  take  up  the  actual  methods  of  diagnosis.  In  the  section  on  inspection,  the 
tions  is  contrasted  with  the  pathologic  contour,  size,  color,  and  other  physical 

are  trained  both  to  see  and  interpret.  Palpation  is  gone  into  very  thoroughly  on  accdb^E:^if%ltepeculiaj 
value  in  detecting  certain  conditions.  The  chapters  on  percussion  cover  50  pages,  giving 
tors,  actual  technic  with  directions  for  strokes,  and  significance  of  findings.  Auscultation 
very  completely. 

Parts  III  and  IV  take  up  the  diagnosis  of  the  diseases  of  the  bronchi,  lungs,  pleura,  diaphragm, 
pericardium,  heart,  and  aorta  by  means  of  the  four  methods.  Every  disease  of  these  organs  is  con- 
sidered, and  each  symptom  carefully  analyzed.  The  85-page  section  on  tuberculosis  is  a monograph 
covering  every  manifestation  of  this  disease.  The  detection  of  incipient  tuberculosis  is  particularly 
strong. 

Octavo  of  844  pages,  with  433  illustrations,  5 in  colors.  By  George  William  Norris,  A.B.,  M.D.,  and  H.  R.  M.  Landis,  A.B., 
M.D.,  Assistant  Professors  of  Medicine  at  the  University  of  Pennsylvania.  Cloth,  $8.50  net. 
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Boyd’s  Preventive  MediK-ie 


JUST 
ISSUED 

Five  groups  of  diseases  are  considered  whose  etiology  warrants  their  classification  as  preventable. 
These  are  diseases  resulting  from  the  invasion  of  micro-organisms;  the  result  of  faulty,  deficient 
diet;  the  result  of  unhygienic  or  insanitary  conditions  of  employment;  the  result  of  the 
puerperal  state;  and  those  transmitted  from  parent  to  offspring.  The  diseases  in  these  groups, 
though  limited,  are  important  causes  of  morbidity  and  mortaJyii^S^^?P§t^<ffective  control  as 
advocated  by  Dr.  Boyd  will  materially  reduce  the  hazards  of  J 


Octavo  of  352  pages,  with  135  illustrations.  By  Mark  F.  Boyd,  M.D., 
Medicine,  the  Medical  Department  of  the  University  of  Texas. 


M.S., 


pd  Preventive 
h,  $4.00  net. 


IS  in  this 
fl^nj^gg^se  many 
eals  to  the 


Bandler’s  The  Endocrines 

Dr.  Bandler’s  new  book  appeals  to  the  gynecologist  particularly 
endocrinology  has  made  the  greatest  advances.  It  appeals  to  the  ^ 
conditions  may  be  directly  or  indirectly  due  to  endocrine  derangemm 
neurologist  because  functional  derangement  of  the  ductless  glands  are  directly  responsible  for 
many  nervous  and  mental  conditions  and  for  criminal  minds.  It  appeals  to  the  practitioner 
because  it  is  a modern  treatment  for  many  diseases  he  meets,  covering  the  subject  from  history 
taking  to  therapy. 

Octavo  of  486  pages.  By  S.  Wyllis  Bandler,  M.D.,  Professor  of  Diseases  of  Women,  New  York  Post  Graduate  Medical  School 
and  Hospital.  Cloth,  $7.00  net. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Texas. 


When  writing  advertisers,  please  mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved  in  Typhoid 
fever,  the  dietetic  problem  is  one  of  first  consideration. 
A liquid  diet  is  largely  essential,  in  which  connection 
“Horlick’s  has  important  advantages,  being  very  palat- 
able, bland  and  affording  the  greatest  nutriment  with 
the  least  digestive  effort. 


Samples  prepaid  upon  request. 


Horlick’s  Malted  Milk  Co.,  Racine,  Wis. 


BENZYLETS 

lower^high  blood  pressure 

by  their  vaso-dilator  action. 

Including  cases  with  nephritis,  but  barring  arterio-sclerosis 
for  obvious  reasons,  the  reported  results  are  excellent. 

No  bad  effects  have  been  found  from  prolonged  use  of  this 
safe  non-narcotic  opium  substitute. 

Relief  from  the  precardial  pain  is  reported;  even  effective  in 
angina,  both  pseudo  and  true. 

Your  druggist  can  supply  them  in  boxes  of  24. 

“Benzylets” 

SHARP  & DOHME 


Avoid  imitations  by  prescribinjr 
“Horlick’s  the  Original” 


When  writing  advertisers,  please  mention  this  Journal. 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


TEXAS 


State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoftice  at  Fort  Worth,  under  Act  of  March  3.  1879. 
Copyright,  1920,  by  the  State  Medical  Association  of  Texas. 

Vol.  XVI.  No.  10  Fort  Worth,  Texas,  February,  1921 


$2.50  Yearly 


OOIS^TEIVTS. 

EDITORIALS-  Page 

Annual  Session,  May  10,  11  and 

12  417 

Local  Committees,  Dallas  Session  417 
The  Thirty-seventh  Legislature  ...  418 
Health  Department  and  Dairy 
and  Food  Department  Consoli- 
dated   419 

A Tuberculosis  Sanatorium  for 

Negroes  - 419 

Tuberculosis  Sanatorium  for 

World  War  Veterans.. 420 

Corrective  Amendments  for  the 

Medical  Practice  Act 421 

Another  Amendment  to  the  Medi- 
cal Practice  Act 422 

Shall  We  Regulate  the  Practice 

of  Chiropody  ? 422 

Another  Child  Welfare  Bureau 423 

Other  Public  Health  Measures 424 


EDITORIALS— Cont.  Page 

Dr.  Manton  M.  Carrick,  State 

Health  Officer 426 

Help  Your  Secretary 427 

ORIGINAL  ARTICLES— 

Gynecology  and  Obstetrics. 

Clay  Johnson 428 

The  Value  of  Rectal  Examination 
in  Obstetrics. 

G.  V.  Morton 430 

The  Map  ■ -^ement  of  Second  Stage 
Labo’'.  "'-vnecological  Factor. 

Chf  *v5i.  Jarris 432 


for  Unusual 


435 


Caesa 
Conov. 

Minnie^ 

Torsion  ok.  ' 

ComplicatiK 
J.  W.  Bourta  .<!> 

Diagnosis  and  j 

Treatment  of  Plib^Q^  *''/,'*>■ 

Calvin  B.  Hannahs  Aa’  Jr/  439 


'VC  Pedicle 
j»erium. 

' ^ i 1 V e 

V/ia. 


436 


ORIGINAL  ARTICLES— Cont- 

Page 

Ectopic  Pregnancy. 

Gerald  B.  Thaxton 440 

Eclampsia:  Further  Reports. 

Hendery  Allison 444 

MISCELLANEOUS— 

B.  J.  Palmer,  Chiropractor 445 

Chiropractic  ! 446 

Old  Man  Disability 446 

Mr.  Backbone 447 

How  the  Income  Tax  Applies  to 

the  Professions 447 

Medicinal  Remedies 

New  and  Nonofficial  Remedies....  448 

Propaganda  for  Reform 448 

A Court  of  Appeals  for  New 

Remedies  449 

News  449 

Society  News. 452 

Deaths.»» 460 

Book  Notes 460 


STATE  MEDICAL  ASSOCIATE  O AS 


President,  DR.  I.  C.  CHASE,  Fort  Worth.  Pri 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treas 

Board  of  Trustees : DBS.  C.  M.  ALEXANDER,  W.  B.  THOMPSON,  JOHN 


DR.  T.  J.  BENNETT,  Austin. 
■ L.  ALLISON,  Fort  Worth. 
W.  B.  RUSS,  J.  S.  TURNER. 


“Warbasse 


Once  in  a long  while  a truly  great  surgery  attracts  the  attention  of  the  medical  world, 
was  Gross,  Agnew,  Ashhurst,  Keen — and  now  “Warhasse.” 


There 


This  “Surgical  Treatment”  gives  you  the  operative 
major  and  minor,  general,  special,  industrial,  military, 
proceed — every  detail  of  every  procedure,  ivc  ^ 

It  gives  you  everything  you  have  a pemfet  Tight  tc 
this— it  gives  you  vastly  more ! It  givM  you  dozen] 
any  other  surgical  work.  |\  AC  l 

Then  for  the  general  practitioner — Do  nJ 
appeal  to  you  just  because  you  do  not  operl 
appeal — for  it  gives  the  general  practitioner  a’ 
ment  for  every  so-called  surgical  condition  where^ 


treatment  of  every  surgical  condition, 
and  civilian.  It  tells  you  exactly  how  to 
a knife  to  how  to  use  it. 

Lxpec  in  such  a work.  But  note 

zensSWihings  you  will  not  find  in 

-I 

^ conclude /Shat  “Warbasse”  has  no 
^^apjieal— ^yvery  vital  and  serviceable 
\ial  and  non-operaiive  treat- 
nts  promise  results. 


Three  octavos,  totalling  2637  pages  and  2400  illustrations,  and  a Separate  Desk  Index  Volume.  By  James  Peter  Warbasse,  M.D., 
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A safe  analgesic 

is  benzyl-benzoate  and  “BENZYLETS”  best  present  that  drug 
in  its  purest  form. 

A summary  of  Macht’s  clinical  reports  on  this  drug  in  hyper- 
tension, dysmenorrhea,  asthma  and  other  conditions  in  which 
Opium  was  formerly  used  will  be  sent  to  physicians  who 
address  us  at  Baltimore ; samples  are  also  available. 
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FOR  SALE,  this  space.  It  is  valuable  space.  It  is 
called  “preferred  space.”  Do  you  know  of  any  concern 
that  seeks  your  patronage  that  should  be  using  this  space  ? 
We  know  of  a large  pharmaceutical  house  which  quit 
advertising  with  us  because  we  would  not  allow  a certain 
discount,  the  allowance  of  which  we  did  not  consider  just 
and  fair  to  our  other  advertisers.  We  know  of  a large 
instrument  house  which  refused  to  advertise  with  us  be- 
cause our  readers  do  not  care  about  our  advertising  patron- 
age. Both  of  these  concerns  have  made  money  in  Texas. 
Both  of  them  advertise  in  other  medical  publications 
circulating  in  this  State.  There  are  other  concerns 
similarly  situated.  What  are  we  going  to  do  about  it? 
What  can  you  do  to  help  sell  this  space?  Write  us 
about  it. 
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To  Owners  of  Keen’s  Surgery 


As  one  who  purchased  Keen’s  Surgery  you  will  be 
interested  in  knowing  that  we  have  just  issued 
Volumes  VII  and  VIII. 


The  first  six  volumes  of  this  great  work  recorded 
the  progress  of  surgery  down  to  1913.  Then  came 
the  World  War,  with  its  many  remarkable  contri- 
butions to  both  the  science  and  the  art  of  surgery. 
Without  a record  of  this  enormous  progress  Keen’s 
Surgery  would  be  a torso. 

Hence,  immediaely  after  the  Armistice,  Dr.  Keen 
began  to  assemble  a staff  of  surgical  experts  and 
it  is  the  work  of  those  authorities  of  Europe  as  well 
as  of  America,  which  appears  in  Volumes  VII  and 
VIII.  These  men  are  the  same  specialists  who  con- 
tributed to  the  six  earlier  volumes,  except  in  a few 
cases  where  death  intervened.  The  many  new 
coveries  and  new  surgical  developments  which 
the  direct  outgrowth  of  the  war  are  present^yby ' 

Keen’s  Surgery:  Volumes  VII  and  VIII. 


those  men  whose  intimate  association  with  the  dis- 
coveries and  their  application  stamp  them  as  best 
fitted  to  teach  others.  The  full  staff  of  contribu- 
tors now  totals  129 — an  assemblage  of  surgical  au- 
thority perhaps  never  equalled  in  any  one  work. 

Volumes  VII  and  VIII  bring  the  great  practical 
lessons  of  the  War  into  organized  form,  available 
for  the  surgery  of  peace,  and  set  down  every  worth- 
while surgical  achievement  since  the  War.  They 
give  the  latest  word  on  surgical  principles  and 
practice.  They  comprise  a series  of  monographs 
of  new  surgery,  totalling  1800  pages,  with  996 
illustrations,  29  of  them  in  colors. 
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We  have  also  just  issued  a Separate  Desk  Index 
"^tothe^^tire  work,  making  instantly  avail- 
. e^i  ^to^5)H.any  subject  discussed  in  any  of 
e eight  volvmjle&^Nrhis  Index  Volume  is  free  to 
those  i^^buy  VVflkjft^VII  and  VIII. 
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What  Is  Dr.  Ak^^^row’s  Book? 

Dr.  Morrow’s  Diagnostic  and  Therapeutic  TecUn  . new.  (3rd)  edition  of  which  is  just 
ready,  is  a one-volume  work  that  gives  you  in  detdil  the  technic  of  all  those  practical  pro- 
cedures which  straddle  the  line  between  medicine  and  surgery.  These  include  anesthesia, 
general,  regional  and  local;  sphygmomanometry,  transfusion  and  infusion,  hypodermic 
medication,  vaccination,  acupuncture,  venesection,  scarification,  collection  and  preserva- 
tion of  pathologic  material,  exploratory  punctureSj^^asiikations,  artificial  pneumothorax, 
Carrel-Dakin  technic,  gastric  analysis,  gastro^S^^jQpgi^p^^s^,  proctoclysis,  colonic 
massage,  etc.  These,  you  note,  are  proced^^^u  must  know<^S^er  your  work  lies  in 
surgical  fields  or  in  those  of  general  TheylaH^ftSYmod^i^ethods  of  diagnosis 

and  treatment. 


The  new  edition  shows  painstaking  car 
vances  in  the  subjects  covered.  Some  60 
32  additional  illustrations,  making  a total  of  8 
to  a page.  Several  sections  have  been  entirely  rewritten. 


; it 


cts  the  latest  ad- 
ave  been  added,  and 
■q  894  pages  of  text — one 


Octavo  of  894  pages,  with  892  line  drawings. 


By  Albert  S.  Morrrow,  M.D.,  Attending  Surgeon  to  the  City  Hospital,  New  York. 
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